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BRONCHOSPASM AND ASTHMA 


A bocklet surveying this subject, which includes 
diagrams and illustrations, has recently been 
published and has been sent to all members of 
the Medical Profession. You are invited to send 
for a copy should this have failed to reach you. 























“THE LANCET” writes (28/4/34, p. 929):— 


“We have received a pamphlet on “Bronchospasm and Asthma. written to bring, 
before the medical profession the value of Felsol in the treatment of asthmatic 
subjects. The powders can be prescribed by the medical man in eaecundance with the 
definite regime which he decides to adopt in the treatment of a case, the claim for 
felsol being that its administration relieves promptly the aaah of asthma by its 
influence over bronchial spasm, so that only the most severe cases would require the 
injection of morphia.” 3 
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ons. 15s; postage 9 28. 
a A HANDBOOK. OF OPHTHALMOLOGY 
PRESSURE By HUMPHREY NEAME, PR-CS. and 
= FOO A. WILLIAMSON BLE, PROS 
: 15s. ; postage 9d. | gad Edition, 12 Plates and 147 Text- 
M.D.Cantab., M.R-C.P. i figures. 123. 6d. 
Ta : | TION 
99, Great Russell Street, Londons; W.C.1. | | aoe PHARMACOLOGICA ATATERS 
; A ESE | iy WM, BAIN, MLD. ERCP 26 Hlustra- 
: | tions. Ss. 
E VENT MICTURITION RADIOLOGICAL TERMINOLOGY 
FR Q A By C. E GATTSRELL, MRCS, LRP 
mensenn 3 5s. 
‘ r THE MEDICAL DIRECTORY 1935 
t YBWET ABSORBENT BAGS London, Provinces, Wales, Scotland, Yreland 
s Male day pattern, 35/7 Abroad, Navy, Army, and Air Force. 
New Model Female day pattern, A2]-. Gist Annual Issue. 2,407 Pages. 867,124 


Names, O68. 


“DUPLEX” BAGS 
Male or Female, day and night, 70/-. 


‘* SANITUBE ” 


For helpless bedridden patients, 70 /-. 
Our bags catch all leakage easing mind and 


tact 


Londen: J. & A. CHURCHILL Ltd., 
40 Gloucester Place. Portman Square, We 


POCKET MONEY ADDING MACHINES 77/6 post free 









body. Invisible under clothing sand vasily . 57 1 $ 
enpiicd: ğ Now. warn world ide, special TAYLORS TYPEWRITER 


iators. 






| patterns for motorists and a : Tables and Chair 
Diagrams, ete., on request from © | CHASE, EXCHANGE, BU E 
WILLIARD, 123, Douglas Street, Glasgow, C12. $ REPAIR ALL MAKES mi 188 
- Calculating Machines, i 

Write for Bargain Listas. oet 
cr Phone—Holbern 37m 


















NAME PLATBS 


in BRONZE and ENAMEL or BRASS. 
Send details for Metch: leaflet. 
SJ. & A, HERD. Tel: Clerkenwell 2441. 
30- CLERKENWELL ROAD, E.C.1. 


iThe best portable Write 
BUY A BIJOU FOR Complete in Tra 


20i- a Meoth. i Dase fron £9) 
74, CHANCERY LANE (Holborn Bad), M 






SALMON or 


BALL AND SOCKET TRUSS py 


TRUSS most scientific and reliable yet 
devised. Perfect «support, comfort, 
resiliency, Single 30/-. Double 50/-. 









Light, adjustable, — 


| Weak Insteps, etc. 
18/6 per 


$ far better than rigid plates. 
[Į pair: Metatarsal, 18/6. 
|. BELTS. 


lide vange for general sup- | 


port, maternity and post operation, ete. f 


Most of-our clients are sost tows by Doctors. 


WRITE FOR BOOKLET. 


SALMON ODY LTD. 


Trassmakers for 130 years, 


7, NEW OXFORD ST., LONDON, W.C.1 








i for reliability and normal reaction. 
] Į under Swiss Government. control 
iE virements of the 
‘niations,; 1927. | 
iological Depart- 
mont, Guy's Hospital, London. 
Price: 9d. per small tube 

(6 for 3/9). 

Sole Agents: 
WILLIAM HEINEMANN, 
S (Medical Books), Ltd. 

1199, Gt. Russell St., London, W.C.1 
Telegrams ; 
SONLOCKS, LONDON, 





























NAME PLATES 
“IN BRONZE 
‘or BRASS. 


Estimates and Sketches sent free, 
H. K. LEWIS & Co. Ltd., 


Medical and Scientific Stationers, 


136 GOWER STREET, LONDON, W.C.! 
INCOME TAX 


| 15s, 
£3 3. SAVED 


; nen’ 3: Children under our 

X-SAVING SCHEME 

a jeudars willie! abligation from 

TAXATION SERVICES, LIDS 

{directed by ex Inspector of Taxes) 

44, RANK STREET, SBEFFIELD, i 
Ako at Leeds and Manchester, 


























ARCH SUPPORT for Tired Feet, f 
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IN THE WORLD 





THE BEST PLUGS 


You cant do better 
* {but your car will} 









































Paap aims at putting ‘itself in the position of a priv: 
trustee. It therefore prefers to employ the family 
solicitor, if there is one, or any other solicitor the 
client may name, by such means the Bank succeeds. 
in combining domestic tradition with business 
efficiency. A book showing the advantages of cor- 
porate executorship and the terms of appointment 
may be had on sending a card to the 
Trustee Department 




























ESTMINSTER BANK EIMITED 
-THREADNEEDLE STREET, LONDON, E, C. ae 


Or inquiries may be male at the Branch situated in’. 
TAVISTOCK SQUARE, 











CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
OSTEOLOGY, MICROSCOPES, POST FREE. iiet 


Temple Bae 2 e 
Half Sets of Osteology, Articulated Skeletons 
and Disarticulated Skulls, and Microscopes. 


MILLIKIN & LAWLEY, 67 & 68, CH ANDOS STREET, STRA b 


{Adjacent to Charing Cross Hospital Medical SchoobD 







































The “ARNOLD” 
- Operation Table i 


(Patent No. 375571) 


The Table with ‘a: Perfect Action. ° 


For.’ Generil and Gynaecological 
Operations. 


All positions readily obtained with 
100% safey. 


Controls Light and Smooth. 


ABSOLUTE SECURITY IN EVERY- 
POSITION. 


Complete with all Accessories. | . 


Full particulars on application. 


Enquiries invited 


{(SOKIN! BELL & CROYDEN) 





. MAKERS OF MODERN HOSPITAL FURNITURE 
= Tilephone : f ; : Tel : 
Welbeck 3555 | 50- 52 WIGMORE STREET, LONDON, W.i i, Instruments, Wesdo, 


“g2 lines) 4 ndon. 










Steam Disinfectors, 
Laundry Plant, 
Incinerators, 
Cooking Apparatus 


Combined Bowl and Instr-ment and Hot and Cold Water Sterilizers, 
sel-containud with piping fixed to stand. 


MANLOVE, ALLIOTT & CO., LTD. 


London Office: > NOTTINGHAM 
. AL & 42, PARLIAMENT ST, WESTMINSTER, S.W.1 z i 





Make sure of clean-cut definition and a fine-gram IMAGE + e o 


use 


KODAK X-RAY FILM f 


between two 


KODAK INTENSIFYING SCREENŚ 


and develop with solutions prepared from 


KODAK X-RAY DEVELOPER POWDERS 


į 


KODAK LIMITED (MEDICAL DEPT.), KINGSWAY, LONDON, W.C.2 
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IN THE PATENT 


SHELL 
SPOOL 


PLASTER 


The perfect plaster—smooth and clean—of the finest grade, contained in 
the handy ingenious shell spool and made under hygienic conditions. 


Please apply for Clinical Sample. 
Obiainable from your usual supplier. 


EDWARD TAYLOR LTD. 


MONTON . . LANCASHIRE 
GLASGOW... ` BIRMINGHAM : ` LONDON 






























































































































































USED IN AHE PRINCIPAL LONDON HOSPITALS 


. A wonderful tribute to the efficiency and comfort of the Curtis 
Abdominal Support Model-Ne. 1f Light in weight and easily adjusted, 
it gives the vital abdominal uplift without hip constriction. ft is designed on 
the principle of anterior-posterier pressure, and has the full approval of 
eminent Medical Authorities throughout the world. 


H. E. CURTIS & SON, Ltd., Sole Makers of Curtis Appliances, 

Surgical Belts and Surgical Corsets, E.M.C. Corset Belt, Elastic Hosiery, ete. 
7, Mandeville Place, W.1 __ 

_Telephow@e: Welbeck 2921. Telegrams ; Curtis, Welbeck 2921, 














ABDOMINAL SUPPORT N°I 













Jan 5, 1935] - .* THE .BRIVISH MEDICAL JOURNAL 1 > ~ MaS 














‘We guarantee lo alter § 
an € Ot accept the 


vithout cost appliatce ğ 


E K P j 
4 AA Lae 





wee fee 


ar ‘+t 


D rane nig 
M.. 


“SALT AND SON’ L1 
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| ANTIBACSYN 


by simple subcutaneous injection creates, in a 
few hours, a marked LEUCOCYTOSIS and raised 
parun OPsoNIC INDEX, A valuable treatment for 





















ei ALL SEPTIC CONDITIONS 
38 INFECTIONS & PNEUMONIA 
H 123 cc. @ 8/6 












Obtainable under National 
Health Insurance Act 


Laboratories of 


ANTIBODY PRODUCTS 


LTD. 
WATFORD HERTS 
Phone: Watford 4708 











THE WORLD-RENOWNED NATURAL MINERAL WATER 





ThisNatural Alkaline Mineral 
Water may be prescribed 
with absolute confidence with 
regard to its purity and natural 
condition. It is bottled at the 
Springs under the most care- 
ful supervision, and to ensure 
fresh supplies is imported 
with regular frequency. 






NATURAL VICHY SALT for 
Drinking and Baths. 













CAUTION.~—Each battle fram the STATE.SPRINGS bears aneck label with the word “ VICHY-ETAT.” and the name of the SOLE AGENTS: 


The VICHY WATERS, 
being almost devoid of Sul- 
phates, are most agreeable to 
the taste, and are daily relied 
upon by Physicians the world 
over in the treatment of 
Gout and Rheumatism and 


‘for Affections of the Liver,’ 


Stomach, etc. 


VICHY DIGESTIVE PASTILLES 
prepared with Natural Vichy Salt. 


INGRAM & ROYLE, Lid. 


Bangor Wharf, 45, Belvedere Rd., London, S.E.} 
Samples free to Members of the Medical Profession. 


And at Liverpool & Bristol 
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RADIOSTOLEUM 


(Standardised Vitamins A and D) 


RADIOSTOLEUM is the ideal medium through which to administer Vitamin A in rational 
association with Vitamin D. - In RADIOSTOLEUM these two pure vitamins (prepared 
from natural sources) are exhibited in an ‘easily-digested vegetable oil in standardised 
amounts and in properly-balanced proportions. 


RADIOSTQLEUM possesses sixty times: the Vitamin A activity and thirty times the 
Vitamin D aclivity of good cod-liver oil; one minim of RADIOSTOLEUM, therefore, is 
equivalent in Vitamin A activity to one drachm of cod-liver oil. 


RADIOSTOLEUM possesses advantages over alternative vitamin preparations by reason of 
its unvarying vitamin content, its ready digestibility and its relatively low cost. _ 


RADIOSTOLEUM is widely prescribed on account of the protection it affords against 
attacks of invading organisms of- disease; it is particularly useful, therefore, at this 
season as a safeguard against colds, influenza and other winter ailments ; also. it is of 
inestimable value for administration during the last three months of pregnancy in order 
to maintain the mother’s reserves and to lay the foundation of a strong skeletal frame 
in the infant. 


Samples and literature on request 


LONDON N-1 








MUNUN 


| Valentine’ S 


Employed in many Hospitals and Sanitariums and 
recommended by many leading Physicians and Surgeons 


For sale by European and American Chemists ånd Druggists. 


 -Valentine’s Meat-Juice Co., Richmond, Vir., U.S.A. 


Sine R 


Physicians are invited to send for Clinical Reports. 
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Meat- Juice 


N Debility, Nervous Exhaustion 
and Anaemia, where Digestion is ° 
Impaired and it is Essential to Con- . 
serve the Weakened Vital Forces, 
Valentine’s Meat-Juice demon- 
strates its Ease of Assimilation and 
Power to Restore and Strengthen. 


throughout the world. 
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No one would think of prescribing for example 
insulin of unknown potency or non- -standardized 
Vitamin A or D preparations. 
parallel risks with Vitamin B? Not only is Bemax 
standardized at 400 International Units per ounce, 


but it is also stable even over a period of years, i.e., ` 


” its potency does not deteriorate with age. Such 


Statements cannot be made in respect of any other 
source of Vitamin B. In addition to its high Vitamin 
assay Bemax is a unique source of accessory 
nutritive factors for the optimum protective diet. 
(See table below.) Vitamin B therapy is specially 
important in PREGNANCY, LACTATION, DEBILITATED 
STATES IN CHILDREN, DIGESTIVE DISTURBANCES 
and CONSTIPATION and ig recommended by the 
Committee of the British Medical Association for 
FIBROSITIS and ÀRTARITIS, 


BEMAX 





Why then run > 


While there is as yet no international standard 
for the measurement of Vitamin E potency, workers 
in this field of research are agreed that Oil of Wheat 
Germ is the richest source so far discovered. Its 
high activity is demonstrated by the extremely 
small doses required to cure induced dietary sterility 
in animals. 

Human sterility and habitual miscarriages when 
not traceable to pathological conditions or anato- 
mical abnormalities are sometimes due to a dietary 
deficiency of Vitamin E to. which some _ patients 
appear to be peculiarly sensitive? For guch patients 
Fertilol is indicated. Jrs Véramin E content does not 
depreciate on keeping. Prolonged administration 
causes no ill effect. 

The dose recommended for human use is three | 
5 minim capsules daily for two or three months, 


FERTILOL 


Vitamin Baas | Phosphorus—Sa.2° * 
Standard Units por ease Magnesium— 99 £9 me. par 


Vitamin By—20 = | Iron— 3 mg. per ounos, 
Unite per ounce (preliminary easy). Copper— 0.45 mg. per cance, 
Vitamin E—24, due | Fibre— kea tai LIN 


Brand Oil of Wheat Germ 


Clinical sample gladly sent to Medical 
men on receipt of professional, card, 


Vitamins Ltd. (Dept. B.21), 23 Upper. Mall, London, W.6 S 








RAPID AND CERTAIN 
RELIEF OF PAIN- 


Many doctors tell us that the outstanding 
quality of “Proctoids” is that “they are 
elfective.” 


The rapid and almost certain relief of 
pain, control of bleeding, and promotion 
of healing give great satisfaction and 
comfort to their patients. 


The improved ,shape (torpedo) makes 
them easily inserted and readily retaincd 
and the formula, a balanced prescription, 
has proved particularly suited to the 
requirements of rectal medication. 


Dispensed in boxes of twelve. 


Samples and literature on request HAEMORRHOIDAL i 


BRAYDON ROAD, LONDON, N.16 


PETROLAGAR LABORATORIES 
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167-173 GRAY’S INN RD. 
: W.C.1 


95 WIMPOLE ST., W1 > 


MEDICAL SUPPLY 


ssoctation inited © 








10-12 TEViOT PLACE 
EDINBURGH 

6-12 HOLLY STREET 
SHEFFIELD 


introduces to its many. customers (past, present, and, we trust, future) 


STON 
uP Elastic €> I. 


Supporting Bandage 


e 
A pure NET. Light, strong, wash- 
able. Patients like it because 
it’s practically invisible under 
stockings, etc., and far leas bulky 
than crepe. 


Prices: 24", 2/9; 3%, 3/-; 
33", 3/6; 4", 4l- 


Sample on request. 





oe ROG 


A COMPLETELY ROM-STAO NG Arm 
CUPCKLY ARSORSED PRIPARATION OF 


Ks Pier TOQIME COMPOUNDS *, 
telat alas) 


for sciatica, lumbago, muscular 


rheumatism, sprains, fibrositis, 
etc. Action increased by radiant 
heat. ` 


Prices: Tubes 1/3 and 2l- 
Tins (1 lb.) 10/6. 
Write for descriptive 


“Embrodex—What it is 
How it Works.” 


— 


leaflet 
and 





i ast Amin, 


metallic foil for 


ionisation 


Always ready, quick, and easy 
to use. Damp the foil and apply 
to site. Connect to galvanic 
current 10 mA for 1$ minutes. 
Technique by Dr. Deutsch on 
application. 


Sample packet 6/6. 
(5 sheets) 














— New West End Branch: 


95, WIMPOLE ST., W.1. 














“Tn Chlorosis there is no doubt that the inorganic forms of Iron are 
much more efficacious than the organic in bringing about a speedy cure.” 


“The Blood” (Gulland & Goodall), 


` Clinical evidence 
supplied by Victorian Doctor 


Mrs R——————,, aged 65, severe secondary anaemia, asso- 
ciated with dyspnoea and cardiac failure. Bıpalatinoids 
No. 601 (Ferrous Carbonate gr. 2) were prescribed and 
. continued throughout the treatment. The medication dated 
from 18th July, 1932 The clinical report is given hereunder: 


‘BIPALATINOID 
~ TRON 


Long clinical experience has demon- 
- strated the superiority of NASCENT 
Ferrous Carbonate (as exclusively ex- 
- hibited in the Bipalatinoid) in inducing 
haemoglobin and erythrocyte recovery. 
No other form of Iron is so readily 
and rapidly assimilated with so little 
digestive or other disturbance. 


28™ OCT, & 


Manufactured by 


OPPENHEIMER, SON & CO. 


LIMITED, 


10 
:70 
"60 
‘S0 
40 
:30 
“20 

** 10 






































Haemoglobin Haemoglobin Haemoglobin Handforth Laboratories, Clapham Rd., 
Blood Count Blood Count ®lood Count London, S.W.9 | 
4,000,000 4,780,000 7 5,580,000 l 
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RHEUMATISM 


A. combination of the seen pera of 
piperazine on uric acid and the analgesic ` 
“rand. antiseptic agtion of citric and: salicylic 
acid: renders Urazine a highly efficient 
remedy for rheumatism. — ° 


_ Samples and fiterature will be sent on request 


MAY & BAKER LTD 
DAGENHAM - LONDON 
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Niodern Iron Therapy 


Iron ‘Jelloids’ are an elegant and teliable means of administering the proto- 
carbonate of iron. The preparation has none of the disadvantages of Pil. Blaud. 
Oxidation does not occur because of the soluble film which covers the tablet. 
The iron content remains fresh and unoxidized indefinitely, and injury to the 
teeth is avoided. 

The, *Jelloids’ are highly effective in the treatment of achlodliydeic anemia and 
indeed in all the simple anmmias in which massive iron therapy is indicated. 


Iron Jelloids 


You are cordially invited to apply for samples for clinical test. 
s 
The Iron ‘Jelloid’ Co. Ltd, King Georges Avenue, Watford, Herts. 
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E- MERCK 
CHEMICAL WORKS 
DARMSTADT 

BEG TO ANNOUNCE THE ESTABLISHMENT OF AN 


INFORMATION«PUBLICITY BUREAU 


AT 37&38 GOLDEN SQUARE, 
LONDON W1 






Sample requests and enquiries regarding 
“MERCK" Specialities will be dealt 
with from this office atter 

JANUARY 1, 1935 SN 

Sales Stocks as before will be held by i E, 
Messrs. H. R. Napp Ltd., 

384 Clements Inn, w.C.2 














Because they do not mask the symptoms” 


Such was the reason advanced by 
a physician for using Anusol Sup- 
positories in the treatment of 


hemorrhoids’ and other rectal © 
diseases. 


He was right. No narcotic, 
anesthetic or analgesic drug 
enters into the composition of 
Anusol Brand Hemorrhoidal Sup- 
positories. They relieve pain, 
reduce congestion, and control _ 


bleeding by a combination of E 





Made tn Enylana 


ingredients that have stood the 
test of time and experience. They TRIAL SUPPLY ON REQUEST 
are~ safe to use under any WILLIAM R. WARNER & CO., LTD., 
condition. p 300, Gray’s Inn Road, London, W.G.1 
(Sole Distribu ors for Great Britain and Ireland) a 
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PETROLAGAR LABORATORIES LTD, BRAYDON | ROAD, LONDON, N16 
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One Vipnase 
tablet t.l. d. 





in woman aged 28, suffering 


from hypochromlc anaemia. 


ENDRING 


REOD, 


PNAS AL 


" COMPOUND. 
Immediate relicf from 
nasal congestion. 


and influenza colds,, ‘Endrine’ 





your patients will obtain immediate 
relief from the discomforts of nasal 


congestion due to coryza or catarrh. 


` As a preventative of coryza, catarrh 
` e - » 


has 


proved extremely beneficial.” 


SAMPLES 
ON REQUEST 


[JAN. 5, 1935- 


FROM THE FIRST 
APPLICATION 


From the first application of ‘Endrine’ 





| “clinical. evidence. . ee D 
R.B.C, - 
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Rapid haemoglobin regeneration is a 
characteristic feature of the Vionase 


5 FORMULA ; - 
"Ferrous sulphate - , - 4 grains. 

(as exsiccated salt}. <& 

Medicinal yeast - -24 grains ` 

_ Manganese hypophasphité” rom 

Copper sulphate a snapo 








PET ARE 
S 


on To oe My 


Dae ee RE ee 
el ee ee ee | 
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treatment of secondary anaemia. The 
tablets contain soluble ferrous iron, 
activated by the essential catalysts 
copper and manganese, together with 
medicinal yeast, well known for its 
valuable digestive and haemopoletic 
properties. 

The treatment is Inexpensive and con- 
genial. 

PRICES: 1/3 (30); 3/- (100); 10/- (500) 

less usual discount. 
Please send a postcard for literature and sample. 
Distributors: WILCOX, JOZEAU & GO. LTD., 
15, Great St. Andrew Street, LONDON, W.C.2. 


19, Temple Bar, DUBLIN. 
Made in England. 
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Chart showing effect of two, admunistrations 
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INFLAMMATORY 
SU.P 36 is employed primarily for the treatment 
of catarrhal conditions and infections of the 
respiratory system, such as pneumonia, broncho- 
pneumonia, influenza and tonsillitis, but clinical 
evidence provides ample proof of its use in many 
olher acute conditions with pyrexia; for example, 
in puerperal pyrexia {vide chart), the injection 
of 1 ce of SUP. 36 on two successive days 
causes an immediate return to normal temperature, 
followed by an uneventful recovery. 





e 
Further, although essentially a therapeutic sub- 
stance, SUP. 36 has been employed with success 
‘as a purely prophylactic remedy for the prevention 
of colds and influenza during the winter months It 


B) 





is injected also as a precautionary measure before 
operation in order to diminish or prevent post- 
anaesthetic vomiting. 


$.U.P. 36 


= 
a 
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of S.U.P. 36 tn a’case of puerperal pyrexia 


Sample on request 


LONDON N- 
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IN NUTRITIONAL CRISES 


Wile the average adult is able to maintain a healthy 
/ existence on the ordinary everyday diet, there are certain 
periods in the life of each individual when an increased demand 
Outstanding examples are me 

e 


for the vital food elements arises. 
period of adolescence, the pregnant and nursing states and t 
stage of convalescence after severe and lowering illnesses. 


“ Ovaltine ” is an eminently satisfactory adjunct to the ordina 
dietary at all such times. 


phosphorus, vitamins and other important food elements. 


health. It can, therefore, be taken regularly with advantage 


place of tea, coffee, or other beverages. 


A liberal supply for clinical trial sent free on request. 


A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 
Laboratories and Works : KING’S LANGLEY, HERTS. 


iS SSS. E A E, E LL OE DE E: MSI es 
An 5 


Composed of fresh, full-cream milk 
eggs and malt extract in proportions adjusted to meet physio- 
logical requirements, it provides, in an agreeable form, calcium, 


“ Ovaltine " is a metabolic stimulant and digestive which assists 
the assimilation of other foods and promotes general good 


A noteworthy feature 
is its delightful taste which is appreciated by people of all ages. 
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A NEW TECHNIQUE 

FOR PROMPT RELIEF - 
= IN, CATARRH AND 
. COLD IN THE HEAD 





 EPHREGEL 


EPHREGEL is a combination of Ephedrine and Adrenalin 

i : with analgesics and aromatics in a bland non-greasy base. 
The formula and method of preparation have been , 
evolved with the object of rendering Ephregel prompt 
and efficient, yet mild in action in those cases of nasal 
congestion where the sensitive mucous membrane is 
abnormally susceptible to medicaments of an 

astringent nature. 


Stocks held by leading pharmacists 
Price 1/6 per ‘tube < 


A Product cf EVANS’ BIOLOGICAL INSTITUTE 


r 


` Kvans Sons Lescher & Webb Lid. 
Manufacturers of Fine Chemicals, Pharmaceutical & Biological Products 
LIVERPOOL X LONDON, Eci - DUBLIN 


-7 e . hd 


i P at a ` l e EA ` l So i ne As : 
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ow = 6 to 8 tablets 
£5 5 > ~ ~ -per day 







A SAFE AND 
‘INSTANTANEOUS 
~SEDATIVE FOR 


COUGH 


CONTINENTAL LABORATORIES LTD 
SO Marsham Street LONDON SW! 





sr a! BE Pele Te ete 
ote Victoria 2041 Taxolabs, Sowest, Londom 
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For sedation and hypnosis. 
° Issued in two strengths -—— wee 
Tablets Amytal No. 1462, grs. 1h. 
Tablets Amytal ‘No. 1550, gr. 2. 
dn packages of 12, 40, and 500. ' 


AMYTAL COMPOUND 


For insomnia and pain relief without narcosis. 


_ Formula —Amytal, grs. 14. 
Amidopyrine, grs. 33. 


< D Pulvules Amytal ‘Compound in packages of 8, 40, and 500. 


EPHEDRINE AND AMYTAL 


For the relief of bronchospasm. 
Formula —Amytal, gr. 2. 
Ephedrine Sulphate, gr. Pa 


Pulvules- Ephedrine and Anah in packages of 12, 40, and 500. 


THEAMIN AND. AMYTAL ~ 


Coronary Vasodilator and -Antispasmodic. 


Formula ——Amytal, gr. 2. 
` Theamin, grs. 3. 


Pulvules Theamin and Amytal in packages of 40 and 500. 


~. SODIUM AMYTAL: 


For use in the preoperative preparation of the 


surgical patient, and in obstetrics. 
Ampoules Sodium Amytal in four strengths — 
` grs (4 (0125 gm). : 
grs. 3% (0.25 gm). ` 
grs. 7% (0.5 gm). 
grs. 154 (1.0 gm), 


‘Pulvules Sodium Amytal, gr. 1, in packages of 12, 40, and 500. ° 
Pulvules Sodium Amytal, grs: 3, in packages of 10, 40, and 500. 


Prompt’ attention given to physicians’ enquiries. 





ELI LILLY AND COMPANY LIMITED 
2, 3, and 4, DEAN STREET, LONDON, W1 


s . 
Affiliated with Eli Lilly and Companys INDIANAPOLIS, US A} 
gS “8 
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DOCTORS 


“ He says he can’t get proper rest be- 
cause the town-hall clock strikes every 
hour and wakes him up.” 


“What does he want you to do about it?” 


“ Expects me to get the authorities to 
stop the clock.” 


“And if they did Pm afraid hed find some- 
thing else was keeping him awake—barking 
dogs or early milk-vans or what-not.”? 


“ Exactly. 


stars’ (meaning clocks, dogs and milk 
vans) ‘but in ourselves. a 


“ That applies to all insomnia really. You 
must make this man realise that the annoy- 
ance he suffers from the noises is an effect of 
his sleeplessness, not the cause of it.” 


“Still, I’ve got to break the vicious 
circle somewhere.” . 


“ Undoubtedly. You must break it at bed- 
time. But if the truth were known, there’s 
probably nothing more at the bottom of it 
than a little anxiety, a little debility, and a 
JSailure to assimilate his supper.” 


As Shakespeare puts it, 
‘The fault, dear Brutus, is not in Gar. 
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“Thats the diagnosis all right, but 
what’s the treatment?” 


“Well, if you take my advice you'll give 
him Cadbury's Bourn-vita food-drink every 
night. IPU help his digestion and build up 
his strength. The only trouble is he may 
soon be sleeping so soundly that he wont 
wake up for burglars!” 





For Diecon: Sleep and Mneray 
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“WHOOPING COUGH 


4 


Whooping Cough is a condition in which treatment with a suitable 
vaccine has proved remarkably successful. Some’ Practitioners, 


' ,howéver, ate’ deterred from using Vaccines, owing to fear of reac- 


tions, bùt this objection may be overcome by employing Detoxi- 


cated Whooping Cough Vaccine (Genatosan). In the preparation 


of this vaccine all the toxic elements of the germ are removed ; 
as a result it is given to young children and infants without any 
harmful reaction and produces a high degree of immunity. 


The following extract from a Practitioner’s letter may prove of 
interest :— -g i i 

Some time ago, I resolved to try for the first time 

a vaccine in whooping cough and the results were so excellent, 
that I thought you ‘would be interested to hear from me. 


(a) "Three ‘children aged 3 years, 2 years and 8 months, were ` 
treated when the disease was about ro days established ; all 
wete completely cured after the third injection—the mone 
described the effect to me as simply miraculous. 


` -(b) Two aged 6 years and 3} years,-who had’ relapses, were 
well after they had got the 2nd injection. 


(A An infant aged 8 months—the , whoop disappeared after 
Ist injection. The cough was gone after 2nd injection, and the 
mother, who had tried everything and despaired of the child’s 

life, was exceedingly grateful and assured me it was simply 
wonderful to see how the child had slept for the first time for 


days and was able to retain its food and rapidly put on weight. _ 


The Vaccine used was your Detoxicated Whooping Cough 

. Vaccine. Speaking for myself, I can only describe the effects 
as magical, as the children were worn out and emaciated from 
coughing, vomiting, and loss of sleep.” 


Additional information regarding the above Vaccine will gladly be 
supplied to any Practitioner who writes to The Vaccine Department, 
Genatosan Lid., Loughborough, Leicestershire. 
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LRT SAS EAD 


ARSENICALS FOR. THE 
TREATMENT OF SYPHILIS 
F 


zt N. OVOSTA B ~- 
NEOARSPHENĄMINE 


OVOSTAB possesses high therapeutic 
N activity combined with low toxicity. 
lt may be administered either in 
aqueous solution or dissolved In 
. Thlostab (sterile sodium. eeN paasg 
solution). | 


:STABI LARSAN. sano 


ARSPHENAMINE DIGLUCOSIDE 


| STABLE compound of arsphenamine 
and glucose supplied IN SOLUTION 
READY FOR USE.’ 


SULPHOSTAB- | 
SULPHARSPHENAMINE - 


ses Arsphenamine Compound recom- 

mended for deep subcutaneous or 
Intramuscular Injectlon. Particularly 
sultable for Congenital Syphilis. 


Novostab, Stabilarsan and Sulphostab are 
manufactured under Licence No. 19, 
Therapeutic Substances Act, 1925 and are 


approved by the Ministry of Health for use 
in Public Institutions. 


Literature on any of the above products will be sent R 
on request : 


WHOLESALE AND: EXPORT DEPARTMENT - 


2 Notingham: “45501: 


i. pone: ‘BOOTS PURE: DRUG CO. LTD 
we Drug’ ‘Nottingham : NOTTINGHAM: Seen SS ENGLAND 
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e Quality that never varies. ° 


= REGULOL LAXATIVE 
: IS APPRECIATED BY LADY PATIENTS 


Your lady patients will greatly appreciate your skill if you can prescribe for 
them an efficient laxative which will act easily and painlessly at a convenient 
time. The dose of Regulol can be so 1egulated that a normal emotion occuis 
each morning after breakfast, without any fear of subsequent leakage. As a 
1ule the dose can be gradually reduced. Regulol is a highly emulsified form 
of pure liquid paraffin of high viscosity combined with Agar Agar. 


Avynilable in two forms—" Plain” or PROFESSIONAL PRICES: 
“Compound,” the latter being a oom- . : 
bination with Phenolphtha'ein, 4 grains Nominal 1-lb. jars ... 1/10 
per oz, indicated in the severer forms p ; t 
baat area ca in adults and older Nominal 2-Ib. jars ... 3/3 
ildren. 


—_— O-—_ 


‘CELLANBAND’ 
Antiseptic Paste-impregnated BANDAGE 


This Bandage 1s prepared according to the formula mentioned in the “BMJ,” 
October 4th, 1930, and 1s specifically designed for use 1s cares of Varicose Ulceration 
or Phiebitis. By virtue of an impiegnation of Zinc Oxide, Glycerin, Refined Glue 
{autoclave sterilised), Gum Acacia and Water “ CELLANBAND"” Dressings powess 
a marked dehydrating and antiphlogistic effect. Asr access to the tissues is not inter- 
fered with, so that evaporation of skin secretions continues normally Properly applied, 
a “ CELLANBAND ” Diesing 13 ın many ways superior to Crepe or Rubber bandages: 
and will usually be found sufficiently 1obust to enable the convalescent to 1esume 
zonsonable- Sight duties at an earlier period. A fully degorptive leaflet ss available 
on 1eques - 7 


12/- per doz. (7 yards long, 4 inches widey 
SAMPLE BANDAGE SENT POST FREE for 1/- P.O. 


— 0 — >» 


‘SANOIBD’ Lusricatine JELLy 


The .deal lubricant for digital examination and for use with specula, 
catheters, etc. Entirely non-greasy Easily removed fiom bands or instru- 


ments by washing with water. Supplhed in 2-oz. 
collapsible tubes for easy handling. 8/- per dozen 


—_— O@— 


‘ANTOXA’ TABLETS 


These tablets, composed of a combination of Salts, neutralize free 
oxygen in the water added to Steriliser so that steel instruments 
may remain within indefinitely without the slightest discolouration 
taking place. They also prevent deposit in the Steriliser, Suitable 
for any Sterilizer PROVIDING TAE BOILING CHAMBER 1S NOT 
CONSTRUCTED OF ALUMINIUM. 


135 100 tablets 2/- 250 for 4/- 


CUXSON, GERRARD & CO. +. oĽDBURY, BIRMINGHAM 


AGENTS: - ae é ; 
AUSTRALIA RSA 0 oes MUIR & NEL, LTD., 479, Kent Street, SYDNEY : 
NEW ZEALAND . ser a NEW ZEALAND DISTRIBUTORS LTD, Smith's Buiddings, If, Albert Street, AUCKLAND 
SOUTH AFRICA . ine? FOWLIE & BREGY (Pty.) LTD., P.O. Box 2515, JOHANNESBURG 
CANADA . 4 "e a WELLS FLETCHER LTD., 119, West Pender Street, VANCOUVER 

on ? . _ CREIGHTON & FOBERT, Brock Buildings, 200, Bay Street, TORONTO 
PALESTINE ösa St HIRSHBERG RROS, 16, Tel-Aviv Road, TEL-AVIV aa 
EGYPT .. 7 kes See M. L. FRANCO & CO, P.O. Box 1349, CAIRO 
MALTA À a wee J. MELI, 159 Sda, St. Uola, VALLETTA 
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COLLOSOL 
MANGANESE 


IN BOILS + ACNE + CARBUNCLES + ABSCESSES 
C TRONIE ULCERS + PSORIASIS + GONORRHEA 
AFFECTIONS etc. 


Collosol Manganese Is a thoroughly established therapeutic agent for use In 
all stubborn coccogenic affections, and is supported by over sixty favourable 
clinical references in the mfedical press. -Protected agalnst precipitation on 
addition to the blood plasma b Cllcidal and other organic substances, the 
very minimum of pain, “discomfort and untoward reaction, Is ensured when 
Injected intramuscularly. In cases where the use of Collosol Manganese by 
injection is deemed advisable particular attention is drawn to the ORAL route, 
by which means Manganese may be given to children with uae: safety. 


PACKINGS AND PRICES : 


For InJecfion. 
Boxar 6 Ampoules $< 3P. 1c.c 5j- 2ce 8/6. 
Sets for combined er oz. set 6/-. 1 oz. set 10/-, 


For Oral Uso. 
Bottles, 40z. 6/-. 80z.11/6. 160z.21]-. 800z.90/-. 


THE CROOKES LABORATORIES 
(British Colloids Ltd.) 
PARK ROYAL : LONDON j N:W:10 


Telephone Telegraphic Address : 
WILLESDEN 6313 (3 lines) COLLOSOLS, HARLES, LONDON 


(d 
Jan. 5, 1935] THE BRITISH MEDICAL JOURNAL 





































(in the thin hypotonic 
scrofulous type of patient) 
constitute an indication 
for the administration of 
“Halibol”-Calcrum Capsules, 


Each capsule of this preparation has the following contents: 
Vitamin A—8,000 international units The amounts in about 3 
Vitamin D—2, 000 ) fluid drachms of good 

d milligram of Calċiferol) standard cod-liver oil 
Calcium Sodium ens grains 

The vitamins are provided in the form of 0°2 c.cm. (about 3 
minims) of “Halrbol” (specially prepared halibut-liver oil with 
irradiated ergosterol). “Halbol”-Calcium Capsules, moreover, 
meet the demand for a convenient prophylactic preparation 
to be administered during pregnancy. Deficiency of:vitamin D, 
which 1s liable to occur in pregnancy, leads to osteomalacia 
and probably to dental caries. Vitamin A is necessary for 
correct growth. The use of “Halibol”-Calcium is indicated 
also in menorrhagia, purpura, rickets, marasmus, tuberculosis, 
and other debilitating -diseases. 

Descriptive Literature wnll be sent on request. 
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Allen & Hanburys Ltd., London, E.2 


Telephone: 3201 Bishopsgate (i2 ry Telegrams: “Greenburys Beth London” 












Some of 
_ its uses: 
Defeat uterine Sonttac: 
` tion in tbe sscond-and , 
- third stages of labour, - ` 
y Postpartum haemorrhage. — 














- pituiedl 


“(Posterior ” 
; Lobe). ` 


| Extract! 


Because of. its. igh 
«standards of activity; = 
safety, and’ stability, z À 
¥Pinbulin” well merits 
the esteem in which 
itis widely held by 
physicians It retains. : 
its activity for atleast: ’ Sn 
two years after issue,“ aa = mr 
if kept vader reason- 
able conditions . 


on Ba ‘Allien & Hanburys Lid, ies ee E2 


. Telsphers Mm one a2: Enee? L > Tene: "Greetburve Beh Landon” 


ee eee “ 2 zi 


























EFFICIENT 
SAFE & STABLE 
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These tracings show the effect produced by 

*INFUNDIN ‘on the blood-pressure (lower tracing) 

and uterus (xpper tracing). Injection was made at 

the point marked X. Note the powerful uterine 

contraction and prolonged rise of blood-pressugs 

which resulted, The timo marker indicates intervals 
bf 10 seconds 


: RELIGIO-MEDICAL SERIES, No. 96—VEDIC 
When ordering Pituitary Extract... 


Ensure satisfaction by specifying the 
BURROUGHS WELLCOME & Co. product 


“ “I NFUNDIN?Z-« 


- PITUITARY (POSTERIOR LOBE) EXTRACT. 


Issued as ‘HypoLoip’ ‘INFUNDIN’ 
in two strengths. 


te ‘HYPOLOID’™‘INFUNDIN' 


10 International Units per c.c. (Original Strength) 


Identical 


with Pituitary 


Extract, B.P. 
{This strength supplied unless otherwise specifed) 


(Posterior Lobe) 


0-5 0.0., boxes of 6 ampoules, 2/6 per box 


1-0 Cey 


a} 


5 8 1: 4j. Tn 


§ International Units per c.c. 


n 


0-6 cc, boxes of 6 ampoules, 2/8 per box 


7-0 ¢.0., 


oid 


s 6 ” 8/- ss 


n 


London Prices to the Medical Prefession 


BURROUGHS WELLCOME: & CO., L 


Address for communications: 
Exhibition Galleries: 10, Henrietta Street, Cavendish. Square, W. 1 


Associated Houses: 


ONDON 


SNOW HILL BUILDINGS, E.C, 1 


NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 


fom re) 


co) 


ron fo) 


FIGURE OF A BRAHMAN OR PRIEST-PHYSICIAN OF VEDIC TIMES.— 
yers and charms, which were his principal 


At the conclusion of the 


do not sink down ! 









aaa, RO ER 
> LU RRL AU H 
pearls N, hi 






therapeutic means, the B 
oo-operate: ‘Rise up, hence, O Man! 


vigoro 


charms of a thousand-fold strength!... 
have obtained thee; thou hast returned with renewed youth! 
sound of Hmb, for thee sound s 
upon thee, light has arisen, dar! 
LER Aaa, thee death, destruction and disease.” 


Date: From c. 1800 B.C. The bas relief: A.D. c. 50-250 


C 


usly urged the patient himself to 
asing off the foot-shackles of death, 


Be not cut off from this world, from the sight of Agni and 


-the sun! The wind shall blow for thee, the waters shall shower amnta upon 
thee, the sun shall shine kindly for thy body! 
waste away! Thou shalt ascend and not descend, O man. Life and alertness do 
I prepare for thee , . . thy mind shall not go hither, shall not disappear! 
Do not become heedless of the living... 
here! ... Ascend from the darkness, come to the light. We 
hands!... The heavens and earth have rescued thee. 
their king, have received thee from death. Let this man remain here, ye gods, 
let him not depart hence to yonder world. We rescue him from death with 


Death shall pity thee; do not 


All the shall preserve thee 


lay hold of thy 


The plants, with Soma 


I have snatched thee from death, I 


O thou art now 


ht and sound life I have obtained ! . It has shone 
ess has departed from thee. We remove -from 
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SPECIALISED 
RESEARCH ON 
TROPICAL 
DISEASES 


Rich results have been acheva. 
in this field. 


Conspicuous success has resulted eee i 
from the work of PTE Con ee d 

Burrouvcus WeLttcome & Co. LEP EOS 
Showing nodular masses of leprotic tissue 





qaae meee e 


“Can be controlled by the use of Burroughs Wellcome & Co. 
Lep PAT anodes of the chaulmoogric series. 


- Bae “MOOGROL'™ Mixture of Esters of Acids of the Chaul- 


moogric series 


IODISED ‘MOOGROL’ ‘Mooorot’ with 05 per cent. 


(Trade Mark) Todine 


mo AL-EPOL’«" The Sodium Salts of a Selected Fraction of the 
7 less irritating lower melting-point Fatty Acids 
of Hydnocarpus Oil 


Taar * AVENYL’=* 2-Myristoxy-mercuri-3- Hydroxybenzaldehyde, a 
mercury preparation soluble in Hydnocarpus Oil. 
For Leprosy complicated by Syphili 


2 Ya ws A powerful effect is exercised by" ; 
t=“ NEOKHARS IVAN’"©  Neoarsphenamine 


me KH ARSULPHAN’™ Sulpharsphenamine 
Kala Azar Reduction of mortality rate has* followed the use of 
at’ NEOSTAM’** Stibamine Glucoside 
Dysentery ™°TABLOID’™'KHAROPHEN’® One of the 
. most useful amcebicides at present known. 
Other complementary products are 


TABLOID’ = CARBARSONE 


ii TABLOID’ =e KURCHI BARK EXTRACT . 
TRADE “QUINOXYL’*™ s i 


EMETINE PRODU CTS On this akada Burroughs 
Wellcome & Co. have done much original résearch work, 
For fuller parlèulars, write for booklet— 
“NOTES ON SOME TROPICAL DISEASES” 


: BURROUGHS: WELLCOME .& CO.. LONDON. 


Address for communications: SNOW HILL BUILDINGS, EC, 1 
Exhibition Gallerses: 10, Henrietta Street, Cavendish Square, W.1 


Assoorated Houses’ 
NEW YORK MONTREAL . SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 
H373 . Ke n ‘N COPYRIGHT 
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ADEXOLIN 


CAPSULES 








ADEXOLIN 


LIQUID 





Syrup Minadex combines the therapeutically active prin- 
ciples of two deservedly popular remedies—namely, syrup 
fem phosphats co. and cod-liver oll—in one extremely 
pleasant preparation, reinforced with copper and manganese 
—the value of which bas more recently been recognised. 
Each dose of Minadex is slightly more potent in vitamins A 
and D than the equivaienr amount of a high-grade cod-lrver 
oil, In 6 oz. bottles, 2/6; 80 ox., 22/6. 


Glucose-D is the only glucose product reinforced with 
Ostelin vitamin D and Calum. t provides-i9) immedi- 
ately accessible energy—i.e, glucose; (b) elements to nounsh 
and control the nerye®cells and exes—Le., calctum and 
phosphorus; (c) vitamin D to ensure the assimilation of 
these elements. 1-lb. tins, 1/9 ; 7-lb., 10/6. 


Oxtomait, A valuable tonic for infants, sick end convales- 
cent patients, rapidly growing , pregnant and nursing 
women, and all other persons whose condition 1s such that 
they need an added supply of the four vitamins which 
Ostomalt supplies in balanced, standardised and pleasantly 
flavoured form. A jar of Ostomalt lasts 3 times a3 long as an 
eee jar of the finest “malt and oil.” Jars $-lb, 1/9; 
1-lb., 3/~3 7-1b., 17/-. 


Adexolin Capsules. Prescribe one Adexolin e a day 
to build up a powerful resistance tq colds, bronchitis, influ- 
enza aod other seasonal infections. Each 3-min. ca e is 
eqwuv.lent in vitamins A end D to ro grams of big ‘ 
cod-liver oil. 25, 2/9; 100, 8/6; 500, 39/6. 


GLAXO LABORATORIES, 56, 


ay 





OSTELIN 


LIQUID & TABLETS 


| COLLOIDAL CALCIUM 
= WITH OSTELIN 


PRODUCTS OF THE 
GLAXO ‘LABORATORIES 


OSNABURGH ST., 
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Adexolin Liquid. The potency of Adexolo Liquid, the 
preparation of cholce for infants and younger children, pr 
muts greater flexibility in vitamins A and D dosage. This 

reparation—zquivalznt to twenty umes ite own volume of 
Ee -grade cod-liver oil—can, with equal eaae, be admin- 
istered in “massive” therapeutic or um prophylactic 
doses. It has no nauseous taste or smell. }-oz. phials, 2/6; 
2-oz. bottles, 7/6; 4-0z. 12/6; 8-oz. 22/6. 


Ostelin Liquid—the pioneer British vitamin concentrate—is 
the only vitamin D preparation completely miscible with 
water, and ts compatible with most pharmaceutical agents. 
Thus it can, and should be included ın all medicinal mixtures 
containing calclum and phosphorus to ensure the assimilation 
ofthese elements, Each cc. contains 5000 international units 
of vitamin D. 4-o0z. phials, 2/6; 2-oz. bottles, 7/6; 4-02. 
12/6; 8-oz. 22/6. Ostelin Tablets afford an ideal means of 
preacribing measured doses of vitamin D to older children 
‘and adults. Each sugar-coated tablet contains $00 inter- 
national units of vitamin D and 2 grs. calaum glycerophos- 
-phate. Bottles of 45, 2/6; 250, 12/6. 


Colloidal Calclum with Ostelin, The only preparation of 
vitamin D for subcutaneous injection. For intensive treat- 
ment. Standardised toa potency of 5,000 international units 
of vitamin D in each ce. For capillary vasomotor disorders; 
also migraine, cap: baemorrhage and skin diseases asso- 
ciated with disi calcium metabohsm. Sumulutes 
h in delayed union of fractures. Boxes of 6-1 cc. 
ampoules, 5/-; 30 cc, rubber capped bottles, 10/., 


LONDON, N.W.1. 
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í LONDON: SATURDAY, JANUARY 5th, 1935 “ 
“WE HAVE REASON TO THINK .. .”* a 

BY a 

W. LANGDON BROWN, M.A., M.D., F.R.C.P. l 


a . REGIUS PROFESSOR OF PHYSIC IN THE UNIVERSITY OF CAMBRIDGE 
noe . = 


w 


I doubly appreciate the honour of heing asked to give the f 


prizes here to-day. In the first place it emphasizes the 
association which has lasted so long between my untiver- 
sity and your hospital. We have recently benefited by 
the munificent bequest of one whd was a loyal son of 
Cambridge and who also served this hospital well; I 
mean the late Mr. Marmaduke Sheild. Through that 
bequest we bave been able, among ‘other things, to re- 
establish pharmacology in its proper place, and we con- 
fidently.. expect that Professor Verney will continue the 
successful work of that department, which owed so much 
in the past to the late Dr. W. E. Dixon. ` 

In the second ‘place ıt emphasizes another association : 
that between my hospital of St. Bartholomew’s and 
yours. That we have sent you good men the past and 
the present attest alike. At the present time my pre- 
decessor, Sir Humphry Rolleston, and your dean, Dr. 
Anthony Feiling, exemplify the association between St. 
George’s and Cambridge on the one side and St. Bartholo- 
mew’s on the other. In the past the name which has 
perhaps most closely linked our hospitals together is that 
of John Hunter, who may be said to be the first to 
regard medicine as a branch of experimental biology. His 
famous aphorism, ‘‘ Don’t think, try,” may have been 
misinterpreted, but never more sardonically than by a 
frend of mine, who commented that out of respect to 
John Hunter the medical profession for more than a 
century had been trying not to think. And although we 
realize that Hunter was merely advocating experiment 
rather than speculation, there is a sting of truth in the 
comment A hundred and fifty years ago the need for 
the collection of data was paramount; to-day there-is 
at least an equal need for the data to be assimilated and 
co-ordinated by careful thinking. 

Man’s Orientation of Man 

Let us think for a moment of the enormous change that 
has occurred since the beginning of the nineteenth century 
in our realization of the natute and position of man. 
True the astronomers had already orentated man in 
space, but. there was no conception of his position in 
time. The grandfathers of all my contemporaries believed 
that the world was created in 4004 s.c. The record of 
the rocks was not correctly deciphered until early in 
the nineteenth century: geology proved to be the Rosetta 
stone for the interpretation of the age of the world. 
Then came biology to teach man that he was no special 
creation, but the outcome of a long process of evolution. 
‘In these latter days psychology has shown not only that 
this applies to man’s structure, but that there are sub- 
human strata also in the dark recesses of his mind. 
Finally, the modern physicist is upsetting thg orderly 





*An introductory address delivered at St. 
Medical School, October Ist, 1934. 


George’s Hospitad 


Newtonian physics and neat Daltonian chemistry in 
which we seniors were brought up, until man is beginning 
to doubt whether there is any substance in the material 
universe at all. He is being told that even mathematical 
truth is only a tnbute to the innate cravıng- for order 
in his own mind. He 1s beimg thrown back, on the old 
adage ‘‘ Cogito, ergo sum.’’ All the more reason, then, | 
that he should try to think. i ' 

It is perhaps a too ambitious task to attempt to 
describe how man came to think; but it may be of 
interest to note how different 13 our approach tò such a 
problem from the methods followed in the seventeenth 
century by such a man as John Locke. Natural science 
has given us an inevitable bias to proceed from the simple 
to the complex. The scientist of to-day. does not start 
with the human understanding as Locke did, but with 
the genesis of the nervous system. For .the-time being 


iman seems to have lost his curiosity as to the origin of 


hfe ; he recognizes that this is a problem beyond him. 


- Fifty years ago it was not so, and colloidal jellies dredged 


from the depths of the sea were eagerly scanned for 
evidence of the transition from the non-living to the 
living, while Charlton Bastian attempted to demonstrate 
spontaneous generation to the International Medical Con- 
gress ın Rondon in 1881, regardless of the horrified and 
repeated cries of ‘‘ Mon Dieu, mon Dieu ” from the lips, 
of the great Pasteur. ' 

` But if we are willing to leave the origin of life un- 
explored, we are the more interested ın its manifestations. 
Amid all the bombardment which atoms receive at the 
hands of physicists, until we are doubtful of the entity of 


“any element, life remains faithful to its central carbon 


atom, with its apparently infinite capacity for forming 
chains and mings. Only with such chains and rings do 
we find hfe associated. Another stmking characteristic 
of life, to which Sir Gowland Hopkins recently called 
attention, is that ıt alone, in a universe of which the 
energy is ceaselessly running down, can oppose a dam, 
as ıt were, and hold up that energy at a useful level. It 
cannot reverse .the second law gf thermodynamics, of 
course, but it can delay its action. On this globe, at 
least, we can assert that the one thing which checks the 
degradation of energy 1s life. That is one of its proud 
prerogatives. 


, Nerve Cells of First Living Organisms 

That life, whatever its origin, started and still starts 
as a single cell is a biological axiom. The next step was 
when a merely colonial existence of single cells, all doing 
the same work, was fused into a new entity in which 
different cells did different work. But even single-celled 
organisms, or colonies of such, show a characteristic feature 
of life in their irritability, in the biological sense, or 
responsiveness to various stimuli. ' In the simplest forms 
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of life this was of the nature of response to light and to 
chemical substances, a method of response which we still 
show. But a subtler method was soon evolved when 
many-celled organisms appeared. The general ‘‘ respon- 
siveness '’ of the outer protective coat or skin became 
specialized in two different types of cells. They were, 
indeed, the parents of sensory and of neuro-muscular cells. 
It became necessary for the guidance of the body that 
such perceptive cells should develop particularly at its 
front end. Here, therefore, the organs of special sense 
appear, by which the animal knows what it is approaching, 
by which, indeed, as Sherrington phrased it, the animal 
carries its immediate future in front of it. 

Before long these special cells, which we may now call 
nerve cells, began to retreat to a more protected position, 
and to congregate into the beginnings of a central nervous 
system, while retaining their connexion with the exterior 
by means of nerve fibres. It is a little difficult to realize 
that the brain and spinal cord are buried embryonic skin, 
and that it is skin which receives, and modified skin which 
interprets, the messages we receive from the outside world. 


Development of Central Nervous System 

Although the sensory message can at once evoke a motor 
reply, as in a simple reflex action, it is the appearance 
of a new nerve cell—the connector, or association cell— 
between the sensory and motor units, which marks the 
beginning of a central nervous system, and it is the multi- 
plication of such association cells on which the growth 
and increasing complexity of the nervous system mainly 
depends. Unfortunately for the invertebrates the arrange- 
ment of this nervous system around the mouth restricts 
the growth of the brain, so much that only a limited 
number of patterns, as it were, are possible in their 
responses. To a remarkable extent this limitation was 
surmounted by the social habits of certain insects where 
the whole structure is modified according to the duties they 
have to perform. In the invertebrates with the most 
developed brains the mouth is so closely encircled by the 
nervous system that they have, perforce, to confine their 
feeding to blood sucking. 

The evolution of vertebrates, however achieved, freed 
the brain for almost unlimited development. And when 
some fishes struggled gasping on to the land and became 
amphibians further development was urgently called for, 
not only to face a new environment, but to restrain auto- 
matic movements, which, however appropriate tg fishes 
balancing themselves in water, had become highly in- 
appropriate to land animals in which fins had become 
limbs. And so’ we find, hand-in-hand, the development 
of increased skilled movements and of the inhibition of 
unsuitable movements. At this stage we meet not only 
with simple but also with conditioned reflexes. When 
Pavlov, already famous for his researches on digestion, 
visited England in 1906 to describe the way in which he 
could modify the reflexes in his dogs by training, I little 
realized how far-reaching the influence of those observa- 
tions would be. May Iesay, in passing, that he was par- 
ticularly happy in his selection of his animal, for no 
animal is so malleable at the hands of man, whether as 
to structure or as to conduct, as the dog. The cat will 
condition her own reflexes, but for the dog our prohibi- 
tions soon become his inhibitions. 

I need not recapitulate Pavlov’s well-known experi- 
ments, but I would like to emphasize just three points. 
First, the chain of association of ideas in a dog is a 
short one, not being capable of more than three links, 
whereas in ourselves, with our much greater wealth of 
association cells, the chain of ideas aroused by, say, a 
few chords of music may extend almost to infinity. 
Secondly, if the dog is deliberately given signals difficult 
for ‘him to discriminate, all his conditioned reflexes 

1 


become upset and he becomes neurotic. Pavlov maintains 
that this is due to his being exposed to an excessive 
demanę for internal inhibitions, a cause, one may say, 
which is responsible for human neuroses also. Thirdly, 
if the area of inhibitions is spread widely enough, the 
dog simply goes to sleep. Note the behaviour of your 
dog at your meal time: if he knows he will not be fed 
himself, and that your attention will be diverted from 
himself, the series of negations piles up and soon he is fast 
asleep, until you rise from the table and he wakes at once. 
When we wish to sleep we cut off as many afferent 
impulses as we can, and seek darkness—not to mention 
quiet, if haply we may find it in this generation which 
seeketh after noise. But nevertheless in darkness and in 
quiet the long chain of association cells may carry impulse 
after impulse, and we may woo sleep in vain. 

I should like to emphasize agaim the great leap forward 
which the brain achieved when vertebrates took to the 
land. In the ancient part of the brain common to fishes 
and all other vertebrates reside the centres which order 
the functions of organic life, but in this part are also the 
centres of emotional expression, such as we deliberately 
deny to fishes, when, for instance, we describe a man 
as ‘“‘ fish-like.’’ Of recent years we have learned much 
of the functions of these basal ganglia from the grotesque 
and cruel ravages of the epidemic of lethargic encephalitis. 
Not only did it disorganize the statics of the body, but 
it often played havoc with the emotions and conduct 
of the unfortunate victim. And so we discovered how 
deep down in the brain the emotions and passions resided, 
and how violent and unrestrained might be their manifesta- 
tions when cut off from the control of the calmer, more 
reasoning, newer part. Disease thus confirmed and 
extended the experimental evidence obtained by 
Sherrington and by Head and Rivers. 


Sensory Nerve Stimuli and Brain Activity 


We have travelled far in this brief and, of necessity, 
superficial review of the building up of the brain. We 


must now hark back for a moment to the periphery,” 


where we left the nerve fibres embedded in the skin, 
for they, meanwhile, have been wrapping themselves up 
in touch corpuscles of varying structure and complexity. 
Naked nerve endings can apparently only convey 
one kind of sensation, that of pain—-for example, those 
on the surface of the cornea. Any nerve ending, clothed 
or naked, if adequately stimulated, can give rise to pain. 
But the end-organ allows of discrimination; it can 
register an impression too slight to cause pain. Thus the 
retina can convey the sensation of a dim light, while a 
blinding light may cause actual pain. A lght touch or 
gentle heat are appreciated as such, but either can be 
intensified to cause pain. These sensory structures, then, 
are like outposts to the body, increasing its awareness 
and powers of discrimination and selection, but also ready 
to flare up into urgent messages of pain. At the other 
end these messages are received by the optic thalami and 
relayed to the sensory cortex of the brain, which has 
the power within limits to decide how to act. Thus 
the same painful message may result in the recipient 
launching out a violent blow against the offender; or 
the cortex, recognizing that the pain is due to the knife 
of the surgeon, cruel only to be kind, inhibits movement 
of the part attacked, and diverts its energy into a loud 
yell. Or the attention of the cortex may be diverted, so 
that the painful stimulus is not felt, and a man is 
unaware of a wound received in the excitement of battle. 
Ordinary sensations, then, have a low threshold ; they 


enter the nervous system easily, and, as Adrian has_ 
shown, travel rapidly ; they are dealt with by the brain ` 
Sensations of pain 


according to its needs and moods. 
Wave a higher threshold, not gaining admission so easily, 
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nor travelling so fast ; but, once admitted, may give mse 
to a positive explosion of nervous activity. F or, further 
elaboration of this line of thought I may refer” you to 
the philosophical wntings of Wilfred Trotter. 

Clearly the activities of the brain depend largely on the 
stream of impulses received from the outside world. 
Michael Foster recorded a case of a boy who had 
general cutaneous anaesthesia, who was deaf, and also 
, blind in one eye. Hrs sole tie with the outside world 
was through the remaining eye, and when this was 
covered he went to sleep. But the case of Helen Keller 
shows how adequately the brain can develop even when 
the avenues of sight and hearing are both closed. She, 
however, was nearly 2 years old when she became blind 
and deaf. For that the brain needs the stimulus of such 
impulses even to complete its structure is shown by the 
fact- that a -baby borf prematurely and dying at th? 
time ıt should have been born has a more developed brain 
than a baby stillborn at full term, and that although it 
had been “exposed to an environment unsuited to its 
tender age. If structure is necessary for function the 
converse also holds in the case of that master tissue, the 
central nervous system. 


Instinct and {ntelligence 


But the central nervous system has to deal both with 
internal and with external relations, to ensure both internal 
harmony and harmony as far as may be with the outside 
world. The infant. comes into the world well equipped 
in the former respect, but very imperfectly ın the latter. 
Its complete helplessness is in sharp contrast with that 
of many lower animals at birth. And that leads us to 
contrast instinct with intelligence. A recent writer, H. ÈE. 
Mellersh, said: 


“ Most of us have no great affection for fishes or lizards 
or snakes, nor feel anything but intense dislike for that large, 
grim, silent phylum that comprises the crabs and lobsters, 
the spiders and scorpions, and all the insects. I have often 
come away from the msect house at the Zoo with a feeling 
of real nausea, and wondered what ıt was that disgusted, 
depressed, and even half-fnghtened me. Positively, I think, 
it 13 their slow, reasonless, undivertible intentness. But what 
is it negatively? What do they lack? One might say they 
lacked a sense of humour, and be stating a rather obvious 
but still somehow relevant fact. But one probably could 
not do better than say: they never play.” 


This division of the forms of life into those that can 
and do play and those that do not and cannot is, in fact, 
an important and significant one. Only mammals and 
birds play—the warm-blooded creatures. And it is the 
warm-blooded creatures whose lives are by far the least 
guided by instinct; there is the significant connexion. 
A German, Karl Groos, was the first to stress and satis- 
factorily to explain this connexion. And he did it so well 
that although his book, The Play of Animals, was first 
published in 1897; ıt is still not superseded. ' The insect, 
it is pointed out by Groos, is marvellously complete with 
instincts; it has practically nothing to learn. The 
mosquito can fly perfectly, and sting perfectly, as soon 
as it has changed from that eagerly wriggling larva, 
hanging head downwards from the surface of the water, 
and has squeezed out from its sheath and dried its wings. 
The bee can build her cells, always hexagonal, and can 
perform the honey-dance to inform her mates of a new 
store found, all without learning. But with birds and 
mammals it is different. The inherited memory 1s not 
there , those incredibly specialized brain tracks do not 
exist. Indeed, it is only with a great effort that we can 
realize how much of the elementary art of keeping alive 
we humans have had to learn. 

The advantage would seem at first sight : be wigh 
those forms of life so well equipped with particular 


"~ 


instincts. And yet we all know that the skill of the 
mammal, his power to reason and to adjust his action 
finely in an emergency, is an infinitely more useful posses- 
sion than the most perfect set of particular (but unadapt- 
able) instincts. The only question 1s, How does the. 
mammal acquire this skill, this power of reasoned and 
dehcate response? And the answer is, of course, play. 
So Karl Groos, with much detail, pointed out., He called 
play an instinct in itself{—one generalized instinct in sub- 
stitution for a great number of particular ones. He 
showed in strict Darwinian fashion how the pozsession of 
such a generalized instinct would have a “‘ survival value,” 
If you have acquired no complete set of cut-and-dried 
answers to the problems of hfe, but only a single urge to 
find out the answers for yourself, then you have set a 
premium at once upon intelligence. And since intelli- 
gence is without question Nature’s most powerful weapon 
tor progress, those who ‘use intelligence will win the race 
from those who do not. 

Karl Groos quotes ‘innumerable examples to prove his 
point that play is for the young an instinct—that is to 
say, a definite urge. And what is play? It is mimicry 
and make-believe. It 1s, biologically speaking, a practice 
of powers that have appeared in a crude form early in lfe, 
so that when they are needed later they may already be 
near perfection. 
to have the simple and unelaborated instinct-to fight or 
to fly im an emergency ; he must have practised those 
responses assiduously. The necessity for mimicry, there- 
fore, mimicry of one’s elders, is obvious. But the need 
for make-believe 1s essential too. For the real situation 
either will not or cannot be allowed to arrive in youth. 
The kitten must needs be able to pretend to itself that the 


paper is the hve mouse before it can acquire the skill to- 


catch one ; the hare must learn to be fleet and nimble 
without a real carnivore after it every time. And so we 
begin to see how the enormous power to make-believe 
arrives in us human beings. It has, again, a “ survival 
value ” ; it ıs part of us, it is a fundamental imstinct. 
Our theatre and our arts come (via the meetings, cere- 
monies, and solemn dances of primitive man) from this 
manifestation of the mammal’s necessary urge to play 
And though that is an old stqry, perhaps it has not been 
pondered upon quite enough. Karl Groos pondered upon 
it further, and came to the conclusion that there was an 
added inducement to make-believe in the “ freedom ” that 
it gav@. In real life we are too often the playthings of 
the opposing forces about us, but in make-believe it is 
ourselves “who are always the masters, who make 
things happen. Life, in fact, is too real—and so play is 
earnest. All we warm-blooded animals love to feel that 
we are the prime movers of something, however trivial ; 
we love to ‘‘ work our own sweet will.’’ We all (as the 
psychologists say now) love to exert the power instinct. 
Man loves to play and make-believe through all his life ; 
there we are different from the other mammals, who do 


-not seem much dnven by the play-imstinct once they are 


grown up. It is the birds who, besides ourselves, play 
most when they are no longer young. And it is the birds 
who are excitable creatures, have a blood heat even above 
our own, and have another element and another dimen- 


sion in which to sport. And yet man is the supreme 


grown-up play addict. The urge has, in fact, become 


most elaborated ın him, the most elaborated creation. It - 


may be caused by many desires, seemingly contradictory, 
but all arising from that original generalized instinct of 
the warm-blooded. We may play from a desire to prac- 
tice and ‘‘ keep ft,” a desire to turn from difficult reality 
to pleasant make-believe, a desire to exercise power and 
skill, a desire for excitement, a desire to achieve ‘‘ thrills.” 
And here we may recall Keith’s saying that man, of 
all animals, has retained the power to carry on youthful 


It 1s not enough for the grown animal ` 
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characteristics into adult life. He may, indeed, carry them 
too far, as I thought when a man of 45 told me that the 
one thing, he lived for was to lower his handicap at golf! 
Elliot-Smith tells us that the development of mtelligence 
was enormously helped for those animals who, by shorten- 
ing their noses, were able to achieve binocular and there- 
fore stereoscopic vision, thus obtaining an accurate sense 
of form and solidity. This led to a greatly increased pre- 
hensile and tactile capacity in the fore-limbs, and so 
knowledge of the outside world was increased in its turn. 


Reason and the Emotions 


But intelligence and accurate perception, however neces- 
sary to thought, do not themselves constitute thought. 
If Socrates, discoursing with Phaedro on the banks of the 
llissus, could not define thought, neither can I be expected 
to do so. But I like Rodin’s sculptured vision of “Le 
Penseur.” At first sight that low:browed squatting figure, 
brooding with chin resting on knuckle, hardly seems to 
typify thought, until one realizes that it represents the 
dawn of thought, the painful gestation of ideas in the 
caveman’s mind. At what stage, precisely, do the twin 
streams of temperament arising from the internal afferent 
impulses and fromm perceptions of the outside world, 
ascending through chains of association cells enriched by 
experience, attain in the highest levels of the brain to 
the dignity of abstract thought? 

You will, I hope, forgive me if I attempt a biological 
rather than a metaphysical approach to a problem I am 
not prepared to solve For I do believe that this method 
has in comparatively few years carned us further towards 
a comprehension of the workings of man’s mind than 
centuries pt metaphysics have achieved. As Robert Bridges 
said: ‘‘ Man’s Reason is in such deep insolvency to sense ’’ 
HA “ Not without allance of the animal senses 

Hath she any miracle.’’ 


It may be fairly said that one of the most recent achieve- 
ments of man’s reason is his recognition of how un- 
reasonable a being he is. To quote the same poet:. 
“ How small a part of Universal Mind can conscient Reason 
claim | . 
'Tis to the unconscioug mind as the habitable crust is 
to the mass of the earth.” 


But this narrow crust of reason has a great, and as 
Rodin saw, a'painful task. It has to co-ordinate here and 
repress there these streams of afferent impulses which, 
pouring through the basal gangha, have „gained in 
turbulence and in turbidity by stirring emotional depths 
inherited from long dead ancestors as well as those 
acquired in earlier life. It is no hght task to provide 
for the precipitation of the mud, the clarification of the 
streams, and, to pursue the simile, usefully to employ 
them to” irrigate the higher centres for the fertilization 
of thought. Perhaps, as Adler says, nothing is quite so 
conscious and nothing quite so unconscious as we imagine. 
Indeed, the frontier is an indefinite and changing one. 
But reason properly used will agree to Tecognize the placo 
that the emotions should be accorded in life. 


Association of Ideas Without Reason 


It is perhaps due to mental attitudes in the past 
which tended to exaggerate the role of reason that there 
has been an undoubted and undue depreciation of reason 
in these latter days. For whole nations politics have 
become total abandonment of the right of judgement into 
the hands of a dictator, while a religious movement of 
the day relegates the individual conscience to the guidance 
of a group. I do not intend to discuss either politics or 
religion. I merely wish to illustrate how widespread is 
the “individual’s lack of confidence to-day in his own 





power of reason. But perhaps the process can be best 
observed in certain hterary movements, which, starting 
with afi angry reaction agamst the intellect, such as 
D. H. Lawrence, for instance, displayed, has gradually 
deteriorated into what appears to me to be mere baby 
talk. Whatever this may mean to the writer himself—or 
herself, I must add, since Gertrude Stein 1s one of the 
most notorious exponents of the ‘‘ cocky-locky, henny- 
penny ” style of writing, which was formerly reserved for | 
the delectation of the nursery—it can, from the nature 
of the case, communicate very little to anyone who does 
not possess the key. That inspiration wells up from the 
unconscious, or at least the subconscious, would be 
generally admitted, but just as the highest level of the 
brain selects the sensory impressions to which it will pay 
attention, so reason must arrange and select the messages 
from the emotional levels. ° 
To-day only too often a.writer fisfes up from the 
unconscious what appears to him to be a pearl worthy 
to be treasured, but which seems to the onlooker nothing 
but a worthless pebble. Why are other people’s dreams 
so utterly boring to everyone except a psycho-analyst? 
Because the narrator cannot reproduce the emotional 
affect which accompanied the dream. The artist, by 
judicious and intellectual arrangement of the material 
derived from this inspiration, may be able to convey the 
thrill, but the writers against whom I am protesting 
persist in hurling the crude material at one in raw slabs. 
Another barrier to comprehension they raise is this. On 
the way up from the deeper layers an impulse may run 
through a series of association cells, stimulating memories 
which are entirely individual to the person who experi- 
ences them. If he flings those associated ideas at us 
without a clue he is really speaking in a foreign language. 
Although this method is used even in prose, it is, of 
course, more frequently employed in what is called 
modern poetry. Mr. T. S. Eliot, for instance, who is 
bleakly austere in prose, says that in poetry meaning only 
plays the part of the lump of meat in the turned-up end 
of the dog stealer’s trousers. Meaning is only required 
to focus the reader’s attention until the poem has him 
in thrall. Well that may be so, but I still hanker after 
that bit of meat when I read an alleged poem hke this: 
“If it was to be a prize a surprise 

if it was to be a surprise to realise, 

if it was to be if it were to be, was it to be. 

What, was ıt to be. It was to be what it was. 

And it was. So it was. As it was. As it is. 

As it as itis. It is and as it is and as it is. 

And so and so as it was. 

Keep it in sight alright.” 


“ Milton, thou shouldst be living at this hour. England 
hath need of thee.” One can parallel this passage from 
Gertrude Stein’s prose. 

It is interesting to recall, by the way, that a tendency 
to link words together by sound rather than by meaning 
is a reversion to an infantile mode. The repetition of 
such sounds is attributed to the control over the speech 
not being as yet completely developed. It is shown in 
the first words the child speaks, ‘‘ Mamma, Papa, Nana,” 
and this kind of repetition is to be noted in the stories 
which delight very young children. It is therefore not 
without significance that one of the new artistic move- 
ments christened itself ‘‘ Dada.” 

Well, the more youthful members of my audience may 
say, How can you expect to appreciate the new beauties 
that are being revealed by these modern writers? You 
are so hardened by established conventions and outworn 
modes that naturally you are deaf to this new nmusic. 
Very well,; then let me ask you to listen to the views 
of Mr. John Sparrow, an eminent but youthful cmtic. 

recent book, Sense and Poetry, from which the 
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following are a few- passages, is a jina criticism | 
of this new school: 

“We are now to be told that.. . experience, Hitherto 
taken to be the raw material of art, should be accepted as 
its finished product 
unintelligibility of modern verse is the predominance of 
associations that are personal to the writer. Egoism is carned 
so far that poems are written for the appreciation of which 
a complete account of their author’s external and internal 
life is needed. . .. Those who write unintelligible poetry 

. find themselves justified by the beliefs of an increasingly. 
popular school of thought which‘in effect denies the existence 
of the intellect. .. . To make the fullest use of the asso- 
ciative value both of words and of what words stand for has 
been the task of literature since literature was first attempted. 

Modern writers therefore do not break new ground an 
paying attention to the effects of association What is new 
in their “writing is the result of their paying attention to 
association alone angi exploring it so thoroughly that meaning 
is entirely or almost entirely superseded ’’ 


Or, as-Mr. Desmond MacCarthy says, it is hopeless to 
reproduce in print the very texture of consciousness, such 
as leads Mr. James Joyce to record the jabberings of ths 
idiot or flat-headed savage who talks unheard in the 
backward abyss of our minds and sometimes screams 
audibly in delirrum. 


Reason by which to Think 


Mr. Sparrow has clearly defined the symptoms, but as 
medical men we want to go behind the symptoms and 
determine the causes at work, here as elsewhere. Mr. 
Gerald Heard, -in his recent book These Hurrying Years, 
has attempted this task. He attributes them to a growth 
in self-consciousness, a new realization of what the mind 
is doing. While this development has seemed to many 
onlookers only “ the treason of the ¢lerks,’’ the betrayal 
of reason, the blind escape into childishness, superstition, 
and self-comforting illusion, he does not so regard it. 
What we have to focus upon is the force, the cause which 
has produced that reaction. He thinks that we need not 
be unduly perturbed by the new experiments, since they 
are all part of a growth which, though largely blind 
to-day, is making for a new synthesis. He admits that 
this may be too optimistic, and I think it is clear that 
the pendulum has swung too far. I have great belief in 
the capacity of life to adapt itself to its environment. 
But of one thing I am sure—we shall never achieve a new 
civilization by denying reason its place. Even though we 
realize that it does not include the whole of life, it must 
have the final word. Earlier in the year I quoted a 
saying of Gaskell’s which will bear repetition now: ‘‘ The 
race is not to the swift, nor to the strong, but to the 
wise,” 

When I was seeking for a title to express the view- 
point to which I wished to direct your attention, I 
remembered an essay by that charming wmter Stephen 
Paget, in which he said: 

“ Great words and phrases (may) come down in the world. 
For instance, I have reason to believe—a phrase of noble 
birth and of the utmost refinement—is at the mercy of 
gossip. I have reason io believe that the conductor gave 
me sixpence short on purpose; and so forth. Quick, let 
us do honour to this old phrase—for it is descended from 
two of the stateliest of all words.’’ 


It occurred to me to adopt that phrase, hoping thus to 
make a plea for the restoration of reason to its throne 
on the highest level of the nervous system: the last to 
come, the first to go, but all the more to be cherished 
on that account. ‘Reason is the judge and assessor of our 
instincts and our emotions, which, however nec for 
driving energy, 1f uncontrolled are but blind leaders of 
the blind. We have reason by which to think. . .«. 


One of the chief reasons for the | 
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Disinfection is of two principal kinds: that which is 
conducted outside the body, with the object of preventing 
the spread of infection to other persons ; and that which 
is conducted or attempted on or_in the body itself ın 
order to avert or reheve infection in the patient so 
treated. The first of these uses {gs mainly in the hands 
of the nurse or the sanitary inspector ; to the second the 
attitude of the profession vanes, between a faith which is 
often misplaced and complete scepticism. This is hardly 
extraordinary, because either of these attitudes, or any 
intermediate standpoint, could be justified from the 
literature of the laste thirty years. This literature 1s 
profuse, contradictory, and often highly misleading. For 
this the complexity of the subject 1s in part to blame, 
and in part the methods of the investigator. That is to 
say, there are at least six important classes of disinfectant, 
each with perhaps twenty members, and there are a 
dozen important families of bacteria the many members 
of which may behave quite differently ; but, what is 
worse, there is a quite unlimited variety of conditions 
under which the action of one on the other may be 
observed, and in doing this there are pitfalls which may 
lead to entirely erroneous conclusions. 

An unfortunate result of this is that fantastic claims 





are often made which are no doubt answerable for a` 


good deal of distrust in disinfectants generally. A single 
example will serve to illustrate this confusion. Of all 
disinfectant actions, that of mercury salts might be 
supposed to be fully and gencrally understood, since it 
has been tested ad nauseam and freely utilized ın medicine 
for many years. It is almost universally believed, and 
endless published experiments suggest, that extremely 


dilute solutions of perchlonde of mercury kill bacteria, 


even in short periods ; but Shippen’ has recently shown 
that a 1°in 200 solution does not kill Staphylococcus 
aureus in fifteen minutes. If*we believe Watson,? a 
1 in 1,000 solution of mercury biniodide acting for 
twenty-four hours is the perfect reagent for sterilizing 
catgut ;,according to Bulloch, it is quite ineffective even 
if allowed to act for four years, and even a solution of 
ten times thjs strength fails to sterilize catgut in 730 days. 

Discrepancies of this kind are not due to chance, or 
to an erratic behaviour of bacteria beyond buman control ; 
they are due -to differences ın method. The more 
flattering of the results quoted were obtained by methods 
which are actually bad, in that they made bacteria appear 
to have been killed when they quite certainly had not. 
But enormous differences may exist between results 
obtained by methods involving no such fallacy on either 
side, the results in each case being valid for the conditions 
employed. Thus the phenol coefficient of potassium 
permanganate acting in distilled water only has been 
placed at 50 ; the addition of 1 per cent. of serum reduces 
it to 08.4 These figures themselves have no absolute 
validity, since they depend upon several conditions other 
than the composition of the fluid in which the tests were 
made Examples such as this may appear to suggest 
that the results of any such tests are valueless ; it may 
be argued that so wild a degree of irregularity betokens 
a proceeding in which there is some inherent fault. The 
answer to this is that when the conditions of a test are 
exactly defined and observed its results are consistent 
within narrow limits of exactitude ; the truth is, in fact, 
ascertainable if the method used is correct, 
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It is therefore necessdry to inquire what, are the cop- 
ditions governing disinfectant action. These - conditions 
apply equally to the. laboratory test and to the sphere 
of practical disinfection, pand, although it is customary 
to deride laboratory conditions as -too far removed from 
those of practice to afford significant results, the truth 
is that practical conditions can be imitated closely and 
in almost every particular. The virtue of a test may in 
fact be held to depend very largely on how far it achieves 
this, and the whole art of devising it consists in securing 
the necessary conditions without sacrifice of uniformity. 


Conditions Governing Disinfectant Action 

Concentration of Disinfectant.—Of this self-evident 
factor it is only necessary to say that the usual objeot 
of a test is to determine what concentration is required 
in order to destroy bacteria under the further conditions 
which follow. 

Time of Application——-The destruction of bacteria by 
chemical means is not a sudden process but progressive, 
the more susceptible being destroyed first and the more 
resistant surviving considerably longer. By an elaborate 
technique this process can be studied in detail, but 
routine methods serve only to demonstrate whether or 
no the whole of the bacteria introduced have been 
destroyed in a given time. A single arbitrary time period 
has ‘this disadvantage—that some disinfectants act rapidly 
and others equally or more serviceable act slowly ; 
examples of these classes respectively -are hypochlorites 
and dyes. A fair companson between such totally 
- different reagents can only be secured by making obser- 

vations at varying periods of time. A valuable alter- 
native is to study bacteriostatic as well as bactericidal 
action—that is, the concentration required to prevent 
growth as well as that required to kill in a short period 
of time. For many disinfectants the ratio between these 
concentrations is about 1:10 ; for substances whose action 
is only exerted slowly, such as antiseptic dyes and the 
class of compound represented by acriflavme, the ratio 
may be of the order of 1:1000. 

Temperature.—An increase in temperature within any 
range accelerates the process of disinfection. The degree 
of this effect varies ; it,is very marked in the case of 
phenol and coal-tar disinfectants (Chick). This factor 
therefore requires control. In a laboratory maintained 
at a reasonably constant temperature the errors arising 
from its neglect may not be considerable, but its*accurate 
regulation, secured by the use of a water-bath, is required 
for the performance of any standard test. 4 

Number of Bacterra.—There is a greater difference than 
would be expected in the conditions required for killing 
small and large numbers of bacteria, even though these 
be contained in the same volume of fluid. That this 
difference is not due only to more obvious causes is 
shown by the fact that it obtains even for disinfe¢tion 
by heat (Lange).° It is therefore necessary to regulate 
this number, and it appears prefcrable that it should be 
-large; at least some millions of living cells. Fantastic 
results are claimed from time to time in experiments with 
extreme dilutions of a culture as inoculum—for example, 
Birkhaug.’ 

Nature of Bacteria.—It cannot be emphasized too 
strongly that the susceptibility of different bacteria to a 
single disinfectant may vary greatly. This is not merely a 
question of general resistance depending on structural 
peculiarity as in sporing bacteria or tubercle bacili, but a 
much more complex type of variation, which in the main 
is quite unexplained. Examples are the extreme suscepti- 
bility of staphylococci to the action of violet dyes and of 
pneumococci to that of optochin The same bacteria may 
be highly resistant to disinfectants of another type ; an 

_ example is the resistance of staphylococci to certam 
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metallic salts (Eisenberg).* It is even possible for 
different strains of the same micro-organism to exhibit 
varyitg degrees of resistance. It has been suggested on 
this account that the proper evaluation of a disinfectant 
must involve tests with a range of different bacteria.’ 
How far this is necessary will depend on the type of 
use for which it is intended. The most important group 
of intestinal bacteria ıs well represented by B. typhosus, 
and bacteria responsible for surgical infections by Strepio- 
coccus pyogenes and Staphylococcus aureus, and tests 
conducted with these micro-organisms should, broadly 
speaking, be valid in the respective spheres ; but the data 
in one are not transferable to the other, nor are either 
necessarily relevant to special purposes of other kinds. 
Presence of Other Material.—A chemical reaction with 
the proteins or other constituents of the bacterial cell is 
the basis of all disinfectant action, and the presence of 
other material with which the disifffectant will react 
similarly may therefore prevent the destruction of all the 
bacteria unless the disinfectant is available in excess. 


Such other material almost invariably occurs where dis- 


infectants are employed, and an appropriate practical 
test must therefore introduce it. It is here, in the most 
essential feature of a test, and that by which it stands or 
falls as a replica of working conditions, that uniformity 
of practice almost entirely ceases. It here becomes neces- 
sary also to distinguish between disinfectants applied on 
or in the human body and those used outside it, for 
which appropriate testing methods clearly must differ, 
especially in the nature of this added material, or 
“ organic matter.” .-These two classes may conveniently 
be termed ‘‘ excremental ” and ‘‘ surgical,” and will be 
considered separately. But there is also a type of test, 
very generally in use, which ignores this last factor 
altogether. 
Simple Comparative Tests 

The method introduced by Rideal and Walker in 1903*° 
consisted of adding a small quantity of B. typhosus culture 
to solutions, both of the disinfectant and of phenol, and 
cultivating the mixtures at intervals during a short period 
of time, the result, or coefficient, bemg an expression of 
the activity of the disinfectant in comparison with that 
of phenol. This test has since been modified"! only in 
details making for greater accuracy, and the technique tor 
it which was last year adopted as a British standard’? 
is substantially the same as that originally proposed. Its 
only serious rival is the hygienic laboratory test of the 
United States, first put forward by Anderson and 
McClintic.'5 This test is essentially of the same nature 
as the Rideal-Walker; it has been studied more 
elaborately and repeatedly modified with a view to 
greater precision,#15 perhaps because it has enjoyed 
official recognition for many years. In its present 
form it differs from the Rideal-Walker test in the 
employment of a different culture medium, a different 
strain of B. typhosus, a platinum loop constructed to 
deliver a more constant inoculum, and in the calculation 
of the coefficient from readings at four time intervals 
instead of one. The Lancet test, devised by Ponder and 
Woodhead in 1909,?* was of similar nature, but B. coli 
served as the test organism, and other modifications were 
introduced which have since been more criticized than 
approved or adopted. 

Tests of this nature can be made to yield very accurate 
and consistent results if all their conditions are carefully 
observed, but they are limited both in application and in 
significance, even should they be performed with a variety 
of bacteria instead of with B. typhosus alone. -Some 
classes of disinfectant either act slowly or inhibit growth 
in high edilution without necessarily killing ; with these 
ghe results obtained are quite misleading. Others, and 
especfally those owing their activity to iodine, chlorine, 
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The Surgical Case 


The important problem that has arisen by the extended 
application of major surgical treatment has to be faced 
by all those whose duty it is to provide treatment. This 
work demands the services of a surgeon with special 
experience, assisted by a trained staff fully conversant’ 
with the post-operative treatment and nursing of these 
particular cases. In, order to give patents the full 
advantage of all the various forms of collapse therapy 
a specially equipped theatre and accessory rooms are 
essential, and necessitate great expenditure. Yet the 
actual percentage of cases in which major surgical treat- 
ment is possible is still very small. Extremely careful 
selection 1s most important for good results, and this 
selection can only be determined with the help of a 
modern x-ray plapt and’a pathological laboratory, where 
the staff can make the various examinations and tests 
which are becoming increasingly important. ; 

After proper investigations have been made ‘and all 
the pros and cons have been considered, it is doubtful if 
more than 2 per cent. of patients are suitable for major 
surgical treatment. 


At the Brompton Hospital,! where cases are sent specially 
for major surgical treatment and where every facility exists 
for selecting cases, 1,280 cases of pulmonary tuberculosis 
during 1932 provided only forty-seven Stage I, forty-four 
Stage II, and five Stage III thoracoplasty operations, and 
sıx apicolyses. -At Colindale Hospital, where all cases are 
carefully scrutinized for the possibility of surgical treatment, 
out of 752 admussions dunng 1933, only six thoracoplasties 
and three apicolyses were performed. These figures mean 
that approximately 98 per cent. of cases of pulmonary tuber- 
culosis cannot be treated by thoracoplasty. i 


Every scheme. for treatment of tuberculosis must aim 
at giving the best possible results in the most economical 
manner, and so the question immediately arises: Are all 
local authorities going to be involved in great expenditure 
so that 2 per cent. of their consumptive patients may 
receive the treatment necessary for their recovery, and, 
if so, where is this special treatment to be performed? It 
is only natural that a medical superintendent wishes to 
develop his institution so that he can follow his cases 
through to a successful end, and every local authority 
should be keen on being able to give to those under its 
care the advantages of modern treatment; but on the 
other hand it must be remembered that money can easily 
be wasted by isolated attempts at progress in small areas 
with insufficient material to justify the expenditure or 
to keep a special staff employed Hequently, enough to 
ensure good technique. 

It is also reasonable that local authorities lke to feel 
that they provide the necessary treatment for all types 
of cases' within their area, and are not dependent upon 
the institutions of other organizations ; but the tuber- 
culosis problem is a national one, and all patients in all 
parts of the country should be able to obtain treatment 
from which they will derive the most benefit, and have 
the advantages of modern methods administered under 
good conditions. 



























Defects of the Present System 


With the above aim in view it can easily be seen that 
the problem of providing major surgical treatment such 
as thoracoplasty, apicolysis, and a 
an easy one for councils res 
phthisical population. 
recovery in a very s 
pointed out, 










staffed, and also a competent staff with modern apparatus 


and necessary facilities for selecting the patients and’ 


deciding that they are suitable for such special treatment. 
Furthermore, thoracic operations usually have to be done 
in stages, between which complications may arise, so that 
the services of the surgeon cannot be dispensed with 
immediately the one operation is performed, but are 
réquired for a number of weeks for each case. 

It is therefore better for all concerned that the patient 
is near to the surgeon throughout the operation period. 
This usually means in a hospital near or in the large 
town in which the surgeon resides, which, incidentally, 
is generally more accessible for the visiting of most 
patients by’ their relatives, a factor which may be of 
great comfort to both. For these reasons it appears that 


unless the medical superintendent or one of his resident. 


staff is qualified to carry out major operatiohs and is 
experienced in thoracic surgery, the’ sanatorium situated 
in the country is not the best place for this treatment to 
be carried out. Even if there is a capable resident 
surgeon—unless he has a reputation which causes patients 
to be sent to the particular institution for the special 
treatment—it is doubtful if he will obtain sufficient 
practice to improve his technique. 

Furthermore, the small number of cases for major 
operative treatment means a very considerable increase 
in the upkeep of the sanatorium, for a unit for thoracic 
surgery means an increase in the nursing staff beyond 
the ordinary needs of the place. When one considers 
that this increase of highly trained staff has to be carried 
continuously for the benefit of so few patients the scheme 
1s obviously uneconomical, and not the best that can be 
devised for the patient. All those who have experienced 
the difficulties of persuading patients to submit to thoraco- 
plasties will appreciate that the hopeful environment of 
a sanatorium, with its stimulating routine, encouraging 
the patients to look forward to a future of useful activity, 
does not fit in with drastic treatment by extensive 
operative measures. It is difficult for the selected patient 
to realize the necessity for such intervention when he 
appears to himself to be progressing favourably. In a 
hospital it is very different. Here the whole atmosphere 
leads him to think that his distase is serious. Not that 
the place is depressing, but the greater number of bed 
cases, the more frequent use of the operating theatre, 
and thegreater frequency of all types of special treatments 
in the wards naturally cause a state of mind more 
amenable to consenting to major surgical treatment. 


‘ 


Essentials of a Surgical Unit 


Enough has been said to show that a centre for thoracic 
surgery should be kept busy ; therefore it must serve 
a large area. It must be accessible and possess a surgeon 
specialized in the work. To comply with such conditions 
im provincial districts three or four counties must arrange 
to send their cases to a hospitak, properly staffed and 
equipped, in or near to a large town conveniently situated 
for the area. Large municipal boroughs will have suffi- 
cient cases to justify setting aside part of their general 
hospital for the work. After operative treatment ‘has 
been completed the sanatorium in the country 1s the 


‘ideal place for the patient to recuperate. 
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the standard set by general hospitals because of recent. 
developments ın diagnosis “and treatment , hence the need for 
providing complete facilities as regards equipment, staffing, 
and accommodation for carrying out these developments.”’ 


. Does this mean that every tuberculosis institution, 
tegardless of the type of case admitted, and regardless 
of the number of beds, be- it fifty or 300, must have 
a fully equipped and adequately staffed operating theatre, 
x-ray room, and pathological laboratory costing many 
thousands of pounds? It is hardly possible that such 
lavish expenditure can be desired, yet if there is 
no distinction between the function of the tuberculosis 
hospital and the sanatorium then that must be the case. 
The whole idea of turning the country sanatorium into 
a hospital is difficult and costly, otherwise we should 
long ago have buit all large hospitals in the country and 
discarded with the use of convalescent homes. Every 
town-dweller benefits from treatment -in the country, 
whatever may be his disability, but it ıs quite unnecessary 
to transport him into the wilds to perform operative 
treatment, even if he is suffering from pulmonary tuber- 
culosis. 

On this recommendation every sanatorium would be 
saddled with the upkeep of a surgical unit for one or 
two major operations each year, which would be not 
only bad for the patient, owing to the lack of experience 
of the staff, but also a serous burden on the local 
authority responsible for the upkeep of the institution. 


Extensive Fleld of Thoracic Surgery 


Moreover, nobody at present can foretell the future of 
plastic surgery in the treatment of tuberculosis. It is 
still in’the experimental stage. Even now the surgeons 
differ ‘widely in their technique when doing a thoraco- 
plasty, and there is considerable doubt as to the efficacy 
of apicolysis. Phrenic evulsion has been condemned very 
definitely by some distinguished thoracic surgeons, and- 
adhesion section can produce very alarming and distressing 
complications. 

Although some form of collapse therapy is desirable 
in many cases, we must proceed very cautiously when 
an artificial pneumothorax fails to give the desired result. 
Collapsing the diseased? lung is a valuable mechanical 
process that assists the patient towards recovery, but 
however perfect the treatment may be, we still have to 
rely upon the reaction of the body tissues towards the 
toxic processes of the infection, and we shall not be 
able to claim a cure for the disease untl ave are able, 
by biological or biochemical methods, to buld up with 
certainty the patient’s resistance, and desensitize him 
against further activity of the bacillus. 

Up to the present, tuberculosis hospitals and sanatoria 
have been kept specifically for the treatment of one 
particular (pulmonary) disease. The fear of infection 
has prevented any cases except those with definite 
tuberculous lung lesions being admitted. Surely we 
can take a broader °view of respiratory diseases now 
that we are able to control the wanderings of the bacillus 
so effectively. Already many general hospitals have 
tuberculosis wards, and the tuberculosis physician and 
the thoracic surgeons do not confine their energies entirely 
to the treatment of tuberculois patients, for a thorough 
knowledge of the pathology, diagnosis, and A of 
pulmonary tuberculosis ensur 
details of other chest condi 
would be content to oper 
and a hospital equipps 
ment and examin 
capable of provig 


The Proposed “Chest Hospital ’’ 


Thé vision of the future, therefore, brings before us 
the establishment of hospitals ‘and sanatoria for diseases 
of the chest—the hospitals situated near large towns and 
capable of dealing with all chronic diseases of the lungs, 
the sanatoria in the country doing minor surgery and 
receiving the cases from the hospitals to convalesce after 
Major operative treatment. Just as a municipal or county 
sanatorium to-day serves a specified area, so the hospital 
would receive cases from a certain area large enough to 
make it an economical unit. The tuberculosis officer 
would become a chest specialist working in close co- 
operation with the medical superintendent of the chest 
hospital, and also controlling treatment centres for arti- 
ficial pneumothorax cases requiring refills—a need which 
demands urgent attention—th® provision for artificial 
pneumothorax treatment, particularly “the continuation of 
it after leaving the sanatonum, being grossly inadequate 
in many parts of the country. 

By this scheme the present limited future of the tuber- 
culosis worker would be eliminated. The practice would 
be more attractive, because of the wider scope and better 
prospects afforded by the greater variation of the cases. 
The patient would also obtain a certain degree of satis- 
faction by being sent to a chest hospital instead of having 
to bear the ordeal, with all its unpleasant associations, 
of being sent to a tuberculosis institution. 

Let us apply the same ttle as that given to the 
Brompton Hospital to our tuberculosis hospitals and sana- 
toria, and add to them the function of treating diseases 
of the chest.- The respiratory system is a distinct and 
important part of the body, and those who are able to 
treat one of its pathological conditions are equally able 
to treat any other, to the benefit of all concerned. 

The tuberculosis dispensary would be converted into 
a chest clinic completely equipped for diagnosing diseases 
of the respiratory system and for providing out-patient 
treatment for patients discharged from the hospitals and 
sanatoria. The need throughout the country for chest 
clinics constructed on the lines laid down by Ellman? 
1s far more desirable than a large number of centres for 
thoracic surgery in remote sanatoria in the country. The 
progress of anti-tuberculosis work is being hindered by the 
poor facilities for the diagnosis of tuberculosis at many 
dispensaries, and the results of artificial pneumothorax 
treatment are not favoured by the difficulties patients 
experience in being compelled to travel long distances to 
attend for their refills, which are not infrequently done 
in the out-patient departments of hospitals by junior 
house-physicians who have not had the necessary experi- 
ence to appreciate important details so essential for a 
successful result. The elimination of these undesirable 
conditions should be the first call upon public expenditure 
devoted to the fight against tuberculosis 

The development of chest hospitals and clinics for the 
diagnosis and treatment of chronic diseases of the 
respiratory system would have a further advantage in 
providing centres for student and post-graduate education 
in a comprehensive, economical,-and convenient manner. 
The average medical student still finds it difficult to obtain 
a well-balanced knowledge of chromic pulmonary condi- 
tions. He finds a few cases here, and a few cases there, 
treated by different physicians in different hospitals, and 


unless he attends a tuberculosis clinic he is apt to miss 
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Conclusion ‘ 


The results of thoracic surgery are most encouraging 
and the work must be supported, but there ıs no need 
to be carried away in our enthusiasm to provide surplus 
possibilities for the treatment of one case while there are 
not adequate facilities for treatment of the ninety-nine 
others. 

In conclusion, I wish to state that the above views are 
my own personal opinions, and hdve no bearing on, or 
connexion with, the “scheme or work of any public 
authority, and that I have brought them forward merely 
with a view to promote discussion on what I concider an 
interesting and important problem. 
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The cases under review have all been. operated on by the 
writer, and sufficient time has elapsed since operation to 
enable one to judge from a clinical standpoint the success 
or otherwise of the operative procedure. 

In Table I the cases have been divided into four groups. 
Included ın the first group are cases of empyema of the 
gall-bladder and tension gangrene of the gall-bladder, so 


that the term “acute ’’ denotes the urgency of the con-- 


dition rather than its duration, since many of the acute 
cases were associated with, or superimposed on, a chronic 
































condition. The other three groups are self-explanatory. 
Taste I 
x p Sex 
vo o No of 
Type Cases Deaths 
; Male | Female 
1. Acute is . $ 14 5 9 3 
2 Chronic cholecystitis with 69 4 46 6 
stones 
3. Chronic cholecystitis wittout 3⁄4 6 28 0 
stones 
4 Carcinoma of gall-bladder . 2 1 1 1 
Totals Bue cing! 2 Sees > de 100 16 84 10 








Sex Incidence, Age, and Habitus of Patient 

In this series 84 per cent. of the patients were females, 
and of these fifty-three had borne children. This corre- 
sponds with what is generally known. The average age 
of the eighty-four female patients was 49 years, while 
that of the sixteen males was 52 years. Of the whole 
series forty-six of the patients were of the asthenic type 
of bodily habitus, and fifty-four of the sthenic type. 


Symptoms and Assoclated Lesions 


In eighty-five of the cases ther 
flatulent indigestion ; thirty-th 
attacks of biliary colic ; 
jaundice had been g 
‘or on some prey 





of bronchial asthma. Pyelitis was an accompaniment in 
sixteen of the cases, and was due to B. coli in every 
instance. Duodenal ulcer was present in addition to the 
gall-bladder lesion ın four cases. Chronic appendicitis 
was present in ten instances, and in one case hour-glass 
stomach accompanied the gall-bladder infection. 


Type of Oparation and Percentage Mortality 
Cholecystostomy was performed in the fourteen acute 
cases ; in the two cases of carcinoma of the gall-bladder 
cholecystectomy was the operation carried out ; and in 
the eighty-four chronic cases the choice of operation pere 
formed is shown ın Table II. 


Tasie IL a 








No. ot Deaths 





Type of Operation No of Cases 





1 Cholecystectomy 


2. Cholecystectomy with drainage of 
the common bie duct 
3. Cholecystostomy 


Totals 


In the acute cases there were three deaths out of 
fourteen, a mortality of 21 per cent. The cause of death 
in two cases was peritonitis, and in the third myocarditis. 
All three patients were over 68 years old. In the eighty- 
four chronic cases the mortality rate was 7 per cent. In 
two cases the cause of death was a technical error—namely, 
ligation of a crushed cystic duct with necrosis at the site 
of the ligature and extravasation of bile into the perito- 
neal cavity on the eighth and tenth days after operation. 
respectively. Pulmonary embolus accounted for another 
fatality, and subphrenic abscess for a fourth. The - 
remaining two deaths occurred in patients over 70 years 
of age, and were due to myocarditis and bronchitis 
respectively. 


Pathology and Late Results in the Chronic Cases 


In fifty of the eighty-four chronic cases stones were 
present, and in these the gaħ-bladder, if removed, was 
not examined microscopically, stone formation being 
sufficient evidence of a diseased organ. In the remaining 
thirtysfour cases in which the gall-bladder was removed 
histological examination was carried out, and the results ' 
are tabulated below. 

Taste TI 


single A ins Soi .. 18 Cases 
Gall-stones { multiple ae uae ves OT x 
50 
Chronic cholecystitis ... 22 Cases 


Cholesterosis and fibrosis’ ži T oe 12 ,, 


Associated liver changes were noted at the time of 
operation in forty-six cases. The liver showed * whiten- 
ing ’’ in the region of the gall- bladder, and this discolora- 
tion was of value in determining cholecystectomy when 
the gall-bladder did not appear to be grossly diseased to 
naked-eye inspection. (E. S. Judd, writing in the Mayo . 
Clinic Collection of 1980, states: ‘‘ Hepatitis may occur 
as a primary condition, and the symptoms which result 
from it are similar to 
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symptoms following operation, and the general health of 
the subject ‘at a period at least three years after the 
operation were investigated, and the results are shown 
in Table IV. 





TABLE IV 
No of Type of Health | Required | 84111 Have | , Not 
Cases Operation Satisfactory Reais Symptoms Aocounted 





5 (8.4 %) 
2 (8 %) 


2 (3.3 %) 
7 (28 %) 


1 1.8 %) 
6 (24 %) 


59 | Cholecystectomy} 51 (86.4 %) 
:25 | Choleaystostomy| 10 (40 %) 


The case requiring further operation after cholecystec- 
tomy is of interest, and a similar condition following 
cholecystectomy has been observed and reported on by 
Judd and White in the Mayo Clinic publication of 1928. 

In my case, at the first operation, a thick-walled gall- 
bladder, containing stones, was removed, no stones were 
palpated in the common bile duct, which was not opened. 
Four months later the patient, a stout female of 54 years, 
had recurrence of severe attacks of pain with jaundice. It 
was surmised that she must have a stone in the common 
duct. At the second operation the common duct’ was opened 
and no stone was present, but the pancreas was hard, nodular, 
and enlarged. Drainage of the common duct was carried out 
by means ‘of a Deaver’s T-tube for about six weeks, her 
jaundice and pam disappeared, and she has now been free 
of symptoms for two years. 


‘Of the 24 per cent. of cases requiring further operation 
after cholecystostomy five had stones ın the gall-bladder 
at the second operation, and one developed acute pancrea- 
titis, requiring redrainage of the gall-bladder. 


Summary 


‘Up till the time of Willse’s experimental work there 
was room for performing cholecystostomy in the belief 
that drainage might cure the condition of the gall-bladder. 
With the realization that the gall-bladder infection is 
intramural this operation is now reserved for acute cases. 
C. H. Mayo states: ‘‘It may be wise to preserve and 
drain the gall-bladder in cases of acute illness.” A 
further indication for cholecystostomy may* be the 
presence of thickening ard enlargement of the pancreas 
where prolonged drainage of the gall-bladder is necessary. 

Judging from the clinical results in this small senes 
one has no hesitation in concluding that cholecystectomy 
is the operation of choice. 





PREVENTIVE IMMUNIZATION IN AN 
INSTITUTIONAL EPIDEMIC OF 
SCARLET FEVER 
BY 
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SENIOR MEDICAL OFFICER 
AND 
W. MORTON, M.B., CH.B. 


ASSISTANT MEDICAL OFFICER 
BRACEBRIDGE MENTAL HOSPITAL, NEAR LINCOLN 





During the early part of 1934 an outbreak of scarlet fever 
occurred at the Bracebridge Mental Hospital affecting the 
female patients and nursing staff. Thg fever was of an 
unusually mild type, but none the less serious from the 
point of view of complications and infectivity. The first 
case, that of a nurse, occurred on January 27th, and 
during the ensuing six weeks sixteen other nurses and 
twenty-six patients contracted the disease. During the 
same period there were also twelve cases of septic tonsil- 
litis and numerous others of a follicular type. 


Type of Case and Complications 

The majority of cases were generally atypical in 
character, the temperature.seldom rising above 100°F., 
though -the pulse rate was comparatively high ; circum- 
oral pallor was rarely seen, the tongue was only lightly 
coated, and palatine spots were absent. The rash was 
typical but usually transient, and was followed by normal 
desquamation. There was little constitutional disturb- 
ance, and of the thirty-one cases treated here only four 
developed any albumunuria (eleven nurses were treated by 
the public health authorities). So mild was the usual 
case that we should often have hesitated to diagnose 
scarlet fever had we not known that such a type was 
prevalent in the neighbourhood. 

Otitis media occurred in two cases,-multiple arthritis in 
seven, and bronchopneumonia in one case, which was 
fatal in a patient aged 71. Nephritis was not a complica- 
tion in any case. 


Taste I —Showing Age Incidence 
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The report for 1933 of the Malaria Advisory Board, 
published as a supplement to the Federated Malay States 
Government Gazette, announces the issue of an up-to-date 
guide to the identification of anopheline adults and larvae. 
It is stated also that bamboo subsoil drainage had been 
‘tned for breeding-places in seepages from a banked-up 
pool. The bamboos were laid in a semi-green condition, 
and it was expected that they would last from two to 
three years, but even jf they had had to be replaced 
yearly the cost of this would have been less than that of 
oiling. It is suggested that this method should therefore 
be particularly useful in the more remote places, where 
the skilled supervision required for oiling is not available. 
In view of the present financial difficulties more economical 
‘means of oiling had been carefully discussed, but where 
only a minimum of oil is used grave danger is to be 
anticipated unless constant, oti 
vision is suppled. A 


or increased safety ; 
of oil, water, and 


Female patients 2 5 26 
Female nurses . 6 0 17 





It will be observed that fourteen of the twenty-six 
patients affected were over-the age of 40, two being’ 71 
and 76 respectively, but it must be remembered that ths 
average age of the patient population is comparatively 
high. 7 


Preventive Measures 


Cases were isolated as soon as diagnosed, but in an 
institution with 200 staff and 1,350 patients, many of whom 
are employed in different parts of the building, isolation 
of all contacts was found impracticablé. It was dec:ded, 
therefore, to immunize all susceptibles as demonstrated 
by the Dick test, the test being applied to the whole 
i ' direct patient contacts. In order 
r, ninety-two patients work- 
ere immunized without 


a course of four 
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dose of toxin, first, to prevent confusion between mild 
attacks of scarlet fever and the reaction to tomin, and 
secondly, to prevent the incapacitation of a large number 
of staff and patients at one time. 


Taste II —Dick Test for Susceptibihty, showing Age Groups 
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Patients: 
Number Dick-tested ... | 10 8 113 |27 | 24 | a7 | 32 | 116 | 357 
Number with positive} 1 | 3° | 5 | 6 | 4/4) 4] 8] 350r 
Rue reaction 13% 
Number Dick-tested . 14 | 66 | a7 {14 1 8 i — | 120. 
Number with positive | 7 |2 | 7° | 5 | 0 |o |— | — | 30r 
reaction 5% 
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To minimize the risk of infection being carried to the 
male side, ninety attendants were Dick-tested, and eighteen 
giving postive reactions were immunized. Thus the sus- 
ceptibility of the male staff was 20 per cent. 

As expected, there was a much larger percentage of 
susceptibles among the staff, many of whom are under 
30, than among the patients, but the comparatively high 
incidence of susceptibility in the elderly patients is to be 
noted. This was also borne out in the number of patients 
over 40 who developed the disease. No patient, and only 


one nurse, with a negative Dick reaction developed scarlet, 
fever, but two patients and three nurses with positive. 


reactions took the infection before they could be ım- 
munized. The cases of tonsillitis gave a Dick-negative 
reaction. Of the total (178) who received the full course 
of immunization none developed scarlet fever. 


Conclusions 

1. There was a coexisting and apparently aetiologically 
connected outbreak of tonsillitis, but these patents gave a 
Dick-negative reaction. 

2, Although the infection was of a mild type the in- 
fectivity and tendency to subsequent complications (apart 
from nephritis) were in no way diminished. 

8. The susceptibility to scarlet fever remains compara- 
tively high among the elderly patient population of 2 
mental hospital. 

4. The method of immunizing by four weekly doses of 
prophylactic toxin can be carried out without discomfort 
or disability to the patients. 

5. No further cases having arisen during the last. six 
months, we are satisfied that an epidemic, such as has 
been described, can be rapidly and effectively controlled 
by the active immunization of all susceptibles, as shown 
by the Dick test. 

We wish to thank Dr. John Macarthur, medical superin- 
tendent of Bracebridge Mental Hospital, for permission to 


publish these notes, and for the assistance he has at all times 
afforded us 





J. Berendes, writing in the Munchener medizinische 
Wochenschrift of November 15th, 1934, states that in 
tuberculosis of the skin and mucous membranes (as proved 
by Matzenauer for lupus) the Wassermann reaction is not 
seldom positive. Another source of confusion is the co- 
existence of lung tuberculosis with naso-oral syphilis, or 
possibly (but apparently much less commonly) with laryn- 
geal syphilis. A third, source is the fact—possibly ex- 
plicable by the richness of the mucosa of the upper aur 
passages in lymphatic tissuc—that histological examination 
of biopsy specimens from syphilitic oral, nasal, or laryngeal 
lesions not infrequently shows the presence of epithelioid- 
cell tubercles and Langhans’s giant cells, and leads to a 
confident diagnosis of tubercle. In illustration of the last 
point Berendes records four cases with microscopic 
characters of tubercle in ulcers of mouth, nose, tonsils, 
and larynx: the Wassermann reaction was positwe afd 
the response to anti-syphilitic therapy was well marked. 
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A NOTE ON SO-CALLED ACIDOSIS IN 
CHILDHOOD 
BY 
R. A. MURRAY SCOTT, M.A., M.B., B.Cu. 





Attention was recently drawn (British Medical Journal, 
October .27th) by Dr. K. H. Tallerman to recurrent 
attacks of vomiting in childhood. He emphasized their 
importance by pointing out their repeated interference 
with school life, and noted that these children are often 
said to be suffering from attacks of acidosis. In an 
investigation of forty cases he attempted to find some 
allergic causal factor and failed. He discovered that on 
a diet with increased carbohydrate and reduced fat they 
progressed more satisfactorily. He held out hopes for 
their future, but gave no basis for his hopes. 


Qurvey of Cases 
The following brief analysis of twenty-three children 
with similar symptoms is prompted by Dr. Tallerman’s 
discussion. Each of these children was brought to the 
writer’s notice with a diagnosis of acidosis already made 


by another medical man in whose neighbourhood the- i 


child had previously lived. Their symptoms—to be 
enumerated later—were similar to those of Dr. Tallerman’s 
series, and it is interesting to note that every one of the 
twenty-three cases had an infection in the throat or nose 
or maxillary antra, and that after operation twenty are 
apparently cured. One has refused operation ; one still 
has mild attacks when she gets cold, and one is still 
subject to feverish attacks. These cases have been seen 
within the last five years. Their ages vary froma 4 to 13 
years, the average being 74. Of the twenty-three thirteen 
are girls and ten are boys. 

Frequency of Attacks.—This was variable—from once a 
year to twice a week-——-though in no case was there any 
definite period between attacks. The frequency with which 
the attacks occurred at the week-ends was remarkable. 

Exctting Cause —The parents in several cases put down 
the exciting cause as chill after school games or over- 
eating, But it is impossible to give any information of 
value on this subject. In six cases the mother had 
warning of an incipient attack by the assumption of a 
voracious appetite on the child’s part. In a further six 
cases gonstipation preceded the attack. Constipation was 
a very regular finding after the acute stage of the attack 
was over., It occurred in seventeen of the twenty-three 
cases. : 
The Attack 

Suddenness of onset was a striking feature of the attack. 
The child might go to school apparently well and be sent 
home in the middle of the morning. The commonest 
onset was with headache, fever, vomiting. The headache 
was frontal or behind the eyes, and occurred in twenty 
cases. The fever varied from a slight rise to over 104° F. 
(over 101° in ten cases, and oves 104° in two cases). It 
rarely» lasted more than two days. Vomiting occurred in 
twenty cases. One case had vomiting without headache, 
and one case headache without vomiting. Three cases 
had migrainous headaches with visual phenomena. The 
tongue generally became furred, often thickly coated. 
The breath was offensive. In seventeerr cases Gerhardt’s 
ferric chloride test for diacetic acid was done during one 
or more of the attacks and was in each instance positive. 
Many urmes were examined between attacks, and diacetic 
acid was never found. The acute part of the attack 
lasted about two days, and convalescence varied from 
two days to a fortnight. Two cases showed unusual 
symptoms—namely, joint pains—during the attacks. 
Another had a cough with mild bronchitis. One tom- 
plained of sore throat and difficulty in swallowing. 
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Diagnosis 


Each child was seen in at least one attack. Ten 
children had enlarged tonsils and adenoids, which became 
inflamed and swelled during the attacks, and subsided 
only a little between-times. Eight had tonsils which 
seemed almost a negligible quantity between attacks and 
enlarged during the attacks. None of theee had any 
gross adenoid enlargement, which suggests that -post-nasal 
discharge from infected adenoids may be the cause of 
keeping the tonsils enlarged between the attacks. One 
had adenoids and no tonsilar enlargement. All the tonsil 
cases had enlarged tonsillar glands during the attacks, 
and in only a few cases did they subside between-times. 
Two had adenoids and maxillary sinusitis. Two had 
hypertrophic pharyngitis during the attacks. One settled 
between-times, the other remained. The latter was the 
one with chest symptoms. His tonsils and adenoids had 
already been removed. His attacks lasted about fourteen 
days, and, though sudden in onset, were mild. There 
was headache, no vomiting, a temperature a little over 
99°, crepitations at both bases, and a mild rhinitis. His 
chief claim to inclusion in this list is that he was 
diagnosed as a case of acidosis by his previous medical 
attendant. 

Treatment and Progress 


All but one of the tonsil group of children in the series 
have been operated upon. This one refused opera- 
tion. She continues to have attacks. She has been put 
on a diet low in fat and high in carbohydrate and made 
to douche her nose regularly, and her attacks are less 


Clinical Memoranda 


DOUBLE PLACENTA PRAEVIA (BINOVULAR 
TWINS) AND PRE-NATAL DIAGNOSIS OF 
CONGENITAL HEART IN SUCCESSIVE 

LABOURS . g 

I was interested to read in the Journal of October 20th, 
1934, of a case in which a pre-natal diagnosis of congenital 
heart disease had been made by Dr. A. W. Johns of 
Erith, and also in your issue of July 29th, 1933, of a 
case of placenta praevia with twin pregnancy, described 
by Dr. J. Stanley Coleman. I have had the unusual 
experience of having met with both these anomalies in the 
same patient in successive pregnancies. They were re- 
ported in the Nova Scotta Medical Bulletin for August, 
1983. A short description is given below. 





Bryovutar Twins, DOUBLE PLACENTA PRAEVIA 

Mrs, W. B., aged 41, 9-para. Patient seen ın consultation 
with Dr. W. P. Mackasey at Grace Hospital, August 25th, 
1923. Her pregnancy was estimated to be practically at 
term. There was a history of some ‘‘spotting’’ for the 
preceding two weeks, and rather free bleeding had started 
twenty-four hours before her admission, Her general con- 
dition, however, was still quite good. The pulse rate was 
88, and her colour was not at all bad. Rectal examination 
revealed the presence of a central placenta praevia, with 
commencing dilatation of the os. The usual abdominal exam- 
ination was not done Caesarean section was advised and 
carried out by the classical method. On opening the uterus 
binovular twins were found, with double placenta praevia. 
One placenta was central with the edge of the other coming 
down to meet it. The twins (both male) weighed 6 lb. and 
4 lb. 10 oz. Both were in good condition, and did well. The 
mother had a satisfactory and afebrile convalescence. She 
was discharged on September 8th. 


PRE-NATAL DIAGNOSIS OF CONGENITAL HEART-BLOCK 


The same patient was readmitted at 6 pm. on December 
29th, 1925. She was in labour when admitted, the pains 
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frequent.. All the operation cases seem to be cured. The 
most rgcent operation was six months ago. One of these 
has a mild headache and occasionally vomits when she 
gets a cold. She has had two of these attacks in the 
three years since her operation ; she had about eight a 
year before this, and they were very severe. The case 
with adenoids alone and the two with sinus infection were 
operated upon and seem to be cured. One of the two 
pharyngitis cases has already been dealt with. The other 
was treated with nasal douching and nasal drops of 
ephedrine in liquid paraffin. She has had one attack in 
two years. She was a case of '' pink disease,” from which 
she recovered three years ago. Operation was suggested 
and refused. The subsequent progress seems to have 
justified the refusal. Another eight cases of recurrent 
vomiting have been seen during this time, all of which 
recovered after tonsillectomy, but as they were not pre- 
viously diagnosed as acidosis they do not come into this 
list. It is interesting to note that of all this list of 
children with inflamed tonsils and adenoids, only one 
complained of sore throat, so that one is almost justified 
‘in calling this type of enlarged tonsil a painless tonsillitis. 


Summary and Conclusion 


Twenty-three cases of so-called acidosis have been 
examined. All have been found to have some naso- 
pharyngeal infection. The results of treating the infection 
have been uniformly satisfactory in abolishing the 
“ acidosis.” It is concluded that infection in the naso- 
pharynx is a common cause of recurrent attacks of fever 
in children. 


having started at 3 p.m. that day. The membranes had not 
ruptured. She had not reported to the clinic for pre-natal 
examination. . The history of the pregnancy was not sug- 
gestive of any abnormality. On examination the foetus was 
found to be presenting by the vertex in the right occipito- 
anterior position. On listening to the foetal heart ıt was 
found to be irregular in an unusual way. After from four 
to eight regular beats a prolonged pause was to be noted. 
This pause was so long and so definite that it strongly 
suggested a condition of heart-block. A student who was 
present, and who had never previously listened to a foetal 
heart, was able to note the dropped beat. Labour was 
terminated by a low forceps delivery at 1118 p.m. The 
child when born was not quite the ordinary ‘' blue baby.” 
The colour might better be described as “ prune.’’ The face 
was congested, the eyes were slanting, promiment, and turgid- 
looking. The muscle tone was poor. The weight was not 
taken until three days later, when it was 4 Ib. 13 oz. The 
foetal heart auscultated immediately after birth, and revealed 
the same odd irregulanty. The following morning Dr. K. A. 
MacKenzie (professor of medicine, Dalhousie University 
Medical School) saw the baby in consultation and made a 
definite diagnosis of congenital heart-block The progress in 
hospital was fairly satisfactory. On discharge (January 11th) 
the infant’s weight was 5 lb. 3 oz. The turgid appearance 
of the face and eyes was still present, and the heart irregu- 
larity was still to be noted. In early June, 1926, Dr. L. M. 
Murray of Toronto, cardiologist, was visiting Halifax, and 
expressed a desire to see the child, which was arranged. 
It was found im practically a dying condition, extremely 
wasted, pale, with very rapid and laboured respirations, and 
a history of vomiting Dr. Murray confirmed the previous 
diagnosis. Death occurred within a few days after his visit. 
Permission was obtained for a necropsy, and the heart was 
removed for careful examination. This specimen is preserved 
in the museum of the Pathological Institute. 

The pathological report by Dr. R. P Smith, professor of 
pathology, Dalhousie University, reads as follows: 

“ The heart was received from Dr Maclellan with the 

ricardial ecovering intact It is enlarged to some extent 

m hypertrophy of the right auricle and ventricle—especi- 
alfy the latter—and shows a communication between th 
auricles (patent foramen ovale). The foramen has an oval 


“Jan. 5, 1935] 


CLINICAL MEMORANDA 


vv TISH . 
L aian E Ban o 1 5 





shape with rounded edges when viewed from the right side, 
and measures 3/8 inch by 1/8 inch. On the left side¢the usual 
overhanging flap-lke valvular arrangement with crescentic 
margin ıs present. The valves and chambers are otherwise 
normal, as well as the pulmonary vessels and aorta. There 
is no pulmonary stenosis, but attached to the pulmonary 
artery are the remains of the stenosed and obliterated ductus 
arteriosus. No other deficiency in the interauricular septum, the 
pars membranacea, or interventricular septum can be detected. 

Dr. Smith adds: ‘‘ The interesting feature in this case is 
the presence of a condition of partia heart-block, which was 
recognized both ante-natally and post-natally, indicating some 
interference with the conducting” mechanism of the heart. 
From the history this would appear to be due to some 
congenital deficiency or malformation of the auriculo-ven- 
tricular bundle (bundle of His), as this lies in close proximity 
to the opening of the foramen ovale, with interference of 
propagate impulses transmitted to it from the sino-auricular 
and aunculo-ventncular nodes respectively. In consequence 
of maldevelopment of tle conducting fibres, an intermittent 
stoppage of ampidses and a condition of partial heart-block 
would ensue. 
of congenital heart has been recorded ante-natally and sub- 
sequently confirmed by post-mortem. It 1s possible that the 
foramen ovale is only another manifestation of a congenital 
abnormality in this case, and is not associated directly with 
the condition of the bundle of His.” 
` In the Amencan Journal of Obstetrics and Gynecology 
for January, 1934, two cases of congenital heart disease 
diagnosed ante-natally are reported by Dr. A. L. Dippel 
of Baltimore. In his article the author refers to similar 
cases previously reported in the literature, the first of 
which he has record having been made by Massman of 
Berlin in 1854, 

a E. K. Macrerran, F.R.C.S (C.), M.C.O.G., 
Professor of Obstetrics, Dalhousie University. 


BACKWARD DISLOCATION OF THE ELBOW 


I think the following case is of some interest, as I do not 
know of any player whose courage and persistence have 
been rewarded in so short a time by successful tnal in 
in a rough-and-tumble game. 

The patient had been playing for the Varsity ‘‘ rugger ’’ 
side in recent matches, but was unnecessarily roughly 
handled with some land of a jiu-jitsu “ lock ’’ on Novem- 
ber 12th, 1934, and by this leverage the elbow was com- 
pletely dislocated backwards. I was called to see him 
shortly afterwards and found him in great pain, with the 
usual deformity. Morphine (grain 1/4) was given at 
once, and the dislocation reduced under gas anaesthesia 
about half an hour afterwards. After the injury 1} inches 
of swelling appeared in both arm and forearm. X-ray 
examination showed no fracture. The patient was 10 
bed suffering from shock and great pain for forty- 
eight hours, after which he left the nursing home and 
began walking exercise and movements of the wrist and 
shoulder jomts. Massage had been instituted twice daily 
after forty hours, for the swollen arm and forearm, and 
active movements encouraged so far as possible, but no 
passive movements allowed. Radiant héat was also given 
at each séance. Daily surging faradism to muscles On 
the fourth day the patient was tried with a rugger ball, 
and made to use it fér the purpose of exercising both arms 
in unison, thereby regaining tactile skill with his fingers 
and using the whole limb in all directions. This form of 
treatment was gradually extended, and on the seventh 
day he was running and passing with the other players 
on the University ground. 

All the swelling rapidly disappeared under this regime, 
and he was put on graduated exercises such as ‘‘ press- 
ups,” “ handing-off ’’ against a solid wall , and he played 
squash daily. On the eighteenth day he engaged in 
tackling practice ; on the nineteenth’ he played for the 
University, and did sufficiently well to be awarded his 
“ Blue” (December Ist). He appeared against Oxford 
with success on December 11th at Twickenham. œ 


Cambndee. R. SALISBURY Woops, M.D., F.R.C.S: 


As far as I am aware no similar case, 


„issue in active preparation. 


Reviews 





OPERATIVE SURGERY 


A comparison of the second edition of (Carson’s) Modern 
Operative Surgery! with the first edition, which was - 
published just ten years ago, affords an excellent oppor- 
tunity of appreciating the changes that have occurred in 
surgical outlook and technique during the decade. That 
these changes are by no means insignificaut is shown by 
the fact that it has been necessary to rewrite practically | 
every chapter in the book, while two entirely new chapters 
have been demanded by the development of sympathetic 
surgery and of radium therapy. The former, by Mr. 
Jefferson, gives a very well-balanced account not only 
of the surgical technique of the various ‘‘ sympathec- 
tomies ’’ but also of the essential anatomy of the system 
and of the pre-operative tests which are of su¢h impor- 
tance in this branch of surgery. The chapter on radium 
therapy by Mr. Keynes contains a description of the main 
principles underlying surgical irradiation with gamma rays, 


‘and supplements the sporadic references to its use in 


special situations found in other chapters. $ 

A further new section is the appendix on cleft palate, 
in which an account is given of some of the newer methods 
designed to overcome the difficulty of approximation of 
the palate to the pharynx. This also is supplementary 
to the description in the chapter on plastic surgery by 
Gillies of the author’s own method of dealing with the 
condition. We note that ‘this chapter now includes a 
section on ‘! cosmetic reduction operations,” . especially 
for the breast, and of the treatment by plastic methods 
of the skin lesions produced by radium and x rays. It 
would, however, be impossible to detail here all the newer 
work which has been included in this edition ; wherever 
tested the book will be found to maintain the standards 
set when it first appeared, and to give an authoritative 
survey of modern surgical methods. 

This second edition is dedicated to the memory of 
Herbert,William Carson, the editor of the original work, 
whose untimely death left the, arrangements for the new 
Professor GREY TURNER, 
already a contributor to the previous edition, has under- 
taken the editorship with great success, and in addition 
has revised many of the sections written by the late 
editor and that on vascular surgery by the late Hamilton 
Drummonti. Other than, the above changes, and the 
revision of the chapter on thoracic surgery by Mr. J. E. H. 
Roberts, the contributors remain the same. The illustra- 
tions are good, and several new ones of equal merit have 
been added ın this edition.: The paper, while taking the 
illustrations well, 1s not too glossy, and the typographical 
errors are sufprisingly few for a book of this size. ~ 


LEAD POISONING 


Any hterary contribution by Dr. Atice Hamitton to 
industrial medicine is well worth reading. It was but a‘ 
shght incident which drew her into the arena of industrial 
hygiene. The occasion was opportune. The United 
States had awakened to the necessity of improving the 
conditions under which factory labour was conducted, 
and into the movement Dr. Hamilton threw herself with 
earnestness and enthusiasm. The Government early recog- 
nized the importance of her labours, and sought from her 


monographs relating to occupation and illness. Subse- ` 


quently she was appointed, lecturer on industrial diseases in 


1 Modern Operative ss eee Vols i and ii. Edited by G Grey 
Tumer, MS, FRCS econd edition. London: Cassell and Co. 
Ltd 1934 (Pp. 1,764; 860 figures, 11 plates. £3 3s. the two 
volumes } $: t 
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Harvard University. With Kober, Gilman Thompson, 
F. D. Patterson, and others, includiog Fred. L. Hoffman, 
she ranks as a pioneer. Although her previous treatise 
ig a monument of research and careful observation, 
Industrial Toxicology? is not an epitome, but a new book 
written from a different point of view. Dealing with the 
social environment of industrial workers, the author 
reminds us that their mortality rate is higher than the 
average of all males from 25 years onwards, so that by. the 
time the forties are reached it may be 43 per cent. higher 
than the average of all males between the ages of 45 and 
54. After middle life the average blood pressure is higher 
among the working classes than among the professional, 
The inordinately high death rates from cerebral haemor- 
thage, Bright’s disease, and organic diseases of the heart 
are mainly due to the effect of strenuous labour, exposure 
to changes of temperature and to specific poisons. 

As indicating the importance Dr. Hamilton attaches to 
lead poisoning, one-ninth of the text is devoted to 
plumbism. This is a subject sha is specially familiar with, 
and which she approaches from all sides. The respiratory 
tract is the important channel of entrance of lead into 
the system in the form of dust. Absorption by the skin 
and gastro-intestinal canal is a less likely mode of entrance, 
as shown by Blumgart’s experiment of tying the oeso- 
phagus and inserting a cannula into the trachea, so that 
the animal could breathe, while lead carbonate dust was 
sprayed into the nostrils and subsequently recovered from 
the internal organs. Lead is rapidly absorbed by the 
mucous membrane of this part of the respiratory tract, and 
enters directly into the general circulation without passing 
through the liver. From a poisoning-prevention point 
of view this is important, for it indicates the necessity 
of controlling dust in all industries. It was found in the 
English potteries that when dust was strictly controlled the 
rate per cent., which was 0.9 in 1913, had so declined by 
1924 that there were no acute cases of plumbism among 
2,600 persons employed. After its absorption lead appears 
in the blood as a dibasic phosphate, and is gradually 
deposited in the bones in the form of the rather insoluble 
tribasic. Over 90 per cent. of the lead in the system 
may thus be stored in the skelcton, while all the time 
minute quantities of the metal are being eliminated in the 
urine and by the faeces. "Illness and metabolic. changes 
in the system may create conditions such as a mild 
acidosis. Slowly the lead deposited in a comparatively 
insoluble form thus becomes soluble, circulates jn the 
blood, and may cause a fresh attack of plumbism. The 
reviewer has seen such, also similar, events follow the 
administration of large doses of potassium iodide., The 
metabolism of lead seems to ‘run parallel with that of 
calcium, for whatever draws calcium to or from the bones 
also draws lead, as Aub and his co-workers at Harvard 
found. The anaemia of lead workers, the physical changes 
in their blood, also the symptoms generally of lead poison- 
ing, including the debatable causes of colic, are all care- 
fully considered. The pages devoted to tetra-ethyl lead 
provide interesting reading. Poisoning by this substance 
takes place by inhalation or through the skin. Among 
its earliest symptoms are insomnia, with restless, excited 
dreams, a sense of tiredness, vomiting, a fall of blood 
pressure, and changes in the blood. 

Several pages are devoted to poisoning by ather metals, 
including ‘‘ metal fume fever,” better known in this 
“country as ‘‘ brass founders’ ague.” Symptoms follow 
exposure to, and inhalation of, the fumes given off during 
the pouring of molten brass. They are attributed to the 
zinc rather than to the copper:ingredient. The malady, 

-which is a succession of chills, followed by headache and 
prostration, has for more than a century been known in 

2 Industnal Toxicology. By Alice Hamilton, MD, Harper's 
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England, as also the circumstance that, so long as the 
men continue regularly at work, they remain quite well, 
but if absent for a long week-end, or through illness, they 
invariably suffer from the ague-like attacks on resuming 
work. Lehman is of the opinion that brass poisoning is 
a form of protein poisoning from resorption of the pro- 
ducts of the cells which line the alveoli of the lungs 
having been killed by the action of zinc oxide. Brass 
fumes cause a leucocytosis ; hence Drinker attributes the 
immunity of the men when at work to the defensive 
action of the leucocytes, also their liability to an attack 
after a few days’ absence from work to the subsidence of 
the leucocytosis. : 

Harmful gases are dealt with, also poisoning by coal 
derivatives, including occupational cancer. The book 
closes. with an interesting chapter on radioactive sub- 
stances, and with an account of*the fatalities which, in 
the United States six years ago, overtodk several young 
women who were employed in painting the illuminated 
dials of clocks and watches. Dr. Alice Hamilton has pro- 
duced an excellent monograph. She has shown herself 
to be a careful observer and an accurate interpreter of 
facts, as well as the possessor of high expository gifts. 


, CLINICAL DIAGNOSIS 
The sixth edition of ‘‘ Clinical Diagnosis ’’* by the late Dr. 
A. MARTINET is a handsome publication running into over 
1,100 pages, and profusely illustrated by excellent diagrams 
and plates. Martinet died just after the publication of 
the fourth edition of his classic work, and its revision was 
placed in the sympathetic hands of an editorial com- 
mittee worthy of their deceased colleague. Martinet 
stoutly maintained that the basis of all rational and 
successful treatment must be correct diagnosis—that is, 
one which fully explains symptoms, morbid anatomy, 
disturbances of physiological function, and aetiology—and 
he begins his work with the words “ Comprendre pour 
agir.’ There is a chapter on the causes of error in 
diagnosis and how to avoid them, which well repays 
reading. Errare humanum est perseverare diabolicum. ` 

The book is divided into two main portions: tbat on 
diagnostic procedure and the systematic examination of 
patients and pathological material takes up rather more 
than half the pages, while under symptomatology the 
symptoms ate treated in alphabetical order. The sixth 
edition has been entirely revised, and there are numerous 
new chapters, notably on bronchoscopy, bronchiectasis 
(dilatation des bronches); pulmonary abscess, gastroscopy, 
investigation of the permeability of arteries, etc. There 
is a long chapter on the novel laboratory method of 
interferometry, which is now coming into vogue in 
Germany and France, and which shows considerable 
promise in the elucidation of the diagnosis of tumours 
and endocrine disturbances. 

The reader must be struck by the beautiful print and 
admirable synoptic tables, and by the abundance and 
clearness of the illustrations which demonstrate exam- 
ination procedures. Nothing is taken for granted, for 
Martinet is anxious to lessen the chances of error in 
diagnosis due to ignorance The semi-diagrammatic illus- 
trations aim particularly at avoiding errors of technique 
on the part of the examiner, and demonstrate the correct 
procedures in a manner only too rarely seen. It is 
difficult to single out any particular series for special 
commendation, but those illustrating the x-ray appearances 
of the thoracic and abdominal viscera will perhaps be of 
the greatest interest. The section on the examination of 
the lungs contains a very useful glossary of terms used 





3 Diagnosh@ Chmque. Examens et Symptomes. By Dr. A. 
inet. Sixth edition. Pans: Masson et Cie, 1934. (Pp 1,154; 
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in auscultation. There 1s a, good section on the exam- 
ination of the blood, which also contains a tahje of the 
principal normal chemical constituents of the blood, with 
explanations of pathological vanations ın quantitative 
analysis. The chapter on the radiology of the urinary 
-tract has been rewritten, but unfortunately there are no 
illustrations. The examination of the nervous system Js 
well described and well illustrated, as 1s also that of the 
eye and.its functions. 

The alphabetical index of symptomatology occupies 500 
pages, and the illustrations and tables in this part of the 
work ca'l for special mention. The etymology of medical 
terms is a feature of this section. The book closes with 
a useful alphabetical list of authors whose names are 
associated with the principal clinical signs. The work 
might be improved bya more detailed general index, but 
taken as a whgle it is a textbook of which the editors 
may justly be proud. Martinet is never dull. 


g HUMAN PERSPIRATION 


In view of the fact that there are some two milhon or 
more sweat glands on the surface of the human body, 
and tbat these eliminate not inconsiderable amounts of 
water in the course of the day, a detailed study of their 
physiology would certainly appear well worth while. .The 
small and attractively presented monograph‘ on the sub- 
ject by Professor Yas Kuno deals very largely with the 
work done in his own department at the Manchurian 
Medical College, Mukden. The monograph is wmitten in 
excellent Enghsh, and the manner of publication reaches 
the usual high standard which one expects from Messrs. 
Churchill As much of Professor Kuno’s own work has 
previously been published only in Japanese this account 
of it is particularly welcome. The methods which he 
has evolved and so extensively used for the measurement 
under physiological conditions of perspiration in different 
areas of the body are ingenious, and allow a degree of 
precision not hitherto reached. 

It would be impossible in the short space at our disposal 


to convey an adequate impression of the contents of this ‘ 


book. We may say in outline that after discussing the 
structure, nerve supply, and distribution of the different 
types of sweat glands met with in man, the author pro- 
ceeds to expound methods for measurement of perspiration, 
sensible’ and insensible It is interesting to note that 
among the methods is one which’ involves the insertion 
of a capillary tube into the duct of a sweat gland, with 
direct reading of the flow of sweat into the tube. 
The conditions and regulation of sweating caused by heat 
are next discussed, and then follows an account of the 
discovery, made in Professor Kuno’s laboratory, that the 
sweating of the palm of the hand and the sole of the 
foot is occasioned by mental exertion and not by rise of 
temperature, while in the rest of the body the reverse is 
the case , in the axilla both thermal and mental sweating 
are encountered. There is also a full discussion of the 
sweating occasioned by muscular exercise, of the loss of 
water and salt caused by sweating, and various other 
features, both normal and abnormal, associated with sweat 
secretion The mechanism and significance of sweating 
are discussed in the final chapter, reference being made, 
among other things, to Harvey Cushing’s recent work on 
central control of sweating. 

Though the conclusion reached supports the opinion long 
held that the sweat glands on the general body surface 
are particularly of importance in the regulation of body 
temperature, certain subsidiary functions are pointed out, 
among which the chief would appear to be that the sweat 


t The Physiology By Yas Kwno 
London J. and A, 268; 38 figures. 
12s 6d.) 





o Human Persptration. 
hurchil Ltd. 1934. .(Pp. 





glands of the palm of the hand' and the sole of the foot 
protect the skin from dryness dunng insensible perspira- 
tion, and facilitate the performance of physical work. The 


_ value of the contribution lies ,in the fact that nearly all 
the experiments discussed were carried out on the human | 


subject, certain racial differences in detail being empha- 
sized, and the differences from the sweating of the pads 
of the cat’s feet, which have been so much employed in 
the past, are discussed. There 1s an excellent bibliography. 


GYMNASTICS FOR GIRLS 

In the second volume of Principles of Gymmastics for 
Women and Girls, FRÖKEN ELLI ByORKSTEN has con- 
tinued a- work which should prove most valuable to all 
those engaged in teaching or advising excrcise for physical 
culture. All who have read the earlier volume will agree 
fully with the opening remark in the introduction of 
Part Il—‘‘ A clear understanding of the main principles 
that underlie the choice and arrangement of exercises 
contained ‘in. Part IL of this book is impossible without 
a thorough knowledge of Part I of the same work.” 


After the first two chapters, ın which general principles’ ' 


of class teaching are dealt with, the book is divided into 
chapters in which exercises for the various parts of the 
body are given in detail. Each of these chapters is sub- 
divided into sections ın which exercises suitable to children 
of various ages are grouped. Stress is laid in each section 
on the best method of approaching the class with a view 
to getting the enjoyable co-operation of the children in 
the work of the lesson. Wherever possible the exercises 
are given in the form of games which would appeal to the 
imagination of all normal children, and are an, indication 
of the ingenuity of the author. 
of the movements involved in the exercises is greatly 
assisted by diagrams printed in the margin beside the 
detailed description. : Ta ai 

Any teacher of physical culture in possession of this 
book should have no difficulty in providing fresh and 
stimulating courses of instruction to classes of girls of 
all ages. It is difficult to see, however, why all this 
valuablé advice should be addressed exclusively to teachers 
of' girls. Surely boys would benefit equally by the 
instruction. r 


: Notes on Books ° 

“ Simple Quantitative Clinico-chemical Methods for In- 
vestigations of Urine and Blood,’’* by Professor E. 
BecHER, 1s a textbook of 160 pages, written for the pur- 
pose of explaining to practitioners how to carry out some 
of the simpler chemical tests used in clinical practice. 
Professor Volhard, in a short introduction, says that a 
number of students and practitioners wish to perform 
for themselves certain of the tests used in his clinic for 
the examination of blood and unne, and this work has 
been wntten with a view to showing them how to 
obtain reasonably accurate results with simple apparatus. 
The work is one that could «only be ap angen by a 
person with very extensive experience of the methods, 
and this the author possesses. He suggests that it may 
not meet the approval of all chemists, but explains 
that he has aimed at finding the very simplest tech- 
nique by which a result of diagnostic value can be ob- 
tained fairly quickly. The simplified methods are the 
results of many years’ work ın Volhard’s clinic, and have, 
all been thoroughly checked against the full chemical 
methods. In addition, the author has endeavoured to 
* Principles of Gyinnastics for Women and Girls Part II By 
Ellı Byorkstén. Translated from the second Swedish edition, 
published in Finland (1982) for the Ling Association of Teachers 
of Swedish Gymnastics, by S Kreuger and J, H. Wicksteed. 
Foreword by May Fountain London. J and A Churchill. 
(Pp 591; 564 figures. 21s) 
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assess the probable clinical value of the results obtained. 
In general, the volume appears to fulfil admirably its pur- 
pose of informing practitioners of the methods of clinical 
‘chemistry. : 


In The Modern Fowler’ Mr. J. WenrwortH Day pre- 
sents a stimulating account of that most primitive, 
strenuous, and romantic of all gun sports—wild-fowling— 
and in his introduction Sir Claude Champion de Crespigny 
laments the evil effects on modern youth of the “ flesh- 
pots of this petrol-ndden Egypt.” 
is an explorer ; his sport is a continual challenge to wind, 
tide, and weather, to snow, frost, and rain, and to the 
wariest birds these islands possess ; it demands attributes 
of hardihood, patience, and devilry which “‘ are the proper 
ingredients of a man of spirit.” The author covers the 
country between the Thames and the Wash, and gives us 
a highly coloured picture of the estuaries, marshes, and 
mud-flats of East Anglia, their avian and human 
inhabitants, and the queer instruments of war that are 
used. The terminology is as attractive as the material. 
The punt-gunner ‘‘ sprits along, setting up to fowl” ; 
his boat is ‘‘ crowded over the flat ° (that 1s, pushed off 
the mud) ; there are ‘‘ coymen;’’ “‘ waller’s holes,” ‘“ mud- 
pattens,’’ ‘‘ cripple-stoppers,’’ ‘‘ bosses,’ and ‘‘ bland 
magnums,’’ and, on the part of the natives at least, 
there is a good deal of strong language. Aspirin, we note, 
is useful against gun-headaches from firing heavy black- 
powder charges out of 8-bores and 4-bores ; iodine is 
carried against splinters ; while only the very best rum 
is advocated against ‘‘ chills.” 


Longmans, Green and Co have now published a cheap 
edition of The Way ‘of All Women,* by Dr. ESTHER 
Flarpine, with an introduction by Dr. C. G. Jung of 


Zurich. The original edition, at three times the price,. 


was noticed in these columns on January 6th, 1934. 


“ The Medicinal Index and Therapeutic Vade-mecum,’’® 
edited by Dr. M. T. SCHNIRER, is a standard pocket refer- 


/ ence book in two parts, which has now attained its thirty- 


seventh edition. Most of the first part is occupied by a 
therapeutic index of the treatment of disease and an index 
of common medicaments. The latter will be found of 
value by those who have occasion to learn the composition 
of German proprietary remedies. The remainder of this 
part contains a miscellany of medical information. The 
second part forms a useful therapeutic annual, report, 
which includes hundreds of abstracts of articles published 
during 1933, and dealing with therapeutic advances. It 
may be mentioned that the abstracts cover literature pub- 
lished in German, French, and English. This part also 
contains a variety of mixed information. There is a 
section on obstetrics and gynaecology, and anotBer on 
dietetics, the latter being furnished with some serviceable 
tables. The volumes together constitute a very useful 
work for quick reference on therapeutic questions. 


"The Modern Fowler. By d; Wentworth Day. 
C 
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M. Esther Harding, MD, M.RCP. London Longmans Green 
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Preparations and Appliances 





NASAL APPLICATION OF VAPOUR 


Mr. W. S Tuacker Nevirrez, F.R C.S Ed. (Harrogate), writes: 

Dr. Wells of Washington, D.C., published, in the 
Laryngoscope for October, 1932, a paper on treating 
suppurative disease of the nasal sinuses by the use of warm 
" medicated vapour containing nascent iodine. I have employed 
the same method for treating subacute and chronic catarrh 
of the middle ear. Dr. R. A. Friel invented a very useful 
apparatus (for the same purpose) which is worked with a 
spirit lamp, and he recommends this treatment in cases of 
rhinitis in children which are not due to the congestion of 
the inferior turbinals and retention of secretion in the lower 
nasal passages, but show infection in the upper nasal area. 
I show here a pieture of the original Wells apparatus, which 


The salt-water gunner ' 


is made by the Medical Supply Association, Gray’s Inn Road, 
London. The preparation used is in the form of a powder 
containufy iodine, boric acid, camphor, menthol, and powdered 
cubebs, each 4 per cent. ; thymol, 1 per cent. Sixty grains 
of this powder are placed in the barrel of the electric heater 





and as soon as the heat reaches a sufficient degree a cloud 
of smoke emerges from the tip of the heater. The heater is 
suspended from a stand, and so both hands of the operator 
are left free to pour the vapour into the Eustachian catheter 
or into the catheter inserted into one of the sinuses. 


HOLDER-PUNCH FOR USE WITH NAIL FOR 
FRACTURED NECK OF FEMUR 


Mr. Roperr I. Srretmc, F.R C.S.Ed. (Edinburgh), writes: 
During the operation of nailing the fractured femora] neck 
by the Smith-Petersen method I have sometimes had difficulty 
in introducing the nail m the desired direction on account of 
the propinquity of the large flap, the shortness of the nail, 
and the obscuring of the nail by holding forceps or by the 
hand. 

To overcome this difficulty the holder-punch has been 
devised. It consists of a rod of stainless steel, about eight 
inches in length. One end of the rod has 
beén drilled to a depth of one and three- 
quarter inches. Into this drilled hole the 
head and upper part of the Smuth-Petersen 
nail can be placed, leaving an adequate 
length of the sharp end of the nail pro- 
truding. The nail is held snugly in position, 
and the direction it wil take ın the femoral 
neck and head can be easily regulated by 
altering the angle at which the holder-punch 
is held. The hand grasping the holder-punch 
is well away from the site of mtroduction, 
which is clearly seen. 

After the outer cortex has been perforated 
by Smith-Petersen’s special instrument, tho 
sharp end of the nail is applied to the desired 
place of entrance. Then by hammering the 
other end of the holder-punch the nail can 
be driven into the bone in the desired direc- 
tion sufficiently far to guarantee that sub- 
sequent hammering will not alter the line it 
is taking When the nail has been driven 
in till the holder-punch ympinges against the 
outer surface of the femur, the holder-punch 
is pulled off the nail and is reversed, so that 
the smaller end, which is hollowed ont as 
a punch, can be placed over the protruding 
head of the nail. By hammemng the hollow 
end gf the holder-punch the nail can then be 
driven home. The Smith-Petersen impactor 
is used as requisite in the normal way. The 
use of this instrament not only ensures a 
‘* first-time ’’ correct introduction of the nail, 
but also allows the nail to be driven in 
under full sight, and minimizes the handling of tissues: The 
makers suggest that a bakelite rubber or boxwood hammer 
should be used instead of a metal hammer, which might 
damage the ends of the holder-punch. 

The holder-punch and = standardized, Broomhead-Smith- 
Pegersen nails, of an improved make, have been constructed 
for me By Messrs. Down Brothers, Ltd. : 
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WILLESDEN MATERNITY HOSPITAL 


SIR COMYNS BERKELEY ON ANTE-NATAL CARE 


An extension of the Willesden Maternity Hospital at 
Kingsbury was opened on December 29th by Sir Comyns 
. Berkeléy. Four years ago’the Willesden Urban Dustnct 
Council’ (now the Borough Council) conyerted a derelict 
small-pox hospital into a maternity hospital. of thirty-one 
beds.- Applications for beds soon proved-greater than the 
accommodation avaiable, and the hospital has now been 
extended by the addition of three pavilions, bringing the 
total accpmmodation up to’ fifty-eight beds and pro- 
viding for about 1,000 confinements a year. ` 

The Mayor of Willesden, accompanied by the aldermen 
and councillors, presided-over the ceremony. Dr. C. de B. 
Thomson and Dr. W. Paterson also’ attended as chairman 
and honorary sgcretary respectively of the Willesden 
Division of the British Medical Association. 
. _ Sır Comyns BERKELEY said that when the corporation 

decided to convert 1ts small-pox hospital unto a maternity 
hospital the. medical officer of health for Willesden, Dr. 
G. F. Buchan, asked him to nominate a consultant 
obstetrician, such an officer to reside on the premises and 
to be responsible for the entire management on the medical 


side. The request was difficult to meet, because the’ 


corporation wanted to engage the services of a man who, 
in the usual course of events, would be a candidate for 
the staff of a teaching hospital—the ambition of every 
obstetrical surgeon. e approached a colleague of his 
own, Mr. Arnold Walker, a man of extensive experience 
and a first-class organizer, and persuaded him to offer 
himself for the post, and, fortunately for the people, of 
Willesden, he was appointed. The corporation was to be 
congratulated on its wisdom in securing a site of ten acres 
with room for future expansion. It was fortunate in 1ts 
. medical officer of health, Dr Buchan, a man as keen on 
his work and as learned in his specialty as any medical 
officer in the kingdom, who, with Mr. Arnold Walker, 
had shown great vision in the lay-out of the hospital. 
They all hoped that the four isolation beds would rarely 
be needed, and to judge from the splendid record of the 
hospital up to date in absence of puerperal sepsi3 (a 
previous speaker had mentioned that of 494 cases treated 
during the last recorded year not one Willesden mother had 
lost her lfe while under the care of the’ hospital) it seemed 
that those beds were likely to remain largely unused. 

It was the provision of eight ante-natal beds (Sir 
Comyns Berkeley continued) which interested him most, 
because he felt that those beds would be the means of 
saving the lives of many inhabitants of the borough. 
They formed a most important section of any maternity 
hospital. One could well understand the desire to pro- 
vide as many lying-in beds as possible (thirty-eight in 
this hospital), but he believed that if generally a larger 
provision were made for ante-natal beds a marked diminu- 
tion in maternal mortality would be brought about. The 
maternal death rate had not decreased during the last 
ten years, and indeed in 1933 was a shade higher, a state 
of affairs all the more distressing when the vast improve- 
ment in the gencral health was considered. 

The obstinately high maternal mortality had been 
attributed to many factors: to confinement in miserable 
and unhealthy surroundings—but in fact puerperal sepsis 
was commoner among those women socially better 
situated ; to nutritional deficiency ; and again to ineffi- 
cient teaching of midwifery to medical students. He did 
not believe in any of these factors, and as for obstetric 
teaching, this had markedly improved of recent years ; 


if it had not done so the death rate would have been. 


higher still. “The blame had been laid—even by some 
members of the medical profession—at the door of the 
doctors. But no one was going to tell him that the 
medical men of this generation, instructed as they were 
in surgical cleanliness and all that appertained thereto, 
were not taking as much care and trouble when attendmg 
a woman in her corffinement as when attending a surgical 
case. It was well known to obstetric surgeons that sope 
of the worst cases of puerperal sepsis occurred in* women 





who had given birth to children in the absence of all 
expert attendance, and had never been examined internally 
either before or after the birth of the child. These 
were cases of autogenous infection, and to what extent 
these cases were responsible for the death rate no one 
knew. In such cases were included those of septic 
aborhon, which had shown a steady increase during the 
last ten years. By some members of the community 
abortion was regarded so hghtly that the doctor was not 
called in until the condition of the woman was septic and 
perhaps hopeless. Cases of criminal abortion were included 
in the same category. The incidence of criminal abortion 
could not be assessed, but there was evidence that it was 
alarmingly on the increase, and even if the abortion was 
only attempted, and was not successful, it was an important 
factor in the incidence of puerperal sepsis at childbirth. 
An inquiry by the American Government some time ago 
showed that 45 per cent. of the deaths which were 
assigned to puerperal sepsis were preceded by abortion. 
Non-septic abortion had shown a steady rise during the 
last ten years, and in 1933 reached its highest level. 
Altogether these abostions accounted for 12 per cent. of 
the total maternal death rate, and over such cases tha 
medical man had very httle control. This state of affairs 
could only be overcome by an Act of Parlamenti, long 
overdue, requiring the registration of every case of abor- 
tion, and that every case of therapeutic abortion should 
be certified as justifiable by an expert obstetrician and, if 
necessary, by a physician who was an expert ’in the illness 
from which the woman was suffering. Only by such means 
could non-therapeutic abortion be stamped out. : 

In his own view the reason “why maternal mortality 
did not decline was to be found in the neglect by the 
women themselves to take advantage of facilities for 
ante-natal care, or, in some cases, to the neglect of the 
authorities to provide such facilities. As many ante-natal 
clinics should be provided as were necessary to superviss 
the health of all pregnant women who were not under the 
care of a private medical attendant, and these clinics. 
should be attached to a consultative ante-natal clinic 
officered by acknowledged experts. There should be a 
well-equipped service directly available to a doctor or 
midwife who wanted further advice or assistance, such 
assistance to include the services of an expert obstetrician 
and a State registered nurse if necessary. The obstetric 


surgeon should not only have the power but the facilities ` 


to admié a patient requiring special ante-natal treatment 
to an ante-natal bed, or, if she required a major operation, 
to a well-equipped hospital. The public must be educated) 
to appreciate that the powers of the average doctor were 
somewhat limited, and that it was impossible for him to 
do his,best without such a service behind him. A request 
by a doctor for such assistance must not be regarded by 
the public as a sign of inefficiency on his part, but the 
contrary. 

Sir Comyns Berkeley said that he had dissected the 
reports of the Registrar-General from 1924 to 1933, in 
which 27,684 maternal deaths were recorded. Some part 
of that toll could be markedly diminished by such an 
ante-natal service as he had outhned, but so long as 
more than one-half the pregnant women absolutely dis- 
regarded or were unable to obtain facilities for ante-natal 
care the position was very disappointing. The limelight 
had been thrown too exclusively pn puerperal sepsis when 
it might just as helpfully have been thrown upon ante- 
natal supervision and care. The death rate for the last 
ten years attaching to puerperal sepsis was 1.6 per 1,000 
live births, or, deducting those cases of septic abortion 
over which the medical man had little control, it was 1.3. 
But there was another group of deaths, accounting for 
1.4 per 1,000 births, which certainly might be avoided 


if proper ante-natal care were instituted. The high’ 


maternal death rate made many women dread what in 
the vast majority of cases was a purely physiological act, 
and that dread itself was a factor in the declining birth 
rate, and also perhaps added to the mortality, because 
fear was well known to diminish resistance to infection. 
If only all pregnant women, rich and poor, had proper 
ante-natal supervision the outlook for the nation would be 
far brighter. 
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WHAT IS OSTEOPATHY ? 


In this week’s Supplement we print a memorandum 
drawn up by the Committee on Osteopathy appointed 
by the Council of the British Medical Association, along 
with a detailed criticism of some of the clauses in the 
Parliamentary Bill for the Registration of Osteopaths, 
which has already passed a second reading in the 
House of Lords. We would ask members of the Asso- 
ciation to read these two documents carefully, for it is 
important that they should understand what osteopathy 
is, and what would be the position if this Bill became 
law. Osteopathy is not the manipulative surgery which 
is practised by orthopaedic surgeons and “ bone- 
setters.” The bone-setter, pur sang, is a manipulator 
of joints. The osteopath is a practitioner of a new 
system of medicine bastd upon the theorizings of the 
founder of osteopathy, the late Dr. Andrew T. Still 
of Kansas, U.S.A. The second schedule of the Bill 
for the Registration and Regulation of Osteopaths sets 
out the subjects in which osteopaths are to be qualified. 
They include anatomy, embryology, chemistry, physio- 
logy, pathology, bacteriology, dietetics, minor surgery, 
gynaecology, and obstetrics. The practice of osteo- 
pathy is to include, also, psychiatry, diseases of the 
heart, lungs, nervous system, and alimentary tract ; 
and acute and infectious diseases and syphilis. In fact, 
it covers the whole field of medicine, with the exception 
of major operative surgery. In order to understand 
this system it is pertinent to inquire at the fountain- 
head. 


“ J have concluded,” A. T. Still said, “after twenty- 
five years of close observation and experimenting that 
‘ there is no such disease as fever, flux, diphtheria, typhus, 

typhoid, lung-fever, or any other fever classed under 
the common head of fever or rheumatism, sciatica, gout, 
colic, liver disease, nettlerash, or croup, on to the end 
of the list, they do not exist as diseases. All these 
separate and combined are only effects. The cause can 
be found and does exist in the limited or excited 
action of the nerves which control the fluids of part or 
the whole of the body. . . . He who wished to success- 
fully solve the problem*of disease or deformity of any 
kind in every case without exception would find one or 
more obstructions in some artery, or vein. At an early 
day this philosophy solved to me the problem of 
malignant growths and their removal by a restoration 
of the normal flow of arterial fluid. . . . The rule of the 
. artery is absolute, universal, and it must be unobstructed, 
or disease will result. . . . I believe that God has placed 
the remedy for every disease within the material house 
in which the spirit of life dwells.’’ 


According to Still, obstruction of the artery or inter- 
ference with the nerve was caused by the pressure of 
maladjusted bones, especially of the vertebrae of the 
spinal column. This conclusion seems to have been 
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reached as a result of his “ cure’’ of the child with 
the bloody “ flux.” Still found that the child’s back 
was hot and the belly cold, and that there were ‘‘ rigid 
and loose places in the muscles and ligaments of the 
child’s whole spine.’’ So he set to work, by manipula- 
tion, to try and ‘‘ push some of the hot to the cold 
places.” Still thought that one ounce of the brain is 
used for thought, that one treatment once a week was 
enough for any case of liver disease, and that the blood 
corpuscle has knowledge. ‘‘ Now you say,” he writes, 
“I am going to get God into trouble by making a 
statement, claiming that each one of the five million 
corpuscles contained in a single drop of blood knows 
just what is expected of it. Is,this blasphemy? No. 
As the troops of General Cook obey his commands 
unfalteringly, so God’s infantry, irhbued by Him with 
mentality, go forth to: fulfil their appointed mission in 
unswerving obedience.” 

These quotations from Still’s autobiography have been 
given at some length so that readers may form some 
idea of the man’s mentality and of his method of 
approach to his subject. He himself claimed to have 
clairvoyant powers, and his extraordinary fantasy life 
is revealed in the visions he describes. In one vision 
he saw a cock: ‘‘ The rooster reached his neck into the 
dark and ‘ cockadoodledooed.’ It seemed an age before 
he got out ‘ doodledoo,’ and five hours before I could 
see George and hear from Brother D.” Still seems 
to have been that peculiar American product in which 
religiosity and a smattering of science are successfully 
combined with business acumen and showmanship. 

It is perhaps now clear why, in the memorandum to 
the Bill now before Parliament, osteopathy is vaguely 
defined ‘‘ as a developing system of treatment of disease 
by manipulative methods.” It is also clear that the 
phrase “‘ treatment by manipulative methods ’’ is being 
misinterpreted by the lay public. They think it means. 
treatment of the kind of injury sustained in the hunting- 
field and on the tennis lawn by the rectification of mal- 
adjusted or displaced joints, strained ligaments, etc.— 
the kind of treatment carried out by the “‘ bone-setter ”’ 
or by the orthopaedic surgeon. The osteopaths who are 
seeking statutory recognition do not intend to restrict 
their activities to this narrow field, any more than did 
Dr. Andrew T. Still. They are asking for the right to 
administer anaesthetics, to treat all medical diseases, 
to perform minor operations, and to sign certificates of 
death and of birth. The Lord Chief Justice, Lord 
Hewart, said in the second reading debate that as a 
lawyer he was staggered by the proposal that an osteo- 
path should be allowed to certify the cause of death. 
We, too, are ‘‘ staggered ’’ at the proposal that he 
shall ‘‘ have power to sign certificates of birth,’’ for 
this must be taken as implying a claim by the 
osteopaths to practise midwifery. Indeed, midwifery 
is included in their syllabus. It is in keeping with the 
wishes of Still, who had his pupils taught obstetrics. 
In the charter granted in 1894 to the American School 
of Osteopathy by the State of Missouri, the second 
argicle began thus: ‘‘ The object of this corporation is 
to establish a College of Osteopathy, the design of which 
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is to improve our present system of surgery, obstetrics, . 


and treatment of diseases generally, and place the same 
on a more rational and scientific basis, and to impart 
information to the medical profession.’’ In 1917 the 
Supreme Court of Washington tried an osteopath for 


administering an anaesthetic and for removing tonsils , 


by surgical methods. The Court said of osteopathy: 
“ It now teaches that in childbirth lacerations, in 
certain types of tumours, etc., surgery must step in.’’! 
Enough has been said to make it plain that osteopathy 
is an attempt to enter the practice of medicine by 
the back door. Not only this: the osteopaths demand 
in the Bill that no person who is not on their register 
shall practise osteopathy—that is, treat disease by 
manipulative methods. They claim what the medical 
profession has never claimed—-monopoly of treatment. 
The year after A. T. Still was born Carlyle bewailed 
the fact that ‘‘ men are grown mechanical in head and 
heart as well as in hand.’’ It is the duty of individual 
doctors to see that the public does not have thrust upon 
it a mechanical medicine which has its roots in fantasy. 





TESTS OF DISINFECTANTS 
We publish at page 5 a paper on this subject by 
Dr. L. P. Garrod, which calls for comment in two 
directions. The contention of this paper is that methods 
of testing disinfectants should be standardized by some 
authority in order that there may be generally accepted 
terms in which the capacity of disinfectants, whether 
old or new, can be expressed and consequently judged 
by those who use them. It will be news to most 
members of the medical profession that one test has 


been standardized in a most unequivocal and autho- |' 


ritative fashion during the present year. Some two 
years ago the British Standards Institution was requested 
by. manufacturers of disinfectants to issue a standard 
technique for the Rideal-Walker test. A committee was 


formed to consider this proposal, which included repre- ` 


sentatives not only of manufacturers and users, but of 
interested professional organizations, and Dr. Garréd 
represented the British Medical Association’ on this com: 
mittee. 
mittee of the Association that the deliberations which 
followed were concerned as much with one question 
of principle as with all the manifold details of technique 
which were involved. 

To appreciate this question it is necessary to under- 
stand the use which is made of the Rideal-Walker test 
in commerce. Most disinfectants are sold with a 
guaranteed Rideal-Walker coefficient, and most large 
users test deliveries to ensure that they conform ‘to 
their Specification in this respect. Variations in 
technique have led in the past to endless discrepancies 
and disputes, and an authoritative pronouncement which 

‘would put an end to these has everything to recommend 
it. But some manufacturers also rely on, and quote, 
a Rideal-Walker coefficient as evidence of tht efficiency 


1 The Medical Folhes By Morris Fishbein, M.D. New you: 
Boni and Livenght. 1925. 





It is clear from his report to the Science Com-, 
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of their products, and it was on this point that they 
encountered opposition, for it’ was urged by medical 
representatives that the published standard technique 
should be prefaced, by a statement declaring that 
standardization was a matter of commercial con- 
venience, and should not be held to imply any sanction 
of this test as an index of practical efficiency. The 
manufacturers’ representatives! strongly opposed this 
suggestion on the ground that this criticism applied 
also to other available tests, and the prefatory state- 
ment on which agreement was eventually reached repre- 
sents a compromise between these two points of view. 
They also, not unnaturally, opposed any technical 


modifications which, without altering the general ’. 


character of the test, might have the effect of altering 


all existing coefficients ; certain unsatisfactory features nts 


of the test must be éxcused on this ground. The stan- 


` dard technique is now published, and the Rideal-Walker - 


test is now consequently a British standard method. 
The committee responsible is at present engaged in 
exploring the possibilities of standardizing a test 
incorporating organic matter of. the `“ excremental ”’ 

e. 

These developments have no reference whatever to 
the’testing of surgical disinfectants, and Dr. Garrod is 
on safe ground in asserting that for this class of dis- 
infectant there is no generally recognized appropriate 
test- To devise one which is generally applicable to 
clinical conditions may seem impossible, but just as 
what he calls the ‘‘ excremental’’ type of disinfectant 
nearly always encounters dirt, so the surgical type 
nearly always encounters body proteins and cells, and 
since both of these are liberally contained in blood, 
this should form as satisfactory an addition as any 
to the test mixture. Another difficulty we foresee is 


that of persuading the medical profession to accept the . 


findings of such a test. Antiseptics and their uses are 
very variously regarded, and those who believe in 
them have convictions born of years of tradition and 


experience which no laboratory pronouncement is - 


likely to alter. Such pronouncements naturally cannot 
supersede the conclusions of careful clinical study ; on 
the contrary, they require confirmation in the clinical 
field. But we believe that there are many practitioners 
who are not entirely satisfied with what they-can at 
present achieve in this direction, and are therefore 
prepared to alter their procedure, at least on a trial 
basis, in accordance with seliable data from the 
laboratory. It has also to be remembered that the 
market has been flooded in recent years with new 
disinfectants, and it is in the interests not only of 
their users but of their manufacturers (at least where 
the products concerned are efficient) that there should 
be some accepted means of determining and expressing’ 
the clinical utility of these preparations.--If a suitable 
test can be devised, and if ıt can by some means be 
given the requisite authority, ‘its findings should be of 
much service in clarifying a department of medicine 
in which doubt and misunderstanding have hitherto 
been rather the rule than the exception. » 
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i 
THE NEW YEAR HONOURS 


The list of medical New Year honours will be found 
at page 26. Sir Holburt Waring, President of the 
Royal College of Surgeons of England, is created a 
baronet, receiving this distinction on the eve of his 
departure for Melbourne to open the new house of 
the Royal Australasian College of Surgeons. Another 
member of the consulting staff of St. Bartholomew’s 
Hospital, Professor Walter Langdon Brown, who has 
„held the Regius Chair of Physic at Cambridge since 
1932, receives the honour of knighthood. . Dr. Edmund 
Spriggs, senior physician at Ruthin Castle, and formerly 
assistant physician to St. George’s Hospital and dean 
of the Medical School, is created K.C.V.O. Knight- 
hoods are also to be conferred on Dr. John Boyd Orr, 
F.R.S., director of the Rowett Institute for Research 
‘in Animal Nutrition at Aberdeen, in recognition of his 
services to agriculture ; on Dr. Raphael West Cilento, 
-_ senior medical officer in the Department of Health of 


. _ the Commonwealth of Australia ; and on Lieut.-Colonel 


J. N. Duggan, ‘professor of ophthalmology, Grant 
Medical’ College, and superintendent of the C.J. 
Ophthalmic Hospital, Bombay. Among the members 
of our profession appointed Commanders in various 
Orders we may mention here Lieut.-Colonel S. P. 
James, F.R.S., adviser on tropical -diseases to the 
Ministry of Health ; Dr. Catherine Chisholm, physician 
to the Manchester Northern Hospital for Women 
and Children ; Dr. David Llewellyn Williams, medical 
‘officer -to the Welsh Board of Health; Professor 
John Clarence Webster, the Canadian archaeologist ; 
and Dr. William Ernest Jones, director of mental 
hygiene, Victoria, Australia. 


TREATMENT OF ACUTE EMPYEMA 


In view of recent correspondence on this subject in the 
Journal’ it is of interest? to study the account of the 
subject and the special technique given by Coquelet.? 
Starting with a historical survey, he reviews first the 
causes of post-operative mortality, and comes to the 
Conclusion on the available evidence that it is in the 
direction of the prevention of an open pnetmothorax 
that most of the serious complications can be avoided. 
Open pneumothorax, he concludes, produces asphyxia 
by two mechanisms: -(a) by preventing air from entering 
via the glottis ; and (b) by the causation of anoxaemia 
by the now familiar conception of ‘‘ sang mêlé.” In 
the absence of adhesions fixing the mediastinum, the 
sound Jung is embarrassed by the open pneumothorax 
as much as the collapsed lung. The individual patient 
can bear a thoracotomy in proportion to his vital 
capacity. The power of compensation to reduction of 
vital capacity depends, he says, upon the “‘ general 
resistance,” which must be maintained at all costs. 
These are, of course, mainly the conclusions of 
“Graham’s Empyema Commission in 1918, which 
revolutionized. all ideas on open pneumothorax and 
streptococcal empyemata. Criticizing the various 





2 Bntish Medical Journal, November 3rd, 10th, 17th, and 24th, 
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methods obtaining in the treatment of this condition, 
he concludes that it is of such great importance that 
closed rainage should, where possible, be employed, 
that all his own efforts have been to establish and 
improve such a technique. His contribution in this 
monograph lies in his particular method of intercostal 
drainage. It is necessary to read his article (which 
cannot be adequately abridged) to gain a complete idea 
of the methods he employs. They are well expressed 
with numerous diagrams. Briefly, he uses blunt trocars 
resembling miniature proctoscopes, but with a thumb- 
piece and wings. Two sizes are necessary, one of 
10 mm. and the other of 6 mm. diameter. Tubes 
are employed of sufficient diameter to slip easily 
through the sleeve of the trocar, at the same time com- 
pletely filling its lumen ; these dfains are also graduated 
in centimetres. About 50 cm. long, they are provided 
with a lateral eye, 1 cm. from the end. Having 


located pus, the point of dependent drainage is chosen, - 


when possible, in the postero-lateral region. With the 
skin and pleura anaesthetized, a bistoury with a blade 
narrow enough to make a hole just smaller than the 
diameter of the trocar is passed down as far as the 
pleura along the upper border of the rib. The trocar, 
is then forced in on withdrawal of the bistoury, and the 
handle is removed. Blocking the jet of pus with a 
finger, the drainage tube is rapidly introducéd about 
5 to 8 cm. into the chest. Finally, the drain is closed 
by a clip which can be subsequently used for con- 
tinuous drip irrigation. Coquelet describes in detail 
alternative methods of fixing drainage tubes. One of 
these is by a perforated flange sliding over the drainage 
tube and lying against the skin, secured- to the former 
by a pin and to the patient by tapes encircling the 
chest, as in the standard pattern of Tudor Edwards’s 
empyema tube. As soon as the patient is back in bed 
the tube is connected by a T-piece to an underwater 
drain and graduated irrigation flask. Dakin’s solution 
is administered by continuous drip while the pleura is 
being emptied very slowly. He considers this slowness 
' is necessary, particularly in left-sided empyemata, in 
order to avoid alarming circulatory complications. 
| Respiratory exercises are commenced at once (though 
he recommends mainly expiratory efforts), and the con- 
tinuation of drainage is controlled according to the 
appearances of the pus. Coquelet admits that, without 
the cavity itself closing, the tube may need replacing, 


-and mentions lipiodol fluoroscopy (much in the manner. 


described in the letter by Brian Taylor*) as the safest 
way of determining when to cease drainage. In giving 
his statistics from the Saint-Jean Hospital for 1930-2, 
he states that he has treated twenty cases by his later 
technique and had no mortality ; whereas the total 
mortality of the empyemata of the hospital, including 
errors in diagnosis and treatment, is 20.8 per cent. He 
has not had recourse to mb resection to improve the 
adequacy of the drainage when the cavity is slow in 
closing and where flakes of lymph tend to block his 
excessively small diameter intercostal tube ; he agrees, 
however, that these eventualities may arise. In a 
word, Coquelet’s plea is for early closed drainage 
by an intercostal tube and subsequent continuous 
irrigation. 








> Bnh$h Medical Journal, November 10th, 1934, p. 881. 
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STAPHYLOCOCCAL FOOD-POISONING 
C. E. Dolman,? whose work on the treatmgnt of 
staphylococcal infections was reviewed in the Journal of 
November 24th, 1934, has carried out a series of experi- 
ments on human volunteers to find out whether staphylo- 
‘coccal exotoxin is capable of giving rise to gastro- 
intestinal irritation. In the United States during the past 
five years there have been a number of outbreaks of 
acute food-poisoning, affecting at least 500 persons, which 
have been ascribed to staphylococci. Broth filtrates 
- prepared from some of the strains isolated have actually 
been proved to be highly toxic for human volunteers 
_ when ingested in quite small doses, and the conclusion 
has naturally been drawn that the staphylococcal 
exotoxin is the responsible agent. Dolman throws grave 
doubt on this conclusion. He prepared very potent 
toxins, judging by their haemolytic titre and their 
power to kill rabbits on intravenous inoculation, and 
gave them by the mouth to human volunteers without 
result. A number of toxins from different strains were 
tested, and were consumed, sometimes in doses as high 
as 20 c.cm., by forty-two volunteers on 110 occasions. 
In view of these negative results obtained with strains 
isolated from suppurative lesions, he made a further 
experiment with a strain isolated from a food-poisoning 
outbreak. A culture filtrate of this strain, when given 
in a dose of 2 c.cm., caused severe gastro-intestinal 
disturbance in three out of nine volunteers and a lesser 
degree of disturbance in four of them, the onset and 
character of the symptoms being similar to those met 
with in natural outbreaks of food-poisohing. Since, 
however, this particular filtrate did not have a high 
exotoxin titre, and, since some of the volunteers who 
were made ill by drinking the filtrate had already con- 
sumed with impunity amounts of exotoxin twenty to 
thirty times as great, it is concluded that the gastric 
irritant is not identical with the exotoxin. Moreover, 
it appears probable that the gastric irritant is formed 
only by a minority of strains, thus accounting for the 
comparative uncommonness of staphylococcal food- 
poisoning. The first well-authenticated outbreak of 
staphylococcal food-poisoning due to milk has been 
reported by J. A. Crabtree and W. Litterer.? In a 
preparatory school in Tennessee, with a total resident 
population of ninety-seven, there’occurred during Sep- 
tember and October, 1933, no fewer than seven outbreaks 
of acute illness characterized by sudden onset of nausea 
and vomiting, diarrhoea, and sometimes prostration, 
coming on three hours after a meal. Fever was absent, 
and recovery soon followed emptying of the stomach. 
There was a total of 242 cases, some persons having 
as many as five attacks. Extensive bacteriological and 
chemical investigations of the various articles of food 
tailed to reveal any of the ordinary Salmonella or 
dysentery organisms or metal or alkaloid poisons. 
From the milk and vomit, however, haemolytic 
staphylococci, mainly of the aureus type, were obtained 
‘in enormous numbers in practically pure culture. Some 
of the strains isolated produced powerful enterotoxins. 
When 8 c.cm. of a filtrate were given in pasteurized 
milk to human volunteers, symptoms similar to those 
in the natural outbreaks followed within half an hour 


1 Journ. Infect. Dis, September-Cctober, 1934 
3 Amer. Journ, Pub, Healit, November, 1934, p. ifie. 








to three hours. The milk supply came from a herd of 
thirteen tuberculin-tested cows owned by the school. 
Examination of specimens of milk withdrawn under 
practically aseptic conditions revealed the presence- of 
haemolytic staphylococci in two of the cows, and 
experiments on volunteers showed that these organisms 
were capable of forming enterotoxic substances. The 
number of organisms excreted by these cows varied 
from time to time. Occasionally none was found, and 
sometimes large numbers were present in the milk. 
This intermittent excretion was probably responsible 
for the repeated outbreaks of poisoning. The two cows 
in which there was clinical evidence of mastitis were 
removed from the herd, and no further. cases of 
poisoning were reported. The authors conclude by 
saying that the circumstances in which the outbreak 
arose merely add to the already overwhelming evidence 
supporting the need for rigid sanitary control of milk 
supplies. ` 


THE NOSOLOGY OF NAPOLEON I 


His diseases and death, like everything else connected 
with the great Napoleon, are of perennial interest and . 
have received different interpretations. Thus the usually 
accepted view that he died of malignant disease of the 
stomach was fully discussed by Dr. Arnold Chaplin, 
who also dealt with other points in 1913, and-protested 
against the suggestion that, as has also been made of 
other great leaders—St. Paul, Caesar, and Swedenborg 
—‘‘the man of destiny ’’ was the subject of epilepsy. 
His slow pulse and curious cerebral attacks have 
not unnaturally been regarded as evidence of Stokes- 
Adams disease. In 1918 two further descriptions of - 
his diseases were put forward; Sir Arthur Keith? 
found that what had been regarded as secondary 
growths in the small intestine were really areas of 
lymphoid hyperplasia, and argued that they were due 
to a chrofiic form of undulant fever. While accepting 
the existence of gastric carcinoma the late Leonard 
Guthrie? showed good reason for the belief that at the 
close of his life Napoleon became an example of 
adiposowenital dystrophy. More recently Pulé in 
1932 and Abbatucci* in 1934 revived the opinion of 
Antommarchi, who performed the necropsy on Napoleon - 
on May 6th, 1821, that death was due to hepatitis 
caused by dysentery, which was rampant in St. Helena 
during Napoleon’s residence, and attacked: 70 per cent. 
of the British troops and several members of Napoleon’s 
staff, This view certainly raised the political accusa- 
tion that the unhealthy conditions of his place of 
exile were responsible- for Napoleon’s death. The 
sequence of pathological events $ thus interpreted as 
amoebic dysentery in October, 1816, hepatic abscess, 
rupture into the stomach (imitating at the necropsy a 
carcinoma) on March 17th, 1821, and peritonitis as 
fatal on May 5th. An illustration in Abbatucci’s paper, 
of a piece of the small intestine with a raised plaque on 
the mucous membrane, stimulated Bincer® of Cieszyn, 
Poland, to put forward a new, if not very convincing, 





1 Chaplin, A © [ness and Death of Napoledu, Londen, 1913. 
4 Keith, A : Lancet, 1913, 1, 187 

7 Guthrie, L Ibid, 1915, n, 823 

4 Abbatucci, S’: Presse Méd, Pans, 1924, ahi, 1269. 

5 Bincer, V.: Ibid, 1934, alu, 1636. 
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_ of a chest as forcibly expanded as that of a cornet 


. Exercises for the asthmatic. are designed pnmarily to 


‘of the exercises is to prevent this from occurring. In 
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explanation of the nature of-the. fatal illness. This is | study which is thus made available. The cõurses are 
to the effect that the symptoms of relapsing fever, | the gutcome of the work of the Ship Surgeons’ Post- 
haemorrhage, and hepatic enlargement were due to the | graduate Training Committee of the British Medical 
rare intestinal form of lymphadenoma, and that ulcera- |. ‘Association, which, in 1930, recommended that courses 
tion near the pylorus and its extension into surrounding | should be instituted, and that they should be divided 
parts, including the liver, imitated malignant disease. into three parts,*each part to extend over a period not 

exceeding four weeks. The committee also indicated 

the scope of the respective parts. Arrangements were 


PHYSICAL EXERCISES FOR ASTHMA subsequently made for post-graduate instruction on the 


: . lines of the committee’s recommendations to be avail- 
A pam a roved : oa j ; 
zi its ee ere publish eq | able in London, or in Liverpool if the requirements of 
recently in aid of the Asthma Research Council's a sufficient number of candidates warranted this. Part I 
funds. It consists of a description of the mechanics 
of an attack of asthma together with a series ‘of photo- 
graphs of asthmatic patients practising the approved 
exercises and brief instructions for their performance. 
The primary object of the exercises is to téach 
asthmatics how to breathe properly. To many people the 
thought of breathing’ exercises calls up a mental picture 


and quarantine procedure: it deals with such matters as 
general ship construction—iacluding accommodation, 
ventilation, etc.—dietary, the supply and ‘storage of 
food, infectious diseases, and the control and prevention 
of vermin, etc. The fee for this course is 6 guineas. 
Part II, which ‘is on tropical medicine and hygiene, 
consists of laboratory work and clinics ‘on cases of 
tropical diseases, in addition to lecture demonstrations. 
The fee for this part is 4 guineas. Part III, which is 
a ‘‘ refresher ’’. course in clinical subjects, -provides an 


player, and it is obvious that any exercises encquraging 
such an attitude would be highly undesirable in one 
who is already able to expand his chest to its fullest 


POr, Dus dari: the power sof Ciicient “pu ation) treatment, with special regard to limitations which obtain 


at sea and to the equipment at the disposal of a ship 
surgeon. The fee for Part III is 6 guineas. It is not 
compulsory upon candidates to take all three parts’; 
they may’ take one or more in accordance with their 
individual requirements. Inquiries should be made in 
the first instance to the Seamen’s Hospital Society, 
Greenwich, 5.E.10. 


encourage him to use the lower part of his chest as 
well as the upper part and to acquire the habit of 
diaphragmatic breathing. In early cases, before the 
chest has assumed the typical barrel shape, the object 


chronic cases they help to restofe the lungs and chest 
cavity to their normal size. It is claimed that most 
patients, when they have learned how to breathe 
properly, ‘‘ can preyent an attack of asthma progressing 
by doing the exercises.” Such an easily applied 
method of lessening the severity of an attack would 
have a most beneficial effect in restoring confidence to 
an anxious patient. A good deal of perseverance is 
necessary before he canld expect permanent improve- 
ment in the shape of his chest, but if the exercises, 
carefully performed, are persisted in, only good results 
would ensue. It is essential when beginning iyeatment 
that every patient should be taught how to do the 
exercises by a masseuse experienced in them.and pre- 
ferably should be supervised from time to time'so that 
any fault might be corrected or improvement suggested. 
There is no preface or introduction to the pamphlet, 
and nowhere is it made clear whether it is intended 
for doctors or for remedial gymnasts or to be put into 
the hands of the asthmatic patients themselves. 


EXHIBITION OF DOCTORS’, HOBBIES 


In connexion with the forthcoming Annual Meeting of 
the British Medical: Association in Melbourne it is pro- 
posed to hold ‘an exhibition of the hobbies of medical 
meh and women. Such hobbies as drawing, painting, 
photography, craft work of various kinds, and the 
collection of stamps, coins, butterflies, and native 
weapons would be suitable for display ; many others 
will no doubt suggest themselves. Members of the 
Association who propose to visit Melbéurne next 
September are invited to contmbute to the exhibition. 
Arrangements have been made for any exhibits from 
over-seas to be admitted free of customs duty, and 
valuable objects will be covered by insurance while 
on display. Any member who is willing to participate 
should write at once to Dr. Colville, at Metlical Society 
Hall, Albert. Street, East Melbourne, C.2, stating the 
nature of his exhibit and the amount of space (wall 
or table) which it is likely to occupy. 


COURSES FOR SHIP SURGEONS 
The explanation suggested by a correspondent to-day 
(p. 87) that the lack of support for the ship surgeons’ 
post-graduate courses is due to inadequate facilities and 
absence of encouragement on the part of shipping com- 
panies may or may not be the right one. It is, how- 


SYON a regrettable fact that -little OT no advantage is Mayor Treloar’s Cripples Hospital, £5,000 to the Heritage 
being taken of the courses, and it may be well to | Crafts Schools, Chailey, £5,000 to St. Bartholomew's Hos- 
remind ship surgeons, and those who contemplate | pital and new Medical College, and £5,000 to the Salvation 
taking up service as ship surgeons, of the, post-graduate | Army Mothers’ Hospital In all, forty-three institutions 
throughdut the country will benefit under the present 
siistripution. 








The Trustees of the Bernhard Baron Will Fund on 
January Ist made grants totalling’ £75,000. The total 
sum distributed sinte the fund came into operation now 
amounts to £237,352. Some of the principal grants are: 
£10,000 to the Personal Service League, £5,000 to Lord 








1 Copies can be obtained for 2s post free from the Secretary, 
Asthma Resqirch Council, c/o King’s College, Strand, W.C.2. 





of the course covers ships’ hygiene, the Shipping Acts, . 


outline of up-to-date methods of clinical diagnosis and ` 
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IN* GENERAL PRACTICE 


This article is one of a series on the management of some of the major medical disorders met’ , 
with in general practice 


THE TREATMENT OF HAEMOPTYSIS . 


BY 


G. E. BEAUMONT, D.M. FRCP. 





When a doctor is called to attend a patient suffering 
from haemoptysis he shquid first inquire, if he is not 
already acquainted sith the medical history of the patient, 
whether or not he is known to be suffering from 
pulmonary tuberculosis or any other discase which may 
give rise to haemorrhage from the lungs. In this country 
the most’ common causes of haemoptysis are pulmonary 
‘tuberculosis, mitral stenosis, and bronchiectasis. A very 
severe and rapidly fatal haemoptysis may be due to the 
rupture of an aneurysm into a bronchus. 

The next step consists in the examination of the chest 
by inspection, palpation, and auscultation. Percussion 
must not be practised owing to the risk of increaging 
the bleeding. The heart should first be examined in 
order to determine whether or not mitral stenosis 19 
present. In haemoptysis due to pulmonary tuberculosis, 
if the lesion is early, the physical signs are often very 
slight, and it may be difficult to decide from which side 
the bleeding is‘ taking place. In such instances the 
patient may be able to say that he feels the blood coming 
from one side of the chest. 


Haemoptysis Due to Pulmonary Tuberculosis 


In all cases, whether slight or severe, the patient should 
go to bed untl the bleeding bas stopped. 


MILD CASES 

The treatment is usually easy in slight instances of 
haemoptysis, in which the sputum is tinged with blood, 
small clots are expectorated, or when small quantities 
of liquid blood are brought up. In addition to keeping 
the patient in bed until no more blood is apparent in 
the sputum, a morning and evening record of the tem- 
perature and pulse rate should be taken, to determine 
whether there is an indication of active tuberculosis. A 
determination of the sedimentation rate of the red cells 
of the blood will also afford a valuable indication as to 
activity. 

During the continuance of the haemoptysis all food 
must be served cold, fluid should be restricted to two 
pints in the twenty-four hours, and the diet should 
consist of mulk, jellies, custard, bread and butter, cold 
fish, and cold chicken. The bowets should be opened 
by magnesium sulphate ii in Jii of water mane, and 
if this is not efficacious a simple enema should be 
administered every other morning. Calcium should be 
given by mouth in some such preparation as collosol 
calcium (Crookes), 5i in water three times a day. This 
calcium should be continued for two to three months. 
When the bleeding has ceased, and if the temperature has 
been normal throughout, or after the first day or so, the 
patient may be allowed to get up and return to work 
a week later. 

In all cases of haemoptysis. due to pulmonary tuber- 
culosis the patient must be warned that he must not 


e 
t 


expose his naked body to the sun, and preferably he 
should, when out of doors, sit in the shade. Undoubtedly 
cases of haemoptysis are more common in heat waves, 
when sun bathing 1s prevalent. 
MODERATELY SEVERE CASES 

Here the: haemoptysis is usually indicative of activity 
of the tuberculous lesion. The temperature is raised and 
fails to return to normal in a day or so, and tuberclé 
bacilli are at times found in the blood-stained sputum. 
The patient should be placed in bed, semi-recumbent on 
two pillows, and turned slightly to the side from which 
the bleeding is taking place, if this is known. He must 
be on ‘‘ absolute ‘rest,’’ and not allowed to do anything for 
himself. He must be kept in a quiet room and no 
visitors allowed. An injection of 1/4 grain of mbrphine 
sulphate should be given subcutaneously. Patients usually . 
like to have a little ice to suck, and this may do good 
for psychological reasons. They also frequently appre- 
ciate the inhalation of a few’drops of oil, of turpentine 
from a handkerchief. If the bleeding persists a capsule 
of amyl nitrite (5 minims) should be broken under the 
patient’s nostrils and ‘the vapour inhaled. Further 
remedies which are of value in refractory cases -consist 
in the intravenous injection of 1 c.cm of collosol calcium 
(Crookes). daily, and the subcutaneous injection of 
20 c.cm. of coagnien (Ciba) twice dumng the first day. 
The morphine may be repeated every six hours, but not 
more than 1 grain should be injected in twenty-four 
hours, owing to the risk of diminishing the cough reflex 
and causing the inhalation of infected material into 
healthy portions of the lungs. The injections of coagulen 
may be repeated in daily doses of 1.5 ccm. for a week, 
if necessary. In some protracted cases the daily intra- 
muscular injection of 1 grain of emetine hydrochloride 
for twelvé doses has proved of value. 


e 
SEVERE CASES 


If these measures for the arrest of the haemorrhage are 
unsuccessful and the patient is in danger of losing his 
lfe, further active treatment is required. The thighs and 
upper ‘arms should be bandaged sufficiently tightly to 
occlude the*venous but not the arterial circulation. The 
bandages are applied first to the thighs-for half an hour 
and then to the upper arms for half an hour. In the 
meanwhile preparations are made to induce an artificial 
pneumothorax on the affected side. 

The initial or No. 1 artificial pneumothorax (A.P.) 
needle is sterilized by placing it in methylated spirit, and 
then holding it in forceps and lighting it in the flame of 
a spirit lamp. The sterilized needle is then placed in a 
kidney dish which has been stenlized by flaming. The 
patient is propped up in bed with two or three pillows, 
lying on his back with the arm abducted on the affected 
side. He should not be turned on to the sound side. 
The skin is painted with iodine in the mid-axilla. The 
sterilized skin in the fifth or sixth intercostal space in 
the mid-axilla is then anaesthetized with 2 c.cm. of 
2 per cent. novocain solution, using for the skin and 
subcutaneous tissues a very fine neédlés(No. 16) and then 
a larger one (No. 12) for the intercostal muscles and 
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pleura. The pleura can usually be felt after the needle 
has penetrated through the muscles and a little novocain 
is injected into it. The needle is then partially withdrawn 
(so that it will not snap off at the hilt if the patient 
moves) and the syringe detached. After a few minutes 
the AP. needle is attached to the rubber tube leading 
to the ‘manometer of the A P. apparatus, the novocain 
~ needle is taken out of the chest, and’ the A.P. needle 
inserted at the same spot. The initial needle consists of 
a trocar and cannula, and should be held between the 
thumb and middle finger, the index finger being pressed 
firmly on the top of the trocar as ıt is pushed through 
the skin and subcutaneous and muscular tissues. When the 
néedle is judged to be nearly through the intercostal 
muscles the trocar is withdrawn, the tap of the needle 
is closed, and the cannula is pushed gently inwards until 
it is felt to reach the pleura. At this point a small swing 
can often be seen in the manometer. It is then gently 


pushed through the parietal layer of the pleura, when” 


a good negative swing of thee manometer should be 
obtained, such as —7 —14, indicating that the end of the 
cannula is free in the pleural space. The clips on the 
rubber tubes of the A.P. apparatus are now released and 
air is allowed to enter the pleura. Usually - between 
500 ccm. and 800 c.cm. are required to produce 
sufficient collapse of the Iung.to check a severe 
‘haemoptysis. 

It should be remembered that.in cases of haemoptysis 
in which an artery has eroded into a cavity there is no 
known treatment which will arrest the haemorrhage, and 
the patient dies in the space of a few mintites, having 
often expectorated a surprisingly small quantity of blood. 


è Haemoptysls Due to -Mitral Stenosis ioe 


‘The cause of bleeding from the lung in these cases is 
probably a pulmonary thrombosis rather than passive 
venous congestion. The patient should be put to bed. 
If auricular- fibrillation is present or the cardia¢ rate is 
unduly frequent, digitalis should be given in doses 
adequate to reduce the rate to about 80 a minute. The 
digitalis can be administered éither in the form of the 
tincture, tablets of digitalis leaves, or as °Nativelle’s 
granules of digitaline. The average dose required for the 
first twenty-four to thirty-six hours is 30 minims of the 
tincture, three tabléts (1 grain each) of the folia, or oné 
granule (1/240 grain) of the digitaline. In any, case the 
digitalis should not be given more frequently than every 
six hours, and if large doses are prescribed the apex rate 
should be counted before each dose is piven in order to 
prevent an overdose. 

The coagulability of the blood may be diminished by 
a mixture such as sodium citrate grains 30, tinct. auranti 
‘minims 5, aquam ad Ji, ši t.d.s., or by applying two or 
three leeches over the skin of the chest; and by giving 
a grape-fruit every day. 


‘ Haemopty'sls Due to Bronchiectasis 


Recurrent attacks of pulmonary haemorrhage, slight 
or of some severity, may be the only symptom of 
bronchiectasis. The diagnosis is established by x-ray 
examination after the injection of lipiodol. There is 
generally little that can be done in the way of active 
treatment to check these recurrent haemoptyses, as fre- 
quently the bronchiectasis is central or near a main 
bronchus and resistant to collapse therapy. The bleeding 
is not usually severe enough to warrant a lobectomy. 
During the haemorrhage the patient should be kept ın 
bed and treated on the lines described above for 
haemoptysis due tg pulmonary tuberculosis. 





NEW YEAR HONOURS 
The list of New Year Honours was issued as a special 
supplement to the London Gazette on Tuesday, January 
Ist. The names of the following members of the medical 
profession are included. 

Baronet 


Sir HorsurT J. Wario, C.B.E., M.S., F.R.C S., President’ 


of the Royal College of Surgeons of England. 


K.C.V.O. 
Epmunp Ivens Spriccs, M.D, F.R.C.P. 


Knights Bachelor 
WALTER Lancpon Brown, M.D., F.R.C.P., Regius Professor 
of Physic, University ‘of Cambridge. 
Joun Boyp Orr, D.S.O., MC., M.D., D.Sc, FRS, 


Director, Rowett Institute for Research *in Animal Nutrition, 


Aberdeen. 
“RapHsrL West Cunenro, M.D., Senior Medical Officer, 
Department of Health, Commonwealth of Australa. ‘ 
Lieut.-Colonel JamMsHEDJI NASARVANJI DUGGAN, > CIE. 
O.B.E , LM. and S., F C.P.S Bombay, D O.Oxon, Professor 
of Ophthalmic Medicine and Surgery, Grant Medical College, 
Bombay, and Superintendent, C.J. Ophthalmic Hospital, 


Bombay. ` 
E C.B. (Milstary), 


Major-General James FrrzeeraLD Martin, CM.G, CBE, 
M.B. (late R.A.M C ), Honorary Surgeon io the' King, Deputy 
Durector of Medical Services, Western Command, India. 


A C.M.G. 


Warum Ernest Jones, M.R.C.S., 
Hygiene, State of Victoria. 
_ Joun Cuarence Wgester, M.D., D.Sc , LL.D., F.R C P.Ed., 
Archivist and member of the Historic Sites and Monuments 
Board of Canada. - 

Lieut.-Colonel SYDNEY PRICE James, M.D; FRY, Medical 
Officer.and Adviser on Tropical Diseases, Ministry of Health, 
and Member of the Colonial Advisory Medical Committee. - 


C.I.E. 

Lieut.-Colonel Epwarp `SeLBsy Puirson, D.S.O., Indian 
Medical Service, Civil Administrative Medical Officer, Health 
Officer of the Port of Aden, and Medical Officer, European 
General Hospital, Aden. 

Major Henry Jamzs Rice, M.C., Indian Medical Service 
Military Hospital, Poona, attached to the Royal Deccan Horse. 


C.B.E. (Civil) 
Miss CATHERINE CuIsHoLmM, M.D., Physician, Manchester 
Northern Hospital -for Women and Children. 
Davip Liewityn Warrms, M C., F.RCSEd., D.P.H., 
Medical Officer, Welsh Board of Health. : 


O.B.E, (Military) 
Lieut.-Colonel Gzorcz Duncan Raru Brack, V.D., MD., 
lately Pnncipal Medical Officer, Hong-Kong Volunteer Defence 


Corps: O.B.E. (Civ) 

Miss Epna Mary Guest, M.B., Chief of Department of 
Surgery, Women’s College Hospital, Toronto. 

ALBERT Recinatp McLzop, M D., Chief Staff Officer, St. 
John Ambulance Brigade, New South Wales. - 

Josera Weis Park Harkness, M.B., Deputy Director, 
Department of Health, Palestine. 

Major AHMAD Kaan Santpzava, M.B, BS, Indian Medical 
Service, Civil Surgeon, Hazara, North-West Frontier Province. 

Percy Bricstocke, M B., LRCP., Chief Medical Officer 
of the Victoria Hospital, Damascus. 


MBE. 


ALEXANDER JaRDINE Hunter, MD., for sérvices as 
myssionary-physician im pioneer settlements of Manitoba, 
Canada. 

‘James, DOUGLAS ALLEYNE, M.D., Port Health Officer, 


Barbados. 
e 


Director of Mental 
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Kuan BAHADUR ABDUL Qupir Kuan, L.M.S., lately Civil 
Surgeon and Superintendent, Kohat Jail, North-West Frontier 
Province. Pi F . 

E Kaisirs-Hind Medal ; 

RecrvatD Jonn Hanns Cox, M.R.C.S., L.R C.P., Church 
Missionary Society, Doctor in Charge of tbe Afghan Mission 
Hospital, Peshawar, North-West Frontier Province. 

GOTTFRIED ORAM TEICHMANN, M.B., B.S., Medical Missionary 
of the Baptist Mission, Chandraghona, Chittagong Hill Tracts. 
Bengal. 2 





BALCONIES FOR BABIES IN FLATS 


MEMORANDUM BY THE R.LB.A. 


We have received for publication the following letter on 
the provision of balconies for infants in multiple-story 
flats, signed by the President of the Royal Institute of 
. Bntish Architects, Sir Giles Gilbert Scott, R.A., the chair- 
man of the Arts Standing Committee, Professor A. B. 
Knapp-Fisher, and the chairman of the Science Standing 
Committee, Mr. S. Pointon Taylor. , 


. SIR, 

The importance of including at least a small ‘private 
balcony to working and middle-class flats, large enough 
to take a cot for infants up to 2-years, has been 
brought to the notice of the Royal Institute of British 
Architects. After careful consideration ıt was felt that 
the matter was one of first importance to-architects and 
others who are responsible for the planning of such flats. 
Moreover, it was felt that it was the duty of the pro- 
fession, without whose co-operation little could be done, 
to call attention to the matter, supported by medical 
opinion. With this in view both medical and architectural 
evidence was sought, and the following memorandum was 
prepared and submitted to the Minister of Health, who 
suggests that its publication may be the best means of 
~ bringing the matter before those concerned. 

The subject divides itself broadly into three headings 
—namely: (1) The medical and health aspect. (2) The 
economic aspect. (3) Planning and construction. 


MEDICAL AND HEALTH ASPECT 


The baby is essentially an out-of-door creature. It is 


important that it should start an out-of-door lfe at once 
to fit it for a partially indoor life. The critical years are 
from birth to 2 years. . 

Fresh air is one of the first and essential preventives 
against colds, bronchitis, pneumonia, tuberculosis, rickets, 
etc. Rickets is a disease which occurs in the first two 

ears of life, and its prevention is rendered more difficult 
in flats without balcony accommodation. A flat without 
a private balcony is considered by some as incomplete as 
a flat without a bathroom. j ‘ 

A small private balcony large enough to take a basket 
or cradle within easy reach of the mother is what is wanted 
asaminimum. Quiet is necessary. The roof and ground 
are of little or no use if the baby is out-of sight and the 
mother worried. The mother must be in reach of tho 
baby, and able to see it if possible. 

The south is the best aspect, but east or west, and even 
north, nearly as good. Direct sunlight is not essential, 
and is sometimes too gtrong. Reflected sky light is as 
good: High, solid balconies are not desirable. Open 
wrought-iron balconies on a small plinth are best. There 
need be no fear from draught. Some protection from cats 
and inclement weather is needed. 

Noisy common approach or connecting balconies are not 
desirable for the purpose, and even a family balcony does 
not give the same quiet. A recessed balcony does not 
meet the case as a*projecting balcony does, as there is not 
the same direct sky reflection, ` 

i » 
Economic ASPECT 


There is ample evidence to show that the prowision of 
a small private balcony is quite feasible even in the 
lowest-priced flats, and it would be true to say that its 








inclusion adds only negligibly to the cost. The cheapest 
form of balcony is one that can be provided as a compiete 
.unit in cheap materials, and reinforced concrete for floor 
and curb 1s generally considered the most economic 
material for the purpose. 


` 


PLANNING AND CONSTRUCTION 


There is no real difficulty here. The chief problems 
in connexion with such buildings are access, overshadow- 
ing, safety, aspect, cleansing. The committee investiga- 
ting the matter was unanimously of the opinion that as a 
minimum a projecting balcony, of a size sufficient to take 
a cot, was an essential part of the accommodation of a 
dwelling flat. It was realized that while most competent 
architects and many housing authorities were alive to the 
needs of such balconies, and were including them in the 
schemes under their supervision, there was evidence to 
show that little or no attention was being paid -to the 
aha in many quarters. The fact that some mothers 

o not and would not use such balconies for the purpose 
was not considered to be an argument against them. 

Opinion was voiced tbat attempts to check preventable 
diseases during the first two years of a child’s life would 
be rendered extremely difficult if the majority of babies 
»were to be left indoors for hours together in the flats which 
are likely to be erected all over the country during the 
next few years ; and that, alternatively, the provision of 
such balconies, if properly used, must and would have a 
great beneficial effect on the health of future generations. 


= 











Australia 


[FRom ouR CORRESPONDENT IN SYDNEY] 





Weil’s Disease 


The outbreak of Weil’s disease in the Ingham district, 
North Queensland [an account of which appeared in the 
Journal for December 22nd, 1934, p. 1142] is the first 
that is:known to have-occurred in Australia. With it 
new public health and new economic problems arise. The 
difficulties in the way of prophylaxis are tremendous. 
The extermination of rats is at present impracticable. The 
farmers, no doubt, are constantly engaged in a campaign 
against rats, with the object of protecting their crops ; 
yet the vermin continue to thrive. It is difficult to 
suggest any measures to prevent exposure to infection 
in the absence of more precise evidence. One thing is 
certam ` the men must go into the cane-fields (presumably 
the infected areas) to cut the cane. If men are to be 
exposed to the risk of a serious, sometimes fatal, disease, 
they are likely to demand additional pay. Indeed, this 
risk, added to the strain of arduous work in a humid 
tropical climate, seems scarcely to be worth taking unless 
there is adequate compensation. The worker might well 
ask: ‘‘ What possible compensation is there? ’’ The 


cane farmers are not so prosperous at the present time ' 


as ‘to be able to afford much in the way of monetary 
compensation. If Weil’s disease should spread to other 
parts of the cane area it seems possible that this great 
industry might be in jeopardy. An interesting point 
brought out by this epidemic is the possible relation 
between this disease and the so-called Mossman fever, 
sarina fever, and coastal fever. No doubt some of these 
fevers reported ın the past have been endemic typhus, 
and some have been aberrant typhoid or paratyphoid,; 
others have probably been due to leptospirosis. 


An Intermediate Ophthalmic Service 
The recent opening of an institution for the provision 
of ophthalmic benefits for persons of small means marks 
a new departure in ophthalmic practice in New South 
Wales. Hitherto the benefits of expert ophthalmic 
medicine and surgery have been readily available to the 
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very, poor and to those in comfortable circumstances. 
Persons of small means, however, were forced to attend 
public hospitals or to raise sufficient funds to permit their 
consulting ophthalmic surgeons privately. The former 
procedure might be repugnant to them ; the latter might 
entail considerable hardship. The ophthalmic departments 
of public hospitals in Sydney have been dealing with 
ever-increasing numbers of patients, which, in many cases, 
have become so large that the honorary ophthalmic 
surgeons have been scarcely able to attend to them all. 
It has long been realized that many of these patients were 
able to afford a small fee but not the-consultant’s ordinary 
fees. These are the people for whom the Medical Eye 
Service of New South Wales has been founded. The 


` institution is the result of the activities of the Ophthalmo- 


‘mosquitos. 


logical Society of New South Wales—a body of practi- 
tioners engaged only in specialist ophthalmic practice. 
The affairs of the institution are controlled by a company 
the Ophthalmic Association, Limited—the shareholders 
of which are all members of the*Ophthalmological Society 
of New South Wales. Any member of the society may 
become a shareholder in the company by the payment of 
a nominal sum, and being a shareholder may, if he so 
desires, work as a medical officer of the institution. The 
New South Wales Branch of the Bntish Medical Associa- 
tion officially approves the scheme and the means pro- 
vided for its control, and maintains a direct interest in 
the affairs of the company by appomting one member 


to the board of directors. The company has not been’ 


formed with the object of making profits and paymg 


dividends to its shareholders, but for the purpose of’ 


controlling the affairs of the institution. The medical 


officers are paid for their services with what remains of, 


the fees after expenses have been deducted. The company 
has equipped consulting rooms in a building at 267, 
Elizabeth Street, Sydney, where the work is done. The 
rooms are open to patients on six days and five evenings 
each week The evening consulting hours give working 
people the opportunity of obtaining attention without 
losing time from their employment. The out-patient 
departments of hospitals in Sydney are open in the day- 
time only. Persons eligible for attention atethe imsttu- 
tion are members of friendly societies and their depen- 
dants, and persons in receipt of a salary of less than 
£260 pèr annum and their dependants. It is believed 
that the Medical Eye Service of New South Wales is 
unique in that it is controlled solely by medieal practi- 
tioners without the assistance, financial or otherwise, of 
lay persons, ° 


Malaria 


There 1s very httle endemic malaria in Australia, even 
in the great tropical regions of the north. From time to 


time, however, the disease appears in localized epidemic , 


form, usually in some remote part of the country where 
a number of men ‘are living in fairly close association 
under bad sanitary conditions, as in a miming camp. As 


- the outbreak is unexpected and no preparations have been 


made for it, and little or no specific treatment 1s available, 
a-High mortality rate is the rule. An unusual epidemic 
occurred recently on stations and in native settlements 
along the banks of the Fitzroy River and its tributaries, 
in the north-west of Western Australia. The Fitzroy 
River flows westward, 
Derby. Before the outbreak there had been abnormally 
heavy rains in the district, probably causing flooding of 
the river and the formation of pools along the banks, 
which would be suitable breeding-places for anopheline 
The disease was characterized by cerebral 
and gastro-intestinal symptoms, staggering gait, terminal 
jaundice, and coma. 
of gastric influenza, but the Commissioner of Public 


entering the Indian Ocean at, 


A diagnosis was made on the spot: 





Health for Western Australia, Dr. R. C. Everitt Atkinson, 
suspecting malignant malaria, requested blood films to be 
dispatched by air mail to Perth. Examination of these 
revealed Plasmodium falciparum It was concluded, 
therefore, that whether there was influenza or not there 


„was certainly malignant malaria, and this at least con- 


tnbuted to the ‘mortahty. 
aborigines and fourteen white people have died. 


It is reported that 150 
It 1s 


| suggested that the’ infection was carried by nomad natives 


from the Wave Hill district in the Northern Territory, 
where malaria 1s endemic, and which is not far from the 
Western Australia border. An unusual feature of this 
epidemic was that it occufred in a region where the 
population is widely scattered Incidentally this is one 
more illustration of the incalculable value of aerial trans- 
port in the maintenance of public: health in Australia. 
Aerial transport and wireless telegraphy provide the in- 
habitants of distant and isolated parts with a means of 
obtaining urgent medical service which formerly was 
denied them, ; 


‘Treland . 


Therapeutic Substances Act (irish Free State) 


The Minister for Local Government and Public Health, 
after consultation with the advisory committee, has made 
regulations as to the standards of therapeutic substances 
in regard to: (a) the standard of strength, quality, and 
purity of the therapeutic substances to which the Act 
applies ; (b) the tests to be used for determining whether 
such standard has been attained; and (c) the units of 
standardization. The regulations further require. (a) that 
if any therapeutic substance to which the Act applies is 
advertised or sold as a proprietary medicine, or as con- 
tamed in a medicine so advertised or sold, the accepted 
scientific name or names descriptive of the true nature and 
osigin of the substance specified in the regulations shall 
appear on the label ; (b):that the date of the manufacture 
of therapeutic substance to which the Act applies shall 
be stated in the prescribed manner on all vessels or other 
packages m which it is sold or offered for sale, and the 
sale of such substance after the expiration of the period 
specified in the regulations from the date of manufacture 
shall be prohibited , (c) the sale or offering for sale of any 
therapeutic substance, to which the Act applies, otherwise 
than in a vessel or other container as specified in the 
regulations, shall be prohibited, and the specified label or 
other description shall be affixed to such vessel or con- 
tainer. The provisions relating to labelling, other than 
those contained in paragraph “ E ” of Article 8 (1) of the 
regulations, come intb operation on March Ist; the 
remaining provisions come into force on June ~st. 


Appointments Commission (Irish Free State) 


` At a recent meeting of the General Council of Medical 
Associations (Executive of the Irish Medical Committee) 
the following resolutions were passed unanimously, and 
copies ordered to be sent to the President of the Executive 
Council, the Chairman of the Appointments Commission, 
and the Minister for Local Government and Public Health. 

(1) That the General Council of Medical Associations 
(ireland) strongly impress on the Government the necessity 


of adopting the recommendations of the Select Committee ` 


appointed in 1928 to inquire and report on the working of 
the Local Authorities (Officers and Employees) Act, 1926. 
(2) That ın order that the Appointments Commission should 
command the confidence of candidates, particularly in the 
case of*those who are applicants for medical appointments, 
recommendation VIII should be at once adopted—namely, 
tha? in any case where the Commissioners are unwilling to 
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recommend the candidates placed first in order of merit by | 


tho selection board the latter shall again be summoned to 
consult with representatives of the Commission. (3) That 
the Council, in pressing for the adoption of this recommenda- 
tion, is satisfied there is an urgent necessity for it: (a) in 
the interests of the candidates, and (b) that in the event of 
the non-adoption of the recommendation difficulty will, be 
found in finding suitable members for the selection boards 
who will command the confidence of the candidates and the 
medical profession. (4) That in regard to personality the 
recommendation of the select committee should be adopted— 
namely, that the maximal number of marks prescribed 
should not be greater than: 6 per cent. of the total obtainable. 
(5) That the Council is of opinion: (a) that the selection board 
should examine the medical qualifications, etc., of applicants 
before inviting the attendance, and that only those candidates 
with a reasonable prospect of success should be put to the 
expense of attending for interviews ; (b) that candidates with 
physical and other dgfects of a permanent nature shduld not 
be summoned a second time for an interview; (c) that as 
members of the selection boards receive no remuneration for 
their services, and as the candidates’ expenses in attending 
for interviews are high, the entrance fees for candidates should 
be substantially reduced, and should not be recurrent for 
applicants for vacancies within twelve months; (d) or 
alternatively, the selection board should sit at suitable 
intervals, not longer than six months, to select candidates, 
who should be placed on a roster in order of ment, and from 
this roster vacancies as they occur should be filled; (e) that 
candidates, if they desire it, should be informed by the Com- 
mission of their placing by the selection board. (6) That 
recommendation VII of the Dail Select Committee should be 
adopted—namely, ‘‘ that every selection board to be set up by 
the Commissioners . . . should be constituted with the assistance 
of the particular expert advice of the Department concerned.’ 
(7) That in the case of local authorities making appointments 
under Section V of the Local Authorities (Officers and Em- 
ployees) Act, 1926, the Council would ask the Minister to 
refuse his sanction to any appointment where length and merit 
of service were not considered, and that in the event of the 
recommendations of the Dáil Select Committee being adopted 
he would have the Act amended so that the appointments 
to be made under Section V would be referred to the 
Appointments Commission. 


Medical Research 


A ‘joint committee of representatives of the Royal 
Academy of Medicine in Ireland and the associated 
hospitals has submitted a report recommending the 
setting up of a Medical Research Council with power to 
appoint investigation commuttees for special subjects. 
The joint committee also recommended that for the 
proper conduct of this medical research a grant of £250,000 
' should be made from the sweepstakes fund now in hand, 
and £100,000 be allocated from each sweepstake, including 
the last Grand National, no deduction of stamp duty to 
be made in respect of this £100,000 until a fyll capital 
fund of £1,000,000, to be placed in the hands of the 
trustees, has been accumulated. The trustees, five in 
number, are to be nominated by the executive council, 
and the selections will include a nominee of the Minister 
for Local Government, a judge or other lawyer, a business 
man, a man of acknowledged scientific attainments, and 
a banker or other financial expert who may be the 
chairman of the Currency Commission. The Medical 
Research Council, which would have the power to dis- 
tribute the amounts available from the funds of the 
trustees, should consist of twelve members: three from 
the constituent colleges of the National University in 
Dublin, Cork, and Galway ; one from Trinity College, 
Dublin ; one from the Royal College of Science ; one from 
the Royal College of Physicians ; one from the Royal 
Academy of Medicine ; two Government nominees ; two 
hospital nominees ; and one from the Medical Registra- 
tion Council. This report has been submitted to the 
Minister for Local Government, and the Hospitals Ĉom- 


mission is awaiting his decision on it. The joint com- 
mittee considers that £15,000 should be made available 
in the first year after the appointment of the Research 
Council, and £80,000 in succeeding years, and that two 
aspects of research should be put into operation—one 
national and the other international in character. It is 
considered that international contacts should be made by 
arranging facilities for Irishmen to work and study abroad, 
and by bringing foreign investigators to this country. 
The provision of a special institute at the commencement 
of the scheme is considered premature and inadvisable. 
The Research Council, having regard to the progress made 
and the circumstances which might prevail in the future 
for research, could establish an institute, if desirable and 
advantageous, in ten or fifteen years. 








England and Wales 


British Post-Graduate Medical School 


The London County Council proposes to appoint a 
whole-time physicist to the radiological department at 
Hammersmith Hospital in connexion with the British 
Post-Graduate Medical School. This department will 
become a consultative centre for the whole of the county 
hospital service, and cases will be sent ‘there from other 
hospitals for expert opinion on diagnosis and treatment.. 
The physicist will be attached to Hammersmith Hospital, 





«but will also discharge duties hitherto performed by part- 
time physicists at Lambeth Hospital, and will be available , 


at any other institution. A salary of £750, rising by 
increments of £50 to £1,000, is proposed. The additional 
maternity and isolation accommodation at Hammersmith 
Hospital will shortly be ready. 
has cost just over £5,000, and the furniture and equipment 
just over £1,100. Certain wards have also been adapted 
to form eleven clinical rooms, the furnishing of which. 
will cost £750. To ensure satisfactory attention to 
‘patients the whole of the resident.medical staff is to be 
accommodated i in the central administrative block. Twenty 
of the nursing staff bedrooms temporarily vacant are to 
be converted into four suites, each comprising a sitting- 
room and bedroom, for four assistant medical officers, and 
eleven bed-sitting rooms and one common sitting-room 
for post-gpaduates acting as resident medical officers. The 
nursing staff displaced will be accommodated elsewhere. 
The whole of, the cost of this work, including equipment 
and furniture, will be a charge on the London County 


‘Council, as the assistant medical officers are required for 
hospital purposes. The post-graduate students will pay 


for their board and lodging in accordance with the agree-, 
ment between the Council and the School. 

The question of the extent to which consultant and 
specialist services will be provided by the staff of the 
British Post-Graduate Medical School has yet to be finally 
decided, and pending a settlementeof this question the 
L.C.C. proposes that its existing consultant and specialist 
services, which were to be reviewed at the end of 
December, 1934, ‘shall be continued as at present until 
the end of March, 1935. 


Medical Developments in Bristol 


With the appointment of a full-time professor of 
medicine the ties between the local health authority and 
the medical school of the University of Bristol have been 
further strengthened. In October, 1933, Sir Hilton 
Young, the Minister of Health, opened a new department 
of preventive medicine at the University under Dr. R. H. 
Parry, the medical officer of health, as professor of pre- 
ventive medicine. Professor Walker Hall relinquished his 
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chair of pathology to become the first director of the new 
department. In this department three sections have 
developed—bacteriology, clinical pathology, and chemistry 
—the latter being under the direction of the public 
analyst. Wath regard to the new full-time chair of medicine 
to which Dr. C. Bruce Perry has been appointed, the 
Health and Education Commuttees of the City Council 
become responsible for part of the salary. Dr. Bruce Perry, 
who 18 assistant physician to the Bristol General Hospital, 
becomes physician to the Municipal Hospital and con- 
sulting physician to the City Council; he is responsible 
also for the municipal cardiac clinic, which appointment 
he has held since the death of Dr. Carey Coombs. In this 
way valuable material and opportunities are made avail- 
able to the professor of medicine for teaching and research 
purposes. The Municipal Hospital at Southmead now has 
some 500 beds. Professor Drew Smythe, who recently 
succeeded Professor R. S. S. Statham in the chair of 
obstetrics at the University, has been appointed obstet- 
rician in charge of the matermtf department, to succeed 
Professor Statham. This department has been developed 
and equipped along most modern lines, and the number of 
maternity cases admitted to the hospital exceeded 800 
last year, as compared with about 150 in the years 1927 
and 1928. It is recognized by Bristol University for part of 
the training in this subject for the medical degree. Among 
other developments at the hospital is an orthopaedic 
department, which was established in 1931 under Pro- 
fessor Hey Groves and Mr. Chitty, with Mr. Kenneth 
Pridie as assistant surgeon. The surgeons in this depart- 
ment are responsible for all the orthopaedic treatment 
carried out for the City Council: all the operative work 
is concentrated at the Municipal Hospital. Mr. G. R. 
Girdlestone is the consulting orthopaedic surgeon. 
Recently a new operating block was erected, and in this, 
accommodation and equipment were supphed for ortho- 


paedic as well as for general surgery ; rooms were also | 


provided for electrical treatment and remedial exercises. 
These rapid developments in recent years are a sure 
sign that the Municipal Hospital is filling a need in the 
city. It is gratifying to note that the valuable facilites 
are made available to the medical schgol of the 
University for research wand teaching purposes. 


Annual Returns of Health Services 

Copies have been received of the forms of annual return 
for 1934 which the Ministry of Health requires fom local 
authorities with respect to maternity and child welfare, 
hospital treatment, venereal diseases, and -| tuberculosis 
The Ministry urges that the returns should be completed 
at the earliest possible date after the end of the year, 
but in any case not later than the last day of February 
The forms for maternity and child welfare and hospital 
treatment are substantially the same as ın previous years. 
In the case of venereal diseases there are two forms, one 
for the purpose of recording the number of infections 
dealt with-at the treatment centre, and the other, required 
from the approved l&boratories, recording the totals of 
pathological examinations. On this form, under the head- 
ing of the various categories of tests, there have to be 
shown the number of such tests undertaken for treatment 
centres and for practitioners respectively, the fee per test, 
and the cost. The forms of return for tuberculosis are 
subject to the variation announced by the Ministry a year 
ago. Two forms are issued, one of them relating to the 
dispensary service and to residential treatment, and the 
other to the after-histories of patients treated under 
tuberculosis schemes. It has been found that the value 
of Part G in the first of these, which is arranged to show 
the immediate results of treatment of definitely tuber- 
culous patients ın residential institutions, has been 
seriously impaired by the inclusion of a number of short- 


stay patients, some of whom may be readmitted several 
tımęs during a year. In future no patient is to be included 
in this part of the form who has not remained in a 
residential institution for a continuous period exceeding 
twenty-eight days. Short-stay patients are to be included 


in the totals given in another part of the form, which ~ 


is arranged to show the number of pulmonary and non- 
pulmonary patients dealt with annually in residential 
institutions. 
Central Midwives Board 

At the December meeting of the Central Midwives 
Board for England and Wales, letters of resignation as 
examiners were considered from Professor Statham 
(Bristol centre) and Mr. A. W. Bourne (London centre). 
The Board recorded its best thanks for their efficient 
services, and placed their names on the lst of those 
medical practitioners who are willing to be called upon 
in special circumstances. A letter was considered which 
had been written by the county medical officer of health 
for East Sussex, submitting several points of difficulty 
which have arisen in connexion with the revised rules. 
In reply to one of these the Board resolved that whether 
a midwife, when in attendance upon any particular case, 
is acting as a midwife or as a maternity nurse is a question 
of fact. If she acts under the direction and personal 
supervision of a registered medical practitioner she is 
acting as a maternity nurse, but if she does not so act 
she is deemed to be acting as a midwife. With reference 
to another of the points raised the following reply was 
approved: ‘‘ When a midwife summons medical aid she 
is bound to summon the doctor desired by the patient, 
and if there is a fear that the patient will require some 
doctor other than the medical officer to be summoned in 
case of an emergency, an arrangement might be made 
with the patient when she enters the institution that if 
medical aid be necessary it shall be given by the medical 
officer, or if she requires the services of another doctor she 
shall pay his fee.’’ The dates of the ordinary meetings 
for the year 1935 were arranged as below’ January 3rd, 
February 7th, March 7th, April 4th, May 2nd, June Gth, 
July 4th, October 3rd, November 7th, December 65th. 
In the event of any urgent business arising an additional 
meeting will be held towards the end of July. 





Scotland 





Stirling District Mental Hospital 
The sixty-second annual report of the Stirling District 
Mental Hospital, by Dr. Robert B. Campbell, medical 
superintendent, shows that on May 15th, 1934, there were 
1,027 certified patients on the hospital register as against 
1,032 at the corresponding date ın 1933. The total number 
of certified patients under treatment during the year was 
1,239 as compared with 1,275 in the previous year The 
number of admissions was 227, including 118 males and 
109 females, apd the number of discharges 232 The ages 
on admission varied from 6 to 90 years, nineteen patients 
having been under 20 and seventeen over 70, with an 
average age of 39 for both sexes. Only thirty-eight of 
the patients admitted could be described as being in 
average good health ; in 129 health was indifferent, while 
sixty were in poor or feeble health or were suffering from 
serious aments. Ninety-five patients suffered from acute 
mental ailments, and ın these recovery could be expected ; 
132 had confirmed or chronic forms of insanity with little 
prospect® of recovery. In twenty-two cases the patients 
suffered from senile insanity, being frail and bed-ridden. 
Theré were fourteen cases of general paralysis or other 
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gross brain disease, and twenty of congenital mental 
enfeeblement ; ten were associated with epilepsy, andgthree 
were the result of encephalitis lethargica. With regard 
to causes, the breakdown was attributed te serious bodily 
illness in sixteen patients, to old age in twenty-two, and 
to syphilis in thirteen ; epilepsy had preceded the mental 
illness in ten cases and alcoholic excess in eighteen. 
. There had been a previous mental breakdown in fifty- 
seven of the cases. On May 15th, 1933, there were twenty- 
three voluntary patients in residence, while thirty were 
admitted during the year. Of the latter, twenty-one were 
rate-supported and nine were private patients, and this is 
the largest number of voluntary patients admitted in any 
one year. Twenty-six voluntary patients left the institu- 
tion cured or greatly benefited during the year. Out of 
133 patients discharged, consisting of sixty-one men and 
seventy-two womey, ninety-seven were recovered, giving 
a recovery rate calculated on the number of admissions 
of 42.8 per cent. for both sexes. There were ninety-nine 
deaths during the year, the rate calculated on the average 
number resident being 9.5 per cent. The causes of death 
were: circulatory diseases, nineteen cases ; disease of the 
nervous system, including general paralysis, sixteen ; senile 
decay, fourteen ; acute diseases of the lungs, fourteen ; 
tuberculosis, eight; and malignant disease, six. The 
mean age at death was 56.5 years for both sexes. Treat- 
ment by prolonged hot baths continued to be useful in 
allaying excitement and promoting sleep in certain cases, 
and often obviated the necessity for sedative drugs. 
Encouraging results were obtained from the treatment 
of general paralysis by tryparsamide ; up to the present 
time only a small proportion of those discharged after 
treatment with tryparsamide have been readmitted. 
Electrotherapeutic measures, such as electric baths, high- 
frequency applications, or artificial sunlight, were employed 
in the treatment of 222 patients, and in many cases 
beneficial results followed. 


Training of Nurses 


The departmental committee which is inquiring into 
the question of the training and registration of nurses in 
Scotland has held a further meeting, at which evidence 
was given by the Department of Health for Scotland, 
the Scottish Education Department, and the General 
Board of Control for Scotland. The Department of 
Health considered that at present the training of nurses 
was too sectionalized. This applied even to general 
hospitals, for while fifty years ago such hospitals were 
practically the only ones in existence, and as such gave 
a training that was in fact “ general,” they were now, 
as the result of the development of special hospitals, 
dealing with a much narrower field of disease. Under 
existing circumstances a nurse wishing to obtain an 
all-round training, embracing all sections of nursing, must 
spend much more time than trainees in other professions, 
and one of the main questions was whether by co-opera- 
tion between the various hospitals it would be possible 
for a nurse to pass from hospital to hospital and obtain 
such an all-round general training in a reasonable number 
of years. If a training of this kind could be taken in, 
say, five years, the nurse wuld be free thereafter to 
specialize in any branch to which she felt drawn. The 
questions discussed with the Scottish Education Depart- 
ment's representative related chicfly to the educational 
standard that might be required of nurses, if a standard 
were to be laid down, and to arrangements for suitable 
instruction if a proposal was made that the theoretical 
subjects should be taken before entering hospital. It 
emerged that nurses did not have the same benefits of 
financial aid in training as are enjoyed by most other 





professions, either directly or indirectly. In the opinion 
of the witnesses from the General Board of Control it 
would be of advantage if nurses in mental institutions 
received a general training. The period of further train- 
ing in the mental hospital could then be substantially 
reduced without detriment to the institutions or the nurses. 


A New Students’ Journal 

The Glasgow University Medico-Chirurgical Society is 
about to publish this month the first number of what 
will be a quarterly medical periodical. The new journal 
will include reports of the transactions of the society ; 
afford a means for.publishing original work by students ; 
provide a medium for the expression of opinion on medical 
topics ; and contain information about addresses, lectures, 
and courses open to students, items of medical news of 
local and general interest, and other subjects which, 
linking the undergraduate and graduate members of the 
University, are likely tosprove of special interest and value 
to the senior student of medicine, In addition to the 
student editorłl staff, there will be an advisory board 
consisting of members of the university staff, which should 
ensure continuity in general policy. This new departure 
will, it is hoped, enhance the society's educative influence 
on Glasgow medical students, and intensify the already 
close and cordial relations between the society and the 
teaching staff of the University. 








Reports of Societies 
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IMMUNITY AND ELECTRIC CHARGE 


At a meeting of the Royal Society of Tropical Medicine 
and Hygiene held at Manson House on December 13th, 1934, 
with Dr. WILLIAM FLETCHER, vice-president, in the chair, 
Major H. C. Brown and Dr. J. C. Broom, in a com- 
munication on ‘‘ The Importance of Electric Charge in 
Certain -Aspects of Immunity,’’ summarized the work 
they bad been doing during the last few years. 


Major Brown and Dr. Broom first discussed the 
behaviour of smooth and rough bacterial variants as well 
as virulent and avirulent diphthetia bacilli in an electric 
field. They drew attention to the part played by the 
valency of dissolved ions in regulating the sign and degree 
of charge of suspended particles. By applying such 
principle? these observers were able to control the degree 
of phagocytosis and of haemolysis both in vitro and 
an vivo. In their study of bird malaria they were able to 
demonstrate marked alterations in the electric charge of 
the red cells when the bird was recovering from an attack. 
This was shown to be due to a non-specific charge- 
reducing effect produced by adsorption on the red cell of 
the euglobulin fraction of the serum, which was greatly 
increased at this stage of the disease. In human malaria, 
syphilis, and more especially in kala-azar they found 
considerable reduction in the negative charge of the red 
cell. In these diseases the euglobulin content was 
markedly raised. They suggested that the anaemia in 
kala-azar and the fact that malaria and kala-azar did not 
often appear concurrently could be explained by the 
reduction in charge of the red cell making conditions 
favourable for phagocytosis. They advanced a theory 
for the rationale of malaria therapy in general paralysis 
on these lines, and suggested that treatment by infection 
with kala-azar might give far more dramatic results. They. 
were also of opinion that the mode of action of non- 
specific protein shock was partly due to the euglobulin 
increase which occurred with a consequent reduction of 
the infecting bacteria. This was supported by the fact 
that typhoid vaccine, which was perhaps the most effective 
protein used, had been found by them to cause a greater 
charge-reducing effect on the red cells when injected into 
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mice than did other proteins. This was presumably due 
to an increase in eugobulin. Work in conjunction with 
Dr. G. W. M. Findlay had-shown that in bird malaria 
there was a direct correlation between splenic activity and 
the degree of the reduction of charge of the red cell, and 
that the amount of phagocytosis of the malaria parasite 
by the macrophages in the spleen was also correlated with 
the charge of the red cell. 

Sir RICKARD CHRISTOPHERS said that alteration of charge 
was a very important factor in the appearance of certain 
phenomena. Personal experience, however, had tended 
to emphasize the things which were at the back of charge. 
For instance, in the case of an organism made susceptible 
to phagocytosis, 1t might be held that it was the coating 
of adsorbed protein from the immune. serum that reduced 
the charge. Again, in regard to acid haemolysis, he had 
at first thought this to be purely a matter of charge, the 
red cells adsorbing acid and simultaneously developing 
a positive charge which produced haemolysis when it 
reached a certain figure. Further observations, however, 
showed that when the red cells were placed in certain 
buffer solutions a very complicated reaction took place, 
and he had found that red cells might haemolyse when 
there was little charge or practically no charge at all. 
Here at least the fundamental thing was not charge. The 
behaviour of optochin and pneumococcus in the presence 
of immune serum was of great interest. It was generally 
agreed that the action of bacterial immune serum was in 
essence a deposit of protein on the organism. These 
quinine-like bodies were very actively adsorbed by protein, 
and the diflerence between the pneumococcus with and 
without immune serum might well be that in the one case 
the optochin was adsorbed and in the other ıt was not. 

Miss MUREL ROBERTSON thought the author’s observa- 
tions might throw light on the immunity response ın 
P. lewest and the action of that peculiar antibody 
“ ablastan,’’ which limited temporarily the division of 
trypanosomes. Professor Buxton inquired whether the 
results obtained by the blotting-paper method, concerned 
with the adsorption of colloidal solutions and stains, were 
comparable with those obtained with large complicated 
things like bacteria and red blood corpuscles. Dr. FINDLAY 
said the manner in which copper killed leptospirae in the 
presence of immune serum was most interesting, as it was 
the first experimental evidence in favour of what had 
been noted—namely, that a chemotherapeutic, drug given 
at the beginning of a disease had not such a powerful 
effect as ıt had later oa. This enhanced action might be 
due to the combined effect of immune body plus drug. 
The question of electric charge came up with other 
. Phenomena like vital staining and sedimentation rate of 
red cells, but he did not know whether Major Brown and 
Dr, Broom had evidence on this point. . 

Replying to Sir Rickard Christophers, Dr? Broom said 
that in reference to haemolysis they had confined their 
observations to a pH of 7.4. As regards the added effect 
of optochin on immune serum in pneumococcal infection, 
he pointed out that if bacteria or any other particles were 
suspended in a protein solution the bacteria become coated 
with protein irrespective of what ıt was ; 1f one suspended 
particles in a normal serum or an immune serum they 
were equally likely to be covered with euglobulin on the 
assumption that it was preferentially adsorbed. If optochin 
was more soluble ın protein there seemed no reason why 
it should be more specially soluble in the immune euglo- 
bulin on the bacteria than on the normal euglobulin. In 
reference to Professor Buxton’s question, Major Brown 
said they were fully aware of the discrepancies in the 
results obtained with blotting paper and by cataphoresis 
on such large particles as bactema and red cells: much 
more work would be necessary before these methods could 
be correlated. : 

At the same meeting Dr. L. W. Hackett demonstrated 
the eggs of Anopheles maculpenms, and drew particular 
attention to an egg found in the Caucasus which had quite 
a minute float on its under surface. Nobody had yet 
studied this variety of mosquito, but he hoped the Russians 
would do so. 


, 


. BRONCHIECTASIS 


At the December meeting of the Manchester Medical 
Society, with Dr. E. Bospin Lzecx, president, in the 
chair, a discussion on ‘‘ Diagnosis and Treatment of 
Bronchiectasis ” was opened by Dr. W. BROCKBANK and 
Mr. A. GRAHAM BRYCE. 

Dr. Brocxpank pointed out that bronchiectasis was far 
more common than was generally recognized. From the 
classical type with cumulative fetid sputum there existed 
all grades down to one simulating a simple bronchitis. 
For instance, a dry type was recognized to-day, the 
symptoms being cough, not more than half an ounce of 
sputum, and haemoptysis, which might be repeated and 
profuse. There was no, sign of the typical bronchiectatic 
sputum, constitutional symptoms were mild or absent, 
while on examination there might be some slight dullness, 
impaired breath sounds, and ‘rales at the affected base, 
and in about half the cases clubbing of the fingers. In 
recent years the diagnosis had been rendered far easier 
by the use of hpicdol. The condition was bilateral in 
about 75 per cent. of the cases. Treatment was influenced 


by the fact that the cavities were surrounded by fibrous . 


tissue, which made it impossible for them to be collapsed 
except by a major surgical operation. Artificial pneumo- 
thorax had in the vast majority of cases proved a failure. 
Treatment must necessarily vary with the different’ types: 


largely it must be medical, for the surgeon was only con- / 


cerned with unilateral disease, and most cases were 
bilateral. It was essentially palliative. In the dry types 
and those unaccompanied by much expectoration a simple 
tolu and squill cough mixture and breathing exercises 
were all that were called for. Where the sputum was 
fairly copious measures must be taken to keep the arr 
passages as antiseptic as possible. This could be done by 
prescribing creosote in capsules, in cod-liver oil, or, most 
valuable of all, in the form of an inhalation, best given 
by means of a Yeo inhaler or, when one was available, 
in a creosote chamber. Postural drainage was also a 
valuable adjunct. On this treatment patients did very 
well, and it was possible for the foulest sputum to lose 
its fetor, but treatment must be maintained indefinitely. 
Unilateral bronchiectasis was in suitable cases definitely 
curable, but surgical treatment was necessary. 

Mr. GranamM Brvyce‘said that in early pulmonary fibrosis 
following pneumonia temporary paralysis of the phrenic 
nerve might be the means of preventing bronchial dilata, 
tion, and the operation had been successfully used in 
America with this object. When the disease was well 
established, but unilateral, three surgical procedures were 
available—collapse, drainage, and ablation. Artificial 
pneumothorax and phrenic evulsion had not been found 
satisfactory in bronchiectasis. Thoracoplasty had a field 
of usefulness when other measures were not available. 
It must be more extensive than that usually performed 
for pulmonary tuberculosis. Bronchoscopic aspiration was 
a useful palliative. It would never cure the disease, 
Diagnostic bronchoscopy should always be undertaken in 
the absence of contraindications. Cautery pneumonec- 
tomy, used largely by Evarts Graham, was a less extensive 
undertaking than lobectomy. Many surgeons now used 
the electric scalpel in preference to the actual cautery. 
Lobectomy was the ideal operation in unilobar cases. 
Two methods were in vogue—the two-stage method of 
Alexander and the one-stage operation of Bronn and 
Shenstone. The mortality had recently been greatly 
reduced, and the operation had established a secure place 
for itself in the treatment of bronchiectasis. 

Dr. R. Extis said that in spite of the wonderful 
advances of surgery in the treatment of this discase the 
majority of cases were still left to the physician. A 
useful clinical classification was into latent, non-toxic, 
and toxic types. In-the latent and non-toxic types care 
should be taken to prevent new pulmonary infection. 
Here the judicious use of anticatarrhal vaccine in the 
autumn was to be recommended. Bronchiectasis was 
usuallyea disease of the young and tended to develop 
within six months after pneumonia, whooping-cough, or 
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measles. Should there be delayed resolution after these 
infections breathing exercises or regular~inhalatiqns of 
CO, and oxygen were of great value in re-expanding the 
lung. Injections of antiseptic oily substances, such as 
lipiodo]; gomenol, or menthol and guaiacol, had a bene- 
ficial effect in reducing fetor. They acted principally by 
stimulating the cough reflex, but some remained in the 
cavities long enough to have an antiseptic action. Intra- 
, venous injections of salvarsan and allied preparations were 
of the greatest value in reducing fetor due to secondary 
infection by spirochaetes. 


DIET AND INFECTION 


At a meeting of the London Association of the Medical 
Women’s Federation on November 27th, with Dr. E. 
Pickarp, the president, in the chair, Dr. HELEN Mackay 
read a paper. on distete desciencies and susceptibility to 
infection, with special reference to children. 

Dr. Mackay said that by long usage the two words 
famine and pestilence were linked together and brought 
to mind the toll taken by microbial diseases when a people 
was subjected to severe dietetic deprivation. Fortunately 
in Great Bntain famine conditions were unknown, but 
an inadequate diet, week in week out, was the daily lot 
of very many of our people. It was difficult to assess 
the il effects of any one deficiency, because in human 
diets deficiencies, when they occurred, were usually 
multiple. Dr. Mackay first discussed recent work on two 
deficiencies that produced well-marked changes in the 
body—deficiency of vitamin D and of iron. In spite of 
the negative findings of some workers, there was in her 
view sufficient evidence both from clinical and from 
laboratory work to make it pretty certain that a defi- 
ciency of vitamin D decreased resistance, and to suggest 
that in the human young the susceptibility was especially 
confined to respiratory infections. A chest wall softened 
and deformed by rickets certainly rendered much worse 
the prognosis in pneumonia or acute bronchitis. As to 
iron deficiency, babies slightly anaemic from iron defi- 
ciency showed an increased susceptibility to all the 
common types of infection. By the administration of 
iron as a routine measure at all welfare centres a very 
large reduction in infant morbidity could be effected. It 
was probable that this also held true of the mothers, and 
that,iron therapy offered a valuable weapon in the fight 
against maternal morbidity and mortality. Vitamin C 
deficiency was rare in this country, owing to the wide- 
spread habit of giving fruit and fruit juice to children, 
but where it did occur in humans and in animals there 
was no doubt that resistance to infection was lowered. 
Whether vitamin B deficiency was common in this country 
was a debatable point, but observations made abroad 
showed that when beri-beri occurred among infants the 
incidence of infection was greatly increased. No gatis- 
factory evidence had been supplied that any of the 
common respiratory diseases occurring in this country 
were attributable to a deficiency of vitamin A, or that 
vitamin A was efficacious in the treatment of any of our 
common microbial infections. But when the eye changes 
of vitamin A deficiency were manifest, increasing the 
vitamin A intake would reduce intercurrent illness and 
the death rate from infection. 

Dr. Mackay said she had talked.about only one mineral 
deficiency and several vitamin deficiencies because she 
had tried to confine herself to certain deficiencies whose 
effects we were now able to recognize. It was probable 
that increasing knowledge would by degrees reveal a 
relation between many different types of defective diet 
and various diseases whose aetiology was not yet fully 
understood. In conclusion, she said it was scarcely 
necessary to emphasize how impossible it was for the 
wife of a man on unemployment benefit or getting relief 
from the public assistance committee to feed her family 
adequately unless she had some other source of assist- 
ance. If these defective diets were, as she believed, 
generally associated with increased susceptibility ‘to infec- 
tion, the toll of disease preventable by an adequate diet 
in this country must be very high. ai 





PRACTICAL DIETETICS 


At a meeting of the Forfarshire Medical Association on 
November 14th, 1934, with the president, Dr. J. D. 
GILRUTH, in the chair, Professor D. Murray Lyon gave 
an address, illustrated by lantern slides, on some modern 
aspects of dietetics. $ 

Dealing with the application of dietetics to diabetes, 
obesity, chronic nephritis, and epilepsy, Professor Murray 
Lyon pointed out that in diabetes the amount of carbo- 
hydrate was not the only factor in the diet to be con- 
sidered when estimating the dose of insulin: the meta- 
bolism of -fat, for example, either required insulin or 
interfered with its action. Other factors were the total 
calorie value and the fact that carbohydrate tolerance 
was increased by fasting and low diet. The amount cf 
insulin needéd daily was 40 per cent. greater when admin- 
istered twice than when given three times a day. The 
ratio carbohydrate F protein + fat (grams) was fairly 


bohydrate ( 
; . carbohydrate (grams) 
constant, while the ratid marie was very 


variable. 

.The cause of obesity was still a m It had been 
shown that it might be produced by a relatively small 
increase in the diet: an addition of 24 lb. in weight in. 
one year had been caused by an extra 200 calories a day 
(one tumbler of milk or a half slice of bread): In obesity 
the loss of weight brought about by a given reducing diet 
was not constant. Some obese subjects needed from 3,000 
to 4,000 calories to maintain weight, others only a low 
diet ; while 1,000 calories was usually less than a main- 
tenance diet. Carbohydrates, fried foods, vegetable pro- 
tem (as compared with animal protein), and sodium salts 
all tended to increase weight. In the obese diabetes was 
usually mild, and the glycosuria often disappeared with 
loss of weight. A reducing diet generally contained 1,000 
ta 1,100 calories ; a diet of 1,000 calories would contain 
carbohydrate 100, fat 40, and protein 60 grams. In 
addition to diet, thyroid was often necessary, particularty 
in the later stages. Y 

In chronic nephritis the most favourable diet was one 
which tended to render the urine alkaline—fruits, most 
vegetables, milk, and alkalis. Acid-producing foods, 
such as red meats, wheat, and the stronger cereals, were 
deleteriouse As a rule a diet liberal in protein reduced 
renal oedema by increasing the serum protein. 

With regard to epilepsy certain ‘factors were to be noted 
which aggravated or precipitated attacks. These were’ 
alkalosis, water retention (which might be caused by 
excess of sugar and starch), and anoxaemia. Beneficial 
measures were a diet low in carbohydrates’and rich in 
fats, magnesium sulphate and urea daily as dehydrating 
agents, and ammonium chloride as an acid producer. In 
conclusion, Professor Murray Lyon stressed the importance 
of a consideration of the water balance in all four of the 
conditions touched upon in his address. 





At a meeting of the Cork Clinical Society, held on 
December 14th, 1934, Dr. C., B. Pearson presented clinical 
notes of a case of multiple cystim calculi. Two small 
stones were passed per urethram, and these, with one 
from the bladder and one from the renal pelvis which 
were removed at operation, were shown. Radiographs 
and crystals prepared from the stones were demonstrated. 
The salient features of the cystinuria were reviewed and 
the treatment designed to resist calculus formation in this 
condition was given in detail. Dr. J. Gzracury (Dublin) 
gave an interesting demonstration of radiographs illustra- 
ting spinal lesions met with in general hospital practice. 
Developmental abnormalities, injuries, and tumours were 
shown ; also osteo-arthritic and -tuberculous lesions, and 
the condition known as osteochondritis deformans juvenalis 
dorsi. Finally, reference was made to the work of 
Schmorl on the intervertebral disk, and radiographs were 
shown illustrating calcification and dislocation of the 
nucleus pulposus. 
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Osteopathy Registration Bill 


Sır,—The full text of Lord Moynihan’s speech in the 
House of Lords (Journal, December 22nd, 1934, p. 1163) 
should be studied by every thinkang practitioner of medi- 
cine. It was moderate ın tone, cogent in reasoning, and 
admirably illustrated by a broad sketch of the history of 
medicine. Lord Dawson supported him in an equally 
able speech, but in spite of their combined efforts to 
secure the rejection of the second reading of the Osteo- 
paths Bill they failed to carry conviction to the majonty 
of their fellow peers. Not only did they fail to convince, 
but their speeches aroused such fierce antagonism that 
Lord Ampthill exclaimed that they had used “ language 
of exaggeration such as I have never heard in this House.” 

Speeches by other peers favourable to the Bull were 
given, and some related their own benign experiences at 
the hands of the osteopath. One said that hunting people 
were overwhelmingly against Lord Moynihan and ın favour 
of the osteopath. Hunting people and a celebrated 
dramatist who satirized them unmercifully are thus at 
one. Extremes meet in admiration of that strange cult 
from the Occident—osteopathy. Love, even worship, of 
the horse is notorious among hunting people. Are they 
prepared to extend the virtues of osteopathy to the cure 
of the troubles of this noble animal? The horse has 
certainly a longer backbone than man, and surely ‘would 
afford a larger field for the exercise of the highly culti- 
vated tactile sense of the osteopath, and so lead to the 
cure of the troubles of horseflesh which so often baffle the 
ordinary ‘‘ vet.” Again, many peers are breeders of 
cattle and pigs. Surely they would not wish to limit 
the advantages of the osteopathic system to their own 
kind, but would naturally extend it to the speechless 
creatures of their shippons,and sties. For, after all, 
pathologically speaking, the pig is but the lesser man, 
subject to the same diseases—acute infections, tubercu- 
losis, anaemias, tumours, and parasites, and if allowed 
to live its full hfe and not turned into bacon, at an early 
age would also suffer from degenerative diseases of the 
nervous system. bs 

My point is that, for the sake of consistent argument, 
veterinary medicine and surgery are concerned in this 
dispute. Animal and human pathology. are closgly related 
and intertwined, and the treatment based on them similar 
in all respects. Everyone should be extremely critical and 
suspicious of any system of treatment which ıs limited 
to man unless it be that specially applicable to his dis- 
tinctive prerogative—the human mind. Because man 
has the larger mind and is able by the faculty of speech 
to communicate his troubles to his fellow man it does not 
follow that manipulation of the spine, even by the highly 
cultivated tactile sense of the osteopath, can cure or even 
alleviate these troubles. Such cure or alleviation does 
occur, but not with that uniformity or consistency which 
would justify its recognition as a special systenr of treat- 
ment outside orthodox medicine. Cure or alleviation is 
attained by a subtle process, which the modest orthodox 
practitioner finds difficult to explain, but which presents 
no difficulties to the superb naiveté of the conndent 
osteopath. 

It is disconcerting to find that certain kadas of the 
profession, are inclined to compromise or concede the 
claims of the osteopath. The rank and file should stand 
firm, remembering that some representatives of all political 
parties are against them on this issue. We have the 
satisfaction of knowing that, however imperfect may be 
our methods and results, we are on the nght road and in 
touch with the actualities and realities of life, and that 
the progress of the past justifies medicine in her claim 
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to resist official recognition of upstart cults. If the osteo- 
pati# has anything superior to add to existing knowledge 
let him enter by the strait gate and join us in the march 
forward. 

The memorandum by the Medical Sones is an 
indication of the policy of the B.M.A. to resist the 
passage of this Bill. Every member should give that 
policy his or her fullest support.—I am, etc., 


Warrington, Dec. 24th, 1934. J. S. MANSON. 


Sm,—I read with very great concern, in the Journal of 
December 15th, the report of the discussion in the House 
of Lords on the Registration of Osteopaths Bill. The fact 
that the Bill has already been read a second time and 
referred to a select committee ds a matter of grave ımport 
to our profession, and merits instanteand energetic action 
if we are not to stand by and see the very foundations of 
medicine and surgery undermined. I am afraid that the 
medical profession has nobody to blame but itself for ever 
having allowed matters to drift so far as they have done. 
Concerted action, should have surely been taken long ago 
to nip matters in the bud before they had reached the 
present serious degree of development. 

The suggested registration of chiropodists was a matter 
of very small moment in comparison with the now sug- 
gested giving of legal status to osteopaths, as the former | 
do not propose to deal’ with anything more serious than 
corns and parmg of toe-nails, whereas the osteopaths claim 
to arrogate to themselves the right to extend their 
activities over the whole body. Now I contend that there 
is nothing that the osteopath can do which cannot be 
better done by any surgeon who cares to devote his time 
to the study of that particular branch of his work, and 
consequently there 1s no call whatever for the granting of 
legal status to the osteopath.” The osteopaths’ chief 
backers are, of course, the popular newspapers, which have 
always shown themselves ready and willing to extol the 
charlatan to the disadvantage of the medical practitioner, 
their reason being that the charlatan brings much grist 
to their mills in the shape of elaborate and expensive ad- 
vertisements, whereas the medical profession brings none. 

If the medical profession does not now-wish to suffer 
a severe reverse it is up to its members, collectively and 
individually, to shake off their lethargy and adopt 
measures much more active and militant than any they 
have. hitherto taken.—I am, etc., 


Kirk Michael, Isle of Man, Dec. 24th, 1934. E. G. FENTON. 


*.. A memorandum on osteopathy appears in this week’s 


` Supplement, and a leading article at page 20.—ED. B.M.J. 


London University and its Medical Schools 


Sm,—Dr. A. M. H. Gray’s letter printed in your issue 
of December 22nd, 1934, suggests to me that one of the 
reasons why we never seem to get anywhere in discussions 
of London medical education is that we never seem to be 
able to discuss one thing at a time. Sir Ernest Graham- 
Little’s general question was a fairly ‘simple one. It was 
whether the London students who had completed the 
second M.B. had received a course of education com- 
parable in cultural value with that received by a 
Cambridge poll man or a London pass B.Sc. He suggested 
that if the answer were “ Yes’’ such a change of the 
regulations should be made as to permit the student at 
this point to graduate. Professor Lovatt Evans has 
pointed out that very slight modifications of the present 
rules would enable us to answer ‘‘ Yes’ to Sir Ernest’s 
question : 

Ieshould differ from Dr. Gray on any question of 
university practice with the utmost reluctance: he knows 
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far more about it than I do. But surely his references | 
to Cambridge practice and our own practice are q tnifle 
misleading Whzth regard to Cambridge practice, surely 
it is possible and usual to graduate three years after 
passing an entrance arts examination ; with regard to our 
own practice, the degree obtainable at the price of an 
extra year ıs, I think, of honours standard. The 
question we were to discuss was not of honours, but of 
pass candidates. 5 

The possible dangers of strange letters on brass plates 
are trivial and irrelevant; the question of a London 
medical trafic combine is not trivial, but wholly 
irrelevant. The reason why I press this point is that it 
does seem to be fairly simple. I think any layman who 
reads the correspondence will conclude that the London 


~ students suffer under a remediable disadvantage as com- 


pared with Cambridge sfudents ; calling my arguments 
(and, I suppose, those of Professor Lovatt Evans) senti- 


` mental and cracking jokes about a “failed M B.” will 


not be helpful. 

If there is, as perhaps there is, some quite fundamental 
administrative objection to the reform, no London teacher 
is more competent to state it than Dr. Gray, but he has 
not yet done so, The reform of medical education is very 
much a question of the day, and, as the news and editorial 
columns of the Journal testify, our profession does not 
Jack unfriendly critics ; if the authorities of our medical 
schools appear.io be indifferent or hostile to a compara- 
tively trifling reform it will create a bad atmosphere for 
the discussion of larger educational questions. No large 
réforms can ever be brought through without the more 
than passive approval of others than the clinical members 
of the University.—I am, etc., 


Loughton, Dec. 27th, 1934. Mayor GREENWOOD. 


Antiseptics in Midwifery 

Sir,—In the method of conducting labour advocated by 
Dr Theobald there are ten features, which have now been 
reiterated several times in your columns, to which the 
avoidance of sepsis is attributed. How is it possible to 
assess the value of any one of these? Tho method as a 
whole may give admirable results, but is it not possible 
that its merits are due to only one or two of these features 
(among which the prohibition of digital interference has 
a claim to the foremost place), while the remainder receive 
a share of the credit which they really do nothing to 
deserve? A proceeding which I suspect of thus gaining 
credit by false pretences is one on which a good deal of 
emphasis is placed—namely, the use of 1 in 1,000 mercury 
biniodide as an antiseptic. If this time-honoured remedy 
is used with the expectation that it will rapidly kill 
streptococci, confidence in it is musplaced. My own 
findings (British Medical Journal, 1931, i, 572) are that 
a solution of ten or twenty times this strength is necessary 
for this purpose, and I know of no other results obtained 
by a satisfactory method of test which are in conflict with 
these. The use of enormous volumes of a weak antiseptic 
cannot compensate for its bactericidal inadequacy, unless 
repeated application is exerting a merely mechanical effect 

I venture to suggest that a more inquiring attitude of 
mind and less dogmatism would help in  concerting 
effective measures for preventing puerperal sepsis. Dr. 
Theobald and others believe in antisepsis ; some obste- 
tricians declare that antiseptics are useless. Droplet 
infection stands accused as a serious source of danger ; 
some obstetricians, including Dr. Theobald, deny its 
importance, and ignore precautions designed toeprevent 
it. These are plain issues, and in their judgement on each e 





of them one section of the profession must be wrong. 
When these and other beliefs come to be translated into 
practice an endless variety in procedure 1s the result. This 
diversity of practice is well illustrated in the employment 
of antiseptics. I represent elsewhere in your columns 
that our knowledge of the potentialities of antiseptics 1s in 
some respects confused and defective, and that their re- 
examination by an appropriate and standard method is 
desirable if their relative merits are to be assessed in easily 
intelligible terms, But this will be done in vain if thote 
who use antiseptics are not prepared to divest their minds 
of the faith which has been handed down since 1880, when 
Koch proclaimed the virtues of mercury salts on the 
strength of experiments which were shown later to be 
hopelessly fallacious.—I am, etc., 


LAWRENCE P, GARROD. 


Pathological „Department, St DPartholomew's 
Hospital, Dec 31st, 1934. 


- Cinchophen Poisoning 


Srr,—The case of fatal subacute yellow atrophy after 
cinchophen reported by Dr. T. N. Fraser in the last issue 
of the Journal, together with others that have been 
reported recently, is a useful reminder of the risk attached 
to the use of this drug. Dr. Fraser indeed suggests that 
the use of cinchophen should be abandoned, or that its 
administration should be under better control. 

If cinchophen were abandoned because of its toxicity 
then the use of other drugs containing a benzene ring 
would also have to be discontinued. Yet given in a 
proper manner cinchophen can be safely taken in my 
experience The precautions to be taken are well estab- 
lished. It should be given after meals with bicarbonate 
of soda and with water. In the case referred to above 
one tablet seems to have been taken at bedtime instead 
of after food. There is no record of sodium bicarbonate 
having been given. 

There is no doubt that some persons exhibit an idio- 
syncrasy to cinchophen. Several cases were reported by 
Dr. A. W. Spence and myself in 1929.1 The fact that 
two of these patients were brother and sister suggestel 
a familial idiosyncrasy. This idiogyncrasy is to be guarded 
against by warning the patient, not only as to the 
significance of gastric disturbance and vomiting, but also 
of loss qf appetite. Loss of appetite is ihe most impor- 
tant symptom of intolerance. Further, the drug shoull 
not be giver for more than three days in succession each 
week unless and until tolerance of the drug is established. 
In the case referred to above cinchophen was given for five 
days in succession. All these precautions are widely 
known to be necessary. In addition, I believe that 1f 
the blood uric acid 1s above 4 mgm. per cent. an additional 
margin of safety is provided. I rarely give the drug iz 


| the blood uric acid is below this figure. 


There are some cases of chronic gout which can be 
kept under control by cinchophen and by no other means 
I have experience of a number of such cases, and a know- 
ledge of several patients who have taken the drug 
regularly, or with short intermissions, with great advan- 
tage for years on end. One such patient under my care 
at St. Bartholomew’s Hospital has bad gout in her hands, 
and is only able to earn her living as a result of taking 
cinchophen. She is a woman aged 55, who has taken the 
drug for twelve years, and almost continuously. At one 
time she took more than she could tolerate, and deyeloped 
symptoms; when tested a lowered laevulose tolerance 
was disclosed. After stopping the drug for a time she 
made a good recovery, and for the sake of work continued 





1 Evans, Geoffrey, and Spence, A W.: Lancet, 1929, 1, 704.. 
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ake it again, without harm to her liver and with 


-- good results to her gout. 
Co I have thought it right to testify to the undoubted 


value of cinchophen in some cases of chronic gout lest the 
reports of occasional toxicity should give an unbalanced 
impression of its effects—I am, etc., 


London, W 1, Dec 3ist, 1934. GEOFFREY EVANS. 


S1r,—It has been shown that idiosyncrasies are fre- 
quently—perhaps generally—not evident the very first 
time the patient comes into contact with the offending 
agent, but are acquired through sensitization. This 
applies also to cinchophen idiosyncrasy, and the impor- 
tance of an allergic factor (allergotoxic effect) in the 
aetiology of cinchophen disease has recently been demon- 
strated by A. J. Quick (Amer. Journ. Med. Sciences, 
1934, clxxxvi, 115). 

, It would be important to find out whether the woman 

Pec who died after taking only five tablets of cinchophen, 
as reported by Dr. Thomas N. Fraser in the British 
Medscal Journal of December 29th, 1934, had not received 
the drug already previously, perhaps years ago. That this 
may be the case seems not improbable in view of her 
previous rheumatic history and the fact that cinchophen 
forms part of many remedies which are extensively 
advertised as antirheumatics under various fancy names. 
Makers should at least be required to state the cinchophen 
content unmistakably on the label of such preparations.— 
I am, etc., 


London, W.1, Dec. 30th, 1934. F. E. Lorwy. 


Modern Sanatorium Treatment 


Sır, —The excellent paper by Dr. A. Salusbury MacNalty 
in the Journal of December 22nd, 1934 (p. 1148), on 
sanatorium treatment is a welcome contribution to a 
vexed and oft-maligned subject. I would like, as one 
who has had personal experience, as a patient, of two 

- sanatoria, and also indirect acquaintance with several 
others, to add some comments and a suggestion. 

Dr. MacNalty hits the nail on the head when, in sum- 
ming up, he says: “If they [the principles of treatment 
which he outlines] were generally practised throughout the 
country we should hear less about the failure of sana- 
torium treatment.’’ My experience is that tlfe relative 
meffectiveness of our present attack on tuberculosis 13 
not due to our lack of knowledge of the théory and prin- 
ciples of treatment so much as to the fact that so often 
we simply do not put them into practice. One of the 
essential factors in the success of sanatorium treatment is 
“ discipline.’” As Dr. MacNalty pomts out: ‘The utmost 
care must be taken in controlling graded exercises and 
work.” I would add that the ‘‘ controlling ” is impor- 
tant not only in respect of those,who might suffer from 
overdoing the exercise, but equally so in respect of those 
who will not do “ graded exercises and work ” seriously 
' enough | 
’ This surely is the key, if not to the whole, at least toa 

large part of the problem. The organization and running 
of so many of our sanatoria, it would seem, can best be 
described as slack, if not ‘‘ sloppy ’’—even, one regrets to 

. have to atimit, that of some connected with our medical 

schools. So many are what the late Dr Marcus Paterson, 
in his book Shibboleths, describes as merely ~“ homes 
for tuberculous persons ’’ instead of efficient places for 
treatment 

v’ In conclusion, may I make a suggestion which might 
remedy this sad state of affairs? Could not‘all doctors 
who have the interests of their patients really at heart 
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(and_we trust this includes everyone in active practice) 
makg a point of finding out if the institution to which 
they send their tuberculous patients is really run on 
efficient lines, such as those put forward by Dr. MacNalty, 
not only in theory, but in practice? Whether, in fact, 
the sanatorium in their district is such as they would 
have confidence in going to for treatment if they them- 
selves had the misfortune to contract tuberculosis. If not, 
then: they should leave no stone unturned till things are 
put right.—I am, etc., 
Frimley, Dec. 27th, 1934. Gorpon C. Guuson, M.B. 


Significance of Negative Tuberculin Test 


Sir,—In a paper by Dr. Ss. E. Tanner and Dr, A. L. 
McCurry, published in your igsue of December 8th, 1934 
(p. 1041), I am quoted as responsible for the statement 
that a negative tuberculin test cannot be relied upon to 


‘exclude a tuberculous infection. 


I shall be grateful if you will allow me to give two 
extracts from the monograph referred to by these authors 
(Medical Research Council, Special Report Series, No. 164, 
1932), and bearing on this point. ; 

1. “ The significance (of a negative response) depends both 
on the type of case tested and on the method and dosage 
employed ; if, however, the most sensitive technique avail- 
able is used, a negative reaction approximately excludes the 
presence of tuberculous infection ’’ (p. 22). 

2. ‘‘ A negative tuberculin reaction, obtained by the intra- 
cutaneous method when used in the manner recommended, 
excludes clinical tuberculosis with a very small error, except 
in patients tested a few days before death * (p. 91). 


—lI am, etc., 
New York City, Dec. 20th, 1934. P. D’Arcy Harr. 


Stiff Fingers 

Sm,—As the designer of the finger-traction splint which 
later went by the name of my American colleague, 
Baldwin, may I be allowed to support strongly Mr. 
Creer’s condemnation (in your issue of December 29th, 
1934) of the use of a pin through the finger. In my four 
and a half years at the Edinburgh War Hospital, and 
since, I have made very extensive use of the splint, both 
for restoring flexion to knuckles stiff in extension and for 
overcoming contractures of the finger flexors, especially 
in neglected cases of ulnar paralysis, I have found 
adhesive strapping and string quite adequate for all 
these, but certain details of application are important. 

1. Zinc oxide adhesive should be used and should be.applied 
as a loop, with the arch projecting about one inch beyond 
the finger-tip ; strong string should be passed through the 
arch, and then itself looped round the adhesive and tied, the 
strapping being allowed to come togethen as the string is 
pulled’ taut This prevents any tendency for the adhesive 
to be pulled away from the skin ; it should be further steadied 
by a spiral of narrow adhesive round the digit, not a circular 
turn, which is likely to impair the circulation. 

2. If the splint is made of ngid metal a loop of rubber 
tubing should be introduced between the string and the bar 
of splint; if the latter is made of springy metal (Baldwin's 
modification of my design) then the rubber is unnecessary. 


It has been my experience that there is hardly any 
contracture which cannot with patience be. overcome by 
this method; and, apart from bony ankylosis, only 
one type of stiff knuckle which cannot be flexed by ıt. 
I refer to those in which the- hyperextension is so great 
that the lateral ligaments now run behind the centre 
ot the*joint axis. In these a prelminary tenotomy of 
the, lateral ligaments is required before the splint can 
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begin to act, a point to which Mr. Hartley drew ‘my 
attention some years ago.—I am, etc., 
M. Forrester-Brown, M.S., M.D.Lotfd. 
Bath, Dec. 30th, 1934. 


The Galactose Tolerance Test 


Sir,—Your annotation concerning this test in the 
Journal of December 8th, 1934, prompts me to bring to 
the notice of those of your readers who are mterested in 
liver function tests, and who may not have seen them, 
two recent articles. These appear respectively in the 
Riforma Medica of May, 1934, N. 21 (“La curva 
chetonemica dopo ingestione di zucchero come prova di 
funzionalità epatica ’’), by G. De Flora, from the General 
Medical Clinic, University of Genoa, and in the 
Klinische Wochenschrift, September 29th, 1934 (‘‘ Gallen- 
siure-Belastungsprobe zur Leberfunktionsprifung "'), by 
Nakagawa and others. I do not remember to have read 
& description before of these tests as here set out. It is 
possible they have been further dealt with or criticized in 
later numbers of the journals mentioned (or others), not 
yét seen by me. At present they seem worthy of further 
investigation. If their value is established it will bea 
gain. In endeavouring to obtain information about liver 
function more tests than one are doubtless necessary in 
a given case. In the first-mentioned article it is stated 
that the’ amino-acid curve of Bufano (studied after an 
intravenous load of glycocoll) is the most reliable test of 
hepatic function, as shown by a series of results obtained 
at Genoa and elsewhere. In certain of the cases in which 
the ketonaemicecurve was worked out a perfect accord 
with the results obtained by Bufano’s test (references to 
his work are given) was noted.—I am, etc., 

Hove, Dec. 25th, 1934. EDWIN GOODALL. 


Anaesthesia for Tonsillectomy 


Sır, —As a laryngologist I was interested in Mr 
Geoffrey Morey’s paper on ‘‘ Tonsillectomy with Local 
Anaesthesia ’’ (December Ist, 1934, p. 990). When doing 
tonsillectomy either in Kasr-él-Aini or in my private 
work, I divide my patients into the following six groups: 
(1) children ; (2) normal adults; (3) fat females and 
plethoric adults; (4) the aged; (5) nervous females ; 
(6) patients with grave organic lesions. In all these 
groups I have my patients prepared in the usual way 
as for all operations on the throat. I give, before the 
operation and where bleeding is feared, and again after the 
operation, an intramuscular injection of coagulin ciba or 
haemoplastin. I prefer coagulin because it is considerably 
cheaper than haemoplastin and quite as effective. 

In Groups (1) and (2) I use no anaesthesia whatever and 
enucleate the tonsils by the guillotine. This sounds rather 
brutal, but the success of the operation is due to the 
speed at which it is done. It takes less than half a 
munute to remove completely both tonsils and adenoids. 
Bleeding 1s practically negligible ; no blood goes into the 
larynx and very lttle is swallowed. There is no after- 
vomiting or headaches such as one gets with general anaes- 
thesia. In Group (3), where vessels may have to be 
clamped, I prefer local anaesthesia as is described in 
Dr. Morey’s paper, though the operation has also been 
done without anaesthesia. In the aged and when the 
tonsil is small, fibrous, or embedded, dissection is the 
operation of choice and local anaesthesia is undoubtedly 
to be preferred. In the nervous females we are driven 
to use general anaesthe ia. In Egypt chloroform-is fairly 
safe and is always used. When the patient is suffering 
from some grave organis disease coagulation by diathermy 
under local anaesthesia is the method of chéice.—I 
am, etc., 


e 
Cairo, Dec. 10th, 1934. Hassan Bey SHAHEEN. 


Trichlorethylene 


Smr,—It appears that the toxicity of trichlorethylene 
has been considerably overestimated. Jackson and 
Horzberg have recently made an exhaustive study of this 
drug, and have come to the conclusion that the toxic 
effects previously reported were due to impurities in the 
drug, probably benzol and carbon tetrachloride (Anes- 
thesia and Analgesia, September-October, 1934, p. 203). 
Tissues from dogs subjected to prolonged anaesthesia with 
trichlorethylene showed no marked changes compared with 
controls, unlike the effects produced from the chemically 
similar drugs—chloroform and carbon tetrachloride. 

Chemically pure trichlorethylene is a liquid having a 
pleasant fruity smell, and has given excellent results as 
an anaesthetic in animals. An apparatus for the inhala- 
tion of a dilute vapour in man has now been devised, and 
there is no doubt that its present use for the relief of 
trigeminal neuralgia will be greatly extended. The type 
of anaesthésia produced les between that of ethyl chloride 
and that of di-ethyl ether, and a true analgesic state can 
usually be obtained. 

Over one hundred patients have already been anaesthe- 
tized by, this method with success in America, and it seems 
probable that trichlorethylene will take its place among 
the very small.number of non-inflammable and non- 
explosive inhalation anaesthetics.—I am, etc., . 


London, N.W.8, Dec. 3ist, 1934. C. LANGTON HEWER. 


Post-Graduate Courses for Ship Surgeons 


Sır, —It is to be regretted that fuller advantage is not 
taken of the opportunities afforded by the courses so ably 
organizéd by the Ship Surgeons’ Post-Graduate Training 
Committee of the British Medical Association. One can 
hardly believe that ship surgeons do not know of these 
courses. Still less likely is it that men regularly employed 
as ship surgeons fail to recognize the necessity for post- 
graduate work. A much more likely explanation is that 
encouragement and adequate facilities are not offered to 
those who might otherwise avail themselves of such 
opportunities. A man is not likely to leave his ship for 
even a short course of study ashore if he has any reason 


to fear that by doing so he may jeopardize his chances - 


of re-employment. Nor can he usually afford to do so 
if his only source of income is suspended during the 
interval. ° 

For these reasons it would seem as if shipping companies, 
although they have within recent years immeasurably im- 
proved all their standards of comfort, convenience, and 
safety, have overlooked the fact that, by the same token, 
present-day passengers expect an increasingly high degree 
of proficiency in ship surgeons. It seems a logical belief 
that, had this changed view been properly appreciated, 
we should by now have seen some scheme in operation 
whereby, in the interests of both crew and passengers 
(not to speak of the ship-owners themselves), the terms 
of service of a ship surgeon would include periodical post- 
graduate instruction to keep him abreast of modern ideas 
and methods in all branches of his work. 

There is no preparatory course of training for a ship 
surgeon as such. In the bad old days, when the scum of 
the profession drifted out to sea, none was ever thought 
necessary. Even to-day the novitiate ship surgeon masters 
the detailed routine of his job by “ picking it up as he 
goes along.” If one could measure the amount of incon- 
venience caused to others by this process of “ picking it 
up” the results would be illuminating. The course in 
ship hygiene has gone a long way to remedy this defect, 
as, for example, by instruction in the sanitation and 
ventilation of ships, together with kindred subjects upon 
which the surgeon 1s commonly supposed (sometimes with- 
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out any goo ‘reason) to speak with authority.’ On the 
purely: professional ‘side the needs of the ship surgeon have 
been’ amply provided for ın Part III of the course, by 
practical instruction in various branches of medicine and 
surgery.- In proportion to the diversity of his work be 
requires practical instruction ın an almost unlimited range 
of subjects. He may be described as a “‘ specialist ” in 
this respect—that his is the only branch of medical work 
in which a man is expected to know something about 
practically everything, whether it be the feeding of infants, 
the principles and practice of manipulative surgery, the 
prevailing fashion in hypnotics, or.the embalmment of 
a corpse. 

The surgeon engaged in the daily exercise of his craft 
needs no great effort to keep himself familiar with the 
finer details of technique or the intricacies of human 
anatomy. The otologist knows by expenence how far it 
is necessary to assist nature ın combating a mastoid in- 
` fection. To the skilled orthopaedist, with-all the resources 
of x rays at his command, the treatment of the most 
complicated fracture becomes almost second nature. The 
. expert in tuberculosis can detect the faintest whisper of 
danger ina chest. The trained bactenologist distinguishes 
at a glance the diphtheria bacillus from the diphtheroid. 
In so saying, one does not undervalue the work of these 
and other specialists. Famuliarity breeds confidence ; and 


` it is well for the patient that this is so. But the point ` 


is, that the need for regular training and revision stands 
- ın inverse ratio to the opportunities of practice If this 
be admitted no stronger argument can be adduced in 
favour of “‘ refresher ’’ courses for ship surgeons, who are 
expected to know something of all these specialties. 

Just as the sailor is regatded as the handy man of the 
` family, so is the ship surgeon the handy man of the 
medical profession. He is expected to be ready to turn 
„his hand to anything, from ‘the filling of a carious tooth 
to the relief of a strangulated hernia ; from the treatment 
of the most exasperating malades imaginaires to the 
management of a raving lunatic. There is no sudden 
emergency in surgery, medicine, obstetrics, or any of their 
special branches, that may not fall within his province. 
Nor is there, as a rule, anyone to whom he turn for 
confirmation in diagnosis or guidance in treatment. Added 
to these there is the fufther not insignificant difficulty that 
more often than not his patients are of various nation- 
alities. The ship surgeon must be familiar also with 
certain medical problems that are peculiar tg the sea. 
The identification of a faint and elusive murmur, when 
the reverberations of the engines fill the shép with a per- 
petual rumble, is scarcely less difficult than making a 
blood count with the corpuscles jostling each other in 
and out of the squares in an agitated dance. While these 
and similar difficulties may be largely overcome by prac- 
tice, 1t cannot be disputed that fuller opportunities of post- 
graduate tuition will impart both a wider knowledge and 
a greater measure’ of confidence. The same may be said 
of the other professional problems of shipboard life. These 
‘include not only seasickness in all its puzzling manifesta- 
tions, but also the way in which diseases familar to every 
doctor ashore are modified or aggravated by an ocean 
voyage. Among these may be mentioned the perilous 
plight of the diabetic who has not been warned of the 
dangers of ketosis, and succumbs to sea-sicxness The 
inevitable variations in his habitual intake and assimila- 
tion of food play havoc with the delicately adjusted 
balance of his metabctism. 

Now it is manifestly impossible for one man, even in 
a long lifetume, to acquire by direct personal experience 
the facility to deal with every. contingency that may con- 
ceivably arise on board ship. The ideal ‘ship surgeon, 
therefore (if he exists), 1s a man of ready resource, of 
more than ordinary common sense, and, above all, of 


` Plymouth, Dec. 28th, 1934. 


wide general knowledge in his professional work. While 
it gas without saying that the greater the variety~of his 
experience the better, the value of regular post-graduate 
tuition is too obvious to need further comment —I am, etc., 


Glasgow, Dec. 19th, 1934 Joas Hur, M.B., CH.B. | 


Corporal Punishment for Girls 


Sr,—Dr R. L. Kitching deserves our thanks for his 
exposure of a‘grave social blot: it seems incredible that 
the Board of Education should be apparently content with 
its present attitude towards the corporal punishment ot 
female children. 

I feel very strongly that Dr. Kitching did not go far 
enough, and that the time has come when caning or birch- 
ing of any child under sixteeh years, whether by police- 
men; school teachers, or parents, should be illegal. ` Our 
sailors and soldiers, even our criminals, are now protected 
by law, except in the case of gross offences. Only 
children are, in this matter, “ nobody’s child,” and are 
the victims of a form of‘ correction ’’ which is a relic 
of barbarism. 

I like to think that Dr. Kitching’s letter will be read 
in a hundred years’ time, or less, as we now read accounts 
of the hanging of children for larceny, and I am glad to 
be able to mform you that the Belfast Education Com- 
mittee and its Director of Education are discouraging the 
casual use of the cane in all elementary schools. From 
my personal experience I can state that even a very large 
mixed school of over one thousand pupils, whose ages vary 
from six to nineteen years, can be conducted with perfect 
discipline and without any form of corporal punishment. 
—l am, etc., 


Belfast, Dec. 23rd, 1934. : Ropert MARSHALL. 


Sm,—The letter of Dr. -R. L. Kitching on the caning 
of girls in public elementary schools deserves more atten- 
tion than the Board of Education seems inclined to give it. 

A few weeks’ ago in a talk on epilepsy which I gave to 
the teachers in the Plymouth Council schools, I stated 
that I considered the caning of girls was wrong and ought 
to be stopped by the Board of Education, and I quoted 


-a case which recently came to my notice, where a girl 


who was certainly threatened with epilepsy, if not a 
definite epileptic, had been caned because she was late 
for school. Believing as I do that the starting-point 
of epilepsy is so largely psychogenic, it seems to me 
obvious that caning must often convert the ordinary 
nervous child into an epileptic, with very dire conse- 
quences for the unfortunate child. 

Caning from the teacher's point of view 1s a very facile 
remedy, whust the dangers which might be consequent 
upon it have never been pointed out to these teachers. 


- Surely this ought to have been done, and surely it ought 


to be within the competence of the Board to find a less 
dangerous remedy. I do not suppose that my experience 
has been unique, and now that child guidance clinics 
are so numerous, I would suggest to the Board that if it 
wishes to arrive at the truth it should make inquiries 
from them. 

Quite apart from the reasons naa by Dr. Kitching, 
with which, I am sure, any, person with experience of 
girls must agree, I sincerely hope that the Board will 
prohibit the caning of girls entirely, ‘and will relegate the 
custom into the same category as shutting children up 
in dark cupboards. If the ‘Board does see its way to 
stop the use of the cane I hope it will appreciate the 
fact. that the use of a ruler for a similar purpose should 
also be included.—I am, etc., 

E. L. Fox, M D. 
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Sır, —I was interested to observe Dr. R. L. Kitching’s 
letter about corporal punishment in schools in the Rritish 
Medical Journal of December 22nd, 1934 (p. 1178). 
Although not qualified to speak on the medical aspect of 
such correction I often encountered it as a school teacher 
in the Durham mining area, and, after my marriage, when 
visiting patients in my late husband's practice among the 
mining community. 

I remember on several occasions as a teacher inquiring 
of girls of 12 and 18 who arrived at school crying why 
they were crying, and receiving the reply: ‘‘ Mi father 
(or mother) ’s just given me t’belt.’’ 
revealed the fact that the belt was practically always 
applied to bare skin with the child across the knee and 
the undergarments drawn down. I remember, too, visit- 
ing a miner’s cottage and hearing loud screams as I 
walked up the path I opened the door and walked in 
to find the miner, With his eldest daughter, aged about 15, 
across his knee, vigorously applying a slipper to the girl’s 
unprotected seat, while the mother stood complacently by. 
I remonstrated strongly with the couple, while the child 
hastily adjusted her clothing and fled sobbing into the 
back room. The parents, however, were adamant. The 
girl had taken to staying out very late at night. She had 
been warned several times, but had taken no notice ; now 
she had been punished and there was an end of the 
matter. 

It is more years than I care to remember since I lived 
in the mining area and times may have changed, but I 
think, in the face of such severity in the home, it is 
expecting rather too much of teachers to maintain order 
by other methods than corporal punishment, for a girl 
who is accustomed to being punished as mentioned above 
is not likely to be unduly hurt by two or threo taps on 
the hand with a cane, and is still less likely to be amenable 
to milder methods of correction. Dr. Kitching is approach- 
ing the matter from the wrong angle. His first endeavour 
should be io abolish corporal punishment in the home, 
and it will then be time enough to abolish it at school.— 
I am, etc., 


Southend-on-Sea, Dec. 24th, 1934. HARRIET SMITH. 


Treatment of Drug Addiction 


Srr,—In your issue of December 22nd, 1934 (p. 1149), 
Dr. G. Laughton Scott, in a note on the treatment of drug 
addiction, states that ‘‘ drugs of the atropine group have 
been employed in countless systems, but always pre- 
viously ın massive doses to produce delirium and con- 
fusion, under cover of which the patient is separated 
from his drug.” Now I submit that the ‘‘ knock-out 
system '’ which he here refers to is only one of many 
ways in which such medicaments have been exhibited, 
but agree with him that it is bad practice. I maintain, 
moreover, that he himself places far too much rehance 
on medication, and my purpose in writing is to lay 
stress upon the paramount importance of psychological 
methods in the treatment of addictions. 

Although lip service is frequently rendered to psycho- 
therapy, I am struck by the fact that in practice it looms 
just about as large and receives about the same small 
proportion of attention as is given to it in Dr. Scott’s 
note. Withdrawal of the drug and somatic detoxication 
is relatively easy to achieve by a variety of methods, 
but, as I have argued elsewhere, particularly in an article 
on paraldehyde addiction (Brit Journ. Ineb., xxxi, No. 3), 
treatment proper can hardly be said to begin until with- 
drawal has been accomplished. The time which, in his 
book, Dr. Scott considers sufficient to effect a cuge is in 
my opinion quite inadequate. The difference of opinion 
appears to arise from the view one takes as to the meaning 


Further inquiries” 


‘He had no doubt it was cancer. 
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of the term “ cure.” If one relies'upon medicinal methods 
supplemented by a modicum of elementary psychotherapy 
one can, with the skill that comes from experience, easily 
effect a painless withdrawal. This, however, is a very 
different thing from curing the addict, who 1s an indi- 
vidual with a definite neurotic mental make-up. Psycho- 
logical treatment unfortunately is a long process and 
cannot be hurried ; yet, unless it is thoroughly carried 
out, the weaned patient 1s almost certain sooner or later 
to relapse. He is, in fact, not “ cured,” and although 
temporarily free from craving his mental make-up and 
attitude to reality remain unaltered. In order to avoid 
the fear of being without his drug of addiction, which to 
the patient is a very terrible one, I always arrange with 
hin” that treatment shall be so carried out that he shall 
not know or be informed when the tapering ceases until 
a fortnight after he becomes drug-free. During the whole 
time of withdrawal, and for at least three months there- 
after, psychological treatment is continued until the addict 
(who in my experience is ‘invariably a neuropath) is 
reorientated. It is this, not medicines, which is the 
potent implement in treatment. F 

My earnest desire is to draw attention to the supreme 
importance of the psychological factor in the treatment 
of addiction, because I find it so generally relegated to 
a subordinate position and, as in Dr. Scott’s note, 





referred to rather casually—one might even say dismissed . 


—in a final paragraph.—I am, etc, 
Caldecote, Dec. 24th, 1934. 


ALFRED E, CARVER. 


Spontaneous Regression of Cancer 


Sm,—I think the following case is worth recording. 
Mrs. T., between 60 and 70 years of age, compldined to 
me of her tongue. There was a large ulcer on the tongue 
opposite a jagged tooth ; the glands in the neck on both 
sides were much enlarged. I thought it was cancer. 1 
sent the case to Mr. Owen, surgeon to St. Mary’s Hospital. 
He extracted the tooth. 
She would not consent to any further operation and he did 
not urge it. He sent 4 small section to the pathologist 
of St. Mary’s, who reported that ıt was cancer. We 
thought the case was hopeless At her request I gave her a 
mouth wash—a weak solution of permanganate of potash. 
In a short time the ulcer healed, the glands of the neck 
disappeared, and she died seven years later of acute 
pneumonia. Were we all wrong in our diagnosis, or does 
cancer sometimes regress? —I am, etc., 


London, W.1, Dec 22nd, 1934. Davip ROXBURGH. 


Weil’s Disease and Compensation 


Srr,—In your commentary published in your issue of 
December 22nd, 1934, on Weil’s disease and the outbreak 
of cases at Aberdeen, related by Professor Davidson and 
his colleagues, you stress its incidence ın industry, and 
suggest its relation to occupational glisease. In that con- 
nexion it is interesting to note that as far back as 1925 
the dependants of a man who, working in a colliery 
in Lanarkshire, died from spirochaetosis icterohaemor- 
thagica claimed compensation. The award in his favour 
was contested by the employer, but when taken to tho 
Court of Sessions the appeal was dismissed and compensa- 
tion was awarded to the claimants. The case in question 
is cited as Raeburn v. Lochgelly Iron and Coal Company, 
Ltd. (20 B W.G.C., 637). Thus it would appear that any 
industrial worker who contracts Weil’s disease in the 
course of his employment could sustain a claim for com- 
pensation, although the disease is not scheduled under the 
Workmen’s Compensation Act.—I am, etc., 

Cheadle Hulme, Dec 22nd, 1934. H. ELKINGTON SMITH.” 
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The Duodenum and the Kirby Grip 


Sm, —I have been following the correspondence on this 
matter with rather more than usual interest, owing to 
the fact that my daughter, aged 3}, distinguished herself 
by swallowing one of these articles on December 5th last. 
I was able to #-ray her every day (an extravagance 
perhaps justified by a good deal of parental anxiety), and 
the position was twice confirmed by barium exammation. 
The grip remained.in the stomach for three days before 
moving into the third part of the duodenum. It stayed in 
this position for five days, and then moved back into the 
second part of the duodenum. On the ninth day it had 
progressed once more into the third part of the duodenum, 
and remained there for another five days. It looked as 
if its chance of getting round the duodeno-jejunal flexure 
was becoming more and more remote, and I had more 

. or less given up hope, when, on the fifteenth day, it was 
seen to be lying in the ‘ascending colon. It was passed 
thirty-six hours later. I wish fo take this opportunity 
of thanking all those of my professional colleagues who 
were so unstinting in their advice and help in this difficult 
and worrying case.—I am, etc , 


London, S E 26, Dec 2ist. 1934. W. A. BELLAMY. 


Whither General Practice ? 


Sm,--This correspondence would seem to imply that 
general practice is suffering from a disease. Several 
symptoms have been complained of, and Dr. Sanguinetti 
(December Ist, p. 1019) has suggested a rather pessimistic 
prognosis, but also prescribes symptomatic treatment, 
which I personally endorse heartily. The question must 
exercise the minds of the vast majority of the profession 
acutely each time they see or hear the words ‘‘ H.S.A.,’’ 
‘clinic (welfare, maternity, school, or T.B., etc.),’’ 
“ public medical service,” and others. May I present 
a few thoughts which represent the modern if youthful 
point of view of one who, born and bred, so to speak, in 
general practice, tries vainly to keep abreast of the advance 
of medical science whilst concurrently earning a living? 

The Diagnosis.—This is a century of extremely rapid progress 
in all branches of sciencé. Aviation is even now a necessity, 
industry 1s mechanized, and the taxi has replaced the hansom. 
So, analogously, the family doctor whose armamentarium 
was a “ bedside manner,” a stethoscope, a ‘‘ bottle of medi- 
cine,” and a “ second opinion ’’ is now out of d&te. The 
general practitioner of these days is expected to be equipped 
with all these and a sphygmomanometer, torches, a pelvimeter, 
weighing scales, and a host of mstruments for ptying into the 
various orifices of the human body. Nay, if he is to do 
diagnostic justice to his patients he must also have an x-ray 
apparatus, an intradermal syringe, and a laboratory equipped 
with chemical, incubating, and microscopical apparatus, to 
say nothing of a comprehensive knowledge of hypnosis and 
other psycho-analytical methods. For therapeutic success he 
must add electrical apparatus for administering ultra-violet 
and infra-red rays, diathermy, etc., and a knowledge of 
vitamins and minerals in dietetics, and hypodermic therapy 
with vaccines and chemicals. In addition to the application 
of his knowledge of these marvels of medical science he must 
acquire and practise a high degree of “' clerical ability in 
the compilation of his panel records, certificates, notifications, 
D.D.A. register, and other bureaucratic paraphernalia. The 
diagnosis then is plain. The individual human brain is surely 
incapable of assimilating and practising all this knowledge. 
Just as increased knowledge separated the barber-surgeons 
into hairdressers and doctors, so 1s specialism in medicine in- 
evitable, At present the general practitioner does not accept 
this limitation of his function ; he is not allowed to do so. 
Confirmation of this diagnosis is obtained by the study of the 
growth of the specialized clime system and by a brief chat 
with the pahents in the out-patient warting room of any large 
general hospital. 


The Treatment.—The first step is the reform of medical 
education. The pundits at present ruminating on this reform 
must ensure that the student has ample training to fit him for 
bis chief function of separating the wheat from the chaff. He 
could be taught more about birth control, dietetics, the effect 
of financial or domestic worry upon human psychology, and 
minor surgery , and less about major operative surgery, pickled 
specimens, cultural bactenology, and other details of labora- 
tory work. In short, his training should qualfy him for, 
efficient general practice ; but 1t must also allow him a choirce 
of some special subject suchas refraction, endocrinology, or 
pathology, to which he can devote more attention than his 


“neighbour, and so acquire a high proficiency therein. He 


will qualify with a diploma in general practice and in his 
chosen specialized subject. The next step is the organization 
of team work among groups of general practitioners in circum- 
scribed arcas The community is served according to its size 
in any one residential area by plumbers, gardeners, electricians, 
dentists, opticians, jewellers, etc’, so should each member of 
the community have access to really “expert diagnosis and 
treatment without being compelled to pay a fee incommen-, 
gurate with his income, or waste valuable time seeking the 
“ chanty "’ of a hospital out-patient department. Groups of 
general practitioners educated on the lines suggested could 
supply such service, and would free the hospitals of a great 
deal of work for which they were never intended. Such 
organization of specialized general practitioner service would 
be impossible without initiation by legislative action and the 
consequent education of the public. The profession is adc- 
quately represented in both legislatıve Houses, and there is in 
existence a Parhamentary Medical Committee. We look to 
it for help. 

The Prognosis.—It 1s whispered that certain political circles « 
have a cut-and-dned scheme for foisting ‘‘ State medicine ’’ 
upon the country as soon as legislative power allows. This 
would mean the death of general practice as we know it, if 
we are to accept the evidence offered by students of the 
Russian system and the results of governmental medica] 
services already existent in this country. It is difficult to 
imagine that the medical profession would accept the 
“ socialization '’ of ther practice, involving, 'as it would, 
the multiphcation of forms and inspection, without strong 
protest , but it is also interesting to note that the door is 
already ajar, unlocked by municipal hospitals, school, welfare, 
maternity, and tuberculosis clinics, national health insurance, 
and the H.S.A. and landred associations. Under the treat- 
ment prescribed above general practice will recover its im- 
portance as the backbone of the profesmon. The general 
practitioner will make provisional diagnosis of his patients, 
1efer those cases which are admittedly beyond his scope to 
a fellow general practitioner specialist in the disease suspected, 
and carry out all treatment practicable in the home. There 
are already partnerships which work such a scheme, some which 
actually have central consulting rooms conducted lke the 
American chnic; but unless there 13 financial partnership 
such co-operation between general practitioners in any one 
area is prevented by mistrust. Dr. B might ‘‘ pinch ’’ the 
patient sent to him by Dr. A for, say, a radiological opimon. 

Complications.—The immediate threat is State medicine. It 
is beyond the scope of this communication to elaborate other 
possibilities ; but 1t is obvious that apathy among ihe ranks 
of the profession, the free advertisement of panaceas in the 
excitable Press, the latitude allowed to the chemist in pre- 
scribing as opposed to dispensing, and the autocratic and 
unethical attitude of many salaried medical public servants all 
constitute a menace to convalescence and ultimate recovery. 


The question ‘‘ Whither General Practice?’’ conceives 
several other questions in the mind. Is it not regrettable 
that what has been rudely referred to as the doctor’s trade 
union is not wholly representative of medical opinion in 
this kingdom? Is the policy of the British Medical Asso- 
ciation truly representative of the views of general practi- 
tioners? If so, what channels are available for the im- 
plementing of that policy? What are the views of medical 
parliamentary representatives on the question, and what 
action go they contemplate, if any? If the health of the 
community 1s to remain the responsibility of general 
praetitioners, should not the Ministry of Health be staffed 
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by men who have been through the mil, and are in 
sufficiently modern contact to appreciate the problems 
involved? General practice having such an enlarged scope 
and requiring so much expensive apparatus, will the neces- 
sary capital be provided in the future by commercializa- 
tion, or by State subsidy, or by individual practitioners? 

Until we are agreed about the answers to these and 
other relevant questions, and have a policy sponsored by 
strong medical representation in Parliament, the answer 
to the provocative question is inscrutably Asquithian.— 
I am, etc., 

Greenford, Middlesex, Dec. 19th, 1934. ALISTAIR FRENCH. 


The First Ante-natal Clinic 

Sır, —I should be much obliged for the courtesy of your 
columns to inquire for information regarding the establish- 
ment of the first aztte-natal clinic in this country. It 
appears that municipal clinics were first started during 
the early years of the war in already existing infant 
welfare centres, but there do not appear to be any avail- 
able official records as to when the first one was opened. 
Some of your readers may have some information’ on this 
point, and I should be grateful if they would kindly 
communicate with me.—I am, etc., 


University College Hospital Medical School, F. J. BROWNE. 
Obstetric Umt, Dec. 3ist, 1934. 





Universities and Colleges 


UNIVERSITY OF OXFORD 
Corrected Announcement i 
At the congregation held on December 15th the medical degrees 
conferred were as follows, and not as printed in the Journal 
of December 22nd, 1984 (p. 1179): 


DM.—H. N. Bradbrooke, B. E Tompson 
BM—H S. Brodmbb, P. R. Greeves, R. McDonald, T. G. 
Lowden. 


UNIVERSITY OF CAMBRIDGE 


The following candidates have been approved at the examina- 
tion indicated: 

Tuirp MB—Part I (Surgery, Midwifery, and Gynaecology): 
A W Abramson, D. G. Allen, H. F. Anderson, J. S. Bailey, 
R. C. B. Barbor, W. M. Beattie, F. R. Berridge, G. Blackburn, 
F. Braithwaite, W. G. Brander, 5. G. Brook, N. P. Brown, 
J W. D. Bul, E. J Bwy, L. I. S. Campbell, J. N. Cave, 
A. E Cohen, W. T Cooke, J S. Cookson, D H. Davies, J. F. Dow, 
E. P. H. Drake, G. D. Elphick, E. A. Evans, T. S R. Fisher, 
L. R. Gardner, G. P. Goodwin, E. O’D. C. Grattan, C. U. Gregson, 
C. Hardwick, J. R. G.: Harris, R. B. Heisch, E. D. Hoare, 
M. Hynes, R F Jarrett, W It H. Jebb, R. Kauntze, H. T. 
Laycock, N. C. Lendon, I W. MacKichan, P. E. C. Manson-Bahr, 
F. R. R., Martın, E. B Z Masterman, J. B. C. Murdoch, 
. F. Paterson, J. H Patterson, E. E Pochin, R. J Porter, 
. S. Richardson, G S. Robinson, R. E. Rodgers, J. R. Rose, 
S. H B. Saunders, D S Scott, H. S, Sharp, H. M. Siddons, 
F. A. Sımmonds, J Singer, F Ee J. H. Stothert, 
R. E: Bes ee H J. Pe F. L. Walley, J. G Webb, 

Whittaker, E. G K. Wiliams, Women: A. G. Carr, 

E Ton Part Il (Principles and Practice of Physic, Patho- 
, and F harmacoldgy):: A. G Aldndge, K. C. Bailey, 
. R. Berridge, D. A. T: $ i 
. C Buckley, R. J ray L. I S Campbell, J G Chappell, 
A Davidson, J. R. Dickinson, 
B R. Finn, A. C. $ E OD C Grattan, 
.H C M Hamiton, W. S, Haynes, C. L. Heanley, R B. Heisch, 
-G Hinks, M J. Ingram, W. H H Jebb, R. M. Jones, H. B. D. 
ettlewell, A Hi Knowles, J H. Lankester, F. D M Livingstone, 
K Lumsden, E B. McDowall, C. R. McLaughlin, J. W, Macmullan, 
J. D Martın Jones, F. H Masina, G J H. Maud, K M. Mayall, 
J. E Moseley, L. O Mountford, J. B C, Murdoch, N C. Oswald, 
W H = Phillips, G. D, Pime, A R. Pope, M. S.-M Rayner, 
J. S Ross, S. K. Sen, J. H. Shakespeare, G. S. Steele-Perkins, 
‘| Tooth, P A Walford, E ©. Walker, 
G. E Walker, H. A Wallace, J N Warren W Warten, 
C. J. G White, N. Whittaker, P. H. Wilcox. Women: 
H Drummond Robinson, D. P. Firmin, 
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UNIVERSITY OF LIVERPOOL 
The following medical degrees were conferred by theeVice- 
tions indicated: 


M D—J F Burke, H: V. Corbett, A. T. Jones, W. E. J. Jones, 
R. W. Thomas. 


Frat MB. Cu B—*A, J McCall (with honours, Class J). 
1924 Regulations (Part A): S. V. Cullen, H. W. E. Jones. 
(Part B): F. 
R. E Wilson 1929 Regulations (Part DN: A. H. Baxter, J. C. 
Birchall, J. G. Bogle, Agnes Y. Bowie, Eileen Chrimes, S. E 
F. W. Crook, R. E A. Davies, {F. C. Deler, E W. Evans, 
Jennet Evans, tN. M. Hancox, R. Harbord, E. A. K. Hoppins, 
F. Lanceley, F. T. Madge, Margaret a Roberts. (Pharmacology 
and General Therapeutics): a žel, B Bateman, J. Lawson, 
Henrietta Sloan. (Part IN: Bio, T. Laithwaite, Moira 
Murray, Joan Watts (Part ne a O. Karsteadt, F. A. Lomax, 
S. Shulman, A. Speight, S. L. Strange, R. P. Tong, J. K. B. 
Waddington, M. M. Wallis, Margaret C. Winter. 

M Cu.Orty.—W. S Creer, N. S. Gunning, E. C. B. Jones, 
J. B. Reid, N. W. Roberts, D. Wainwright. 

D P.H.—E. Taylor. = 

Drona IN Tropica Mapicie.—-S. K. Appleton, Di O, Awoliyi, 

J. A. Cantin, S. W. Cooper, P, C Cosgrove, R. Y Dunlop, 
H A. Gibbons, S. L Kallianpurkar, D. C. M. ” Macpherson, 

. Z. Nyi, W. E. Strangway, T. 5 Wa 

* Distinction in surgery, and obstetrics and gynaecology. 
t Distinction in pharmacology and general therapeutics. 
t Recommended for the Myne Medal. 


UNIVERSITY OF DURHAM . 
At a convocation of Durhare University beld at the College of 
Medicine on December 22nd, 1934, with Sir Robert Bolam, 
the [Pro-Vice-Chancellor, presiding, the following medical 
degrees were conferred : 
MB., B.S—G. A. Baker, G. Darke, Ethel P. Johnson, T L. 
Kelly, J. L. Munay, S. P. Rosengweig, R. C. Thomson. 


VICTORIA UNIVERSITY OF MANCHESTER 

At a special meeting of the Court of Governors held on 
December 20th, 1934, Dr. J. S. B. Stopford, F.R.S., professor 
of anatomy ın the University, was appointed Vice-Chancellor 
pias iting arrangements can be made io fill the vacancy 

by the resignation of Sir Walter Moberly on his 
appointment as chairman of the Government University Grants 
Committee. 


UNIVERSITY OF SHEFFIELD 
The following candidates have been approved at the examina- 
tion indicated: 

Fma M.B, Ca B—Part II: J. S Hollingworth, H. J Lee, 
Evelyn W C D Pettigrew Part I C. Axinn (with distinction in 
forensic medicine), L A Bull, W, Els, J C Jolly, R Scott. 

The following medical degrees were conferred by the Vice- 
Chancellor at a special degree congregation held on December 
22nd, 1984: 

MB, Cau B—J S. Tollingworth, H J Lee, Evelyn W. C D. 
Pettigrew. 











Medico-Legal 


A BROKEN HYPODERMIC SYRINGE 

e Action for Alleged Neghgence 
In the King’s Bench Division before Mr. Justice du Parcq from 
December 17th te 19th, 1984, an action was heard for damages 
for alleged negligence against Dr. Noah Pines of Whitechapel. 
It was brought by Mrs. Rebecca Gerber and her husband, 
who alleged that in the course of a hypodermic injection for 
the treatment of rheumatism the defendant left part of a 
broken needle in the body of the woman plaintiff. For the’ 
defendant it was contended that the breaking of the needle 
was due to a sudden muscular spasm of the patient and that 
no skill on the doctor’s part could have prevented the portion 
of needle from enterng. 

It was stated that Dr. Pines last summer gave Mrs. Gerber 
six injections without mishap. , On the seventh injection, in 
the buttock, she felt great pain, and asked whether he had 
not broken a needle in the flesh. He denied this, but three 
days later acknowledged that 1t must have happened. On his 
advice Mrs. Gerber was taken to the Middlesex Hospital, where 
a two-inch needle was extracted from the gluteus maximus. - 
She was in hosprtal for fifteen days, and had suffered pain 
and been unable to do housework since. Dr. David Hammand 
Fraser said that he examined Mrs. Gerber on November 18th ; 
she was depressed and ul, walked with a lmp, and her 
symptoms were those of sciatica. This witness also said that 
there was always a danger of needle breakage; he always 
warned patients not to give a sudden jerk, and he never 
pushed the needle in up to the hilt 
e Dr. Pines, who said that he graduated M B.Kiefl (Hnrs.) in- 
1911, and held the LM.SS A. of the Society of Apothecaries 
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of London, gave evidence that on making the injection he left a 
quarter-inch of needle exposed, but the patient's spasm caused 
it to break and ıt disappeared immediately His reason for not 
informing the patent at once was that he had been told by 
her husband not unduly to disturb her on account of her 
nervous condition. He asked her to go home and get in 
touch with him if the pain became worse, and he tned to 
communicate with the husband, but some mistake was made 
about the address. Mr. A. R. Banham, F R C.S., spoke to 
the #-ray appearance, and said that in a less excitable person 
than Mrs. Gerber it might have been well to let the needle 
remain embedded in the muscle as it was. Neither the needle 
nor the subsequent operation was near the sciatic nerve Mr. 
Russell John Howard, F.R.C S., also could find no indication 
of sciatica 

In giving judgement, Mr. Justice du Parcq said that there 
was no negligence in the performance of the injection, but. 
when a doctor left any foreign body in a patient ıt was his 
duty, apart from some obvious exceptions, to tell the patient 
at once. Dr. Pines had said—and he was justified by the 
result—that he believed the needle would remain fixed in the 
muscle. But ıt seemed to the jutige that there was less nsk 
in telling the patient, notwithstanding her nervous condition, 
than in sending her home by omnibus, where the jolting might 
move the needle from its position. Damages must be small. 
Apart from small items, such as payment for the last injection 
(7s 6d.) and taxi-cab fares, there was the patient’s pain and 
suffering on the two or three days before it was revealed that 
the needle was in her body. The operation might have taken 
place two days earlier, and she was entitled to nominal 
damages for that breach. A fair amount to award was 
five guineas. He gave judgement accordingly, but without 
costs, for the plamtifis, because, he said, a great part of 
their case had failed. 
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BASIL LAVER, M.S., F.R.C.S. 
Surgeon to the Northampton General Hospital 
We regret to announce the death on December 28th of 
Mr. Basil Laver, at the early age of 40, after a long illness. 
He was one of the dutstanding students of his time at 
Guy’s Hospital, and during the past eight years had 
practised with much success as a surgeon in Northampton. 

Basil Lesle Laver, son of Harry Laver of Middelburg, 
Transvaal, was born in South Africa, and was educated 
at Bedford Modern School. When the war broke out he 
had already entered at Guy’s Hospital. He first joined 
the Artists’ Rifles, and then served with a tommission 
in the R.F.A. for three years, becoming adjutant and 
temporary major. He qualified M.R.C.S! and L R.C.P. 
in 1922, and in the following year graduated M.B., B.S. 
Lond. After holding several house appaintments at Guy’s 
he won the Arthur Durham travelling studentship, and 
later acted as surgical registrar and assistant surgical tutor 
in the medical school. He obtained the F.R.C.S. in 1925, 
and the M.S. in 1926. At Northampton he was elected 
surgeon to the General Hospital, and he was also con- 
sulting surgeon to the Stamford and Rutland General 
Infirmary. Mr. Laver had been an active worker for 
the British Medical Association, and served as honorary 
secretary of the Northampton Division in ~1927-9. 

We are indebted to Dr. J. G. Lyon Brown for the 
following appreciation: On behalf of myself and my 
-practitioner colieagues may I be allowed to pay a bne 
tribute to the memory of my friend, Basil Laver. His 
death robs not only Northampton of one of its most dis- 
tinguished medical men, but also many others of a friend 
whose sincerity and steadfastness will keep his memory 
green. I was always struck with his dynamic energy 
and capacity for work, his acute inquisitiveness of mind, 
and his absolute intolerance of shibboleths of medicine. 
«He would never accept anything until he had worked it» 
out, dissected by argument, and proved a statement or 





condition. He was always helpful in suggestion and 
willing to listen to any argument, for or against, kind, 
and courteou3 in manner and actions. He was the 
possessor of an orderly, logical, and relevant mjnd. Apart 
from his loss as an excellent surgeon, his passing leaves 
one with a sense of deep perscnal bereavement. 


J. C. LOUGHRIDGE, Jun., M.B., B.Ca. 4 
Dispensary Medical Officer, Templepatnck 

It is with great regret that we record the death of Dr. 
J. C. Loughridge, jun., of Templepatrick, Co. Antrim, 
as the result of a tragic motor accident on December 22nd, 
1934, when he was returning home after domg some 
Christmas shopping. He was the only son of Dr. John 
Carson Loughridge of Whitewell, Belfast, one of the most 
esteemed members of Council of the British Medical Asso- 
ciation. Like his father, he was qf a most unassuming 
nature, and extremely popular with his professional 
brethren in and around Belfast. He was beloved of his 
patients for his professional skill and his personal interest 
in their welfare. No effort was too great a trouble to 
Jack Loughridge to alleviate suffering, and his patients 
realize that they have lost not only-a skilled physician 
but also a personal friend. 

Dr. Loughridge was a graduate of Queen’s University, 
Belfast, where he qualified in 1917. He received a tem- 
porary commission in the R A.M.C. during the war, and 
took up private practice on the conclusion of hostilities. 
In 1924 he was appointed dispensary medical officer at 
Templepatrick, and it was within a mile of his home 
that the accident occurred. During the past ten years 
he had proved a most successful practitioner, and had 
endeared himself to his patients throughout his district. 
He was an active Freemason and a keen supporter of 
outdopr sports, particularly football, golf, and tennis. 
A Rugby football match rarely found him an absentee, 
and motor racing attracted his interest in the summer 
months. : 

Dr. Loughridge married Winifred, a daughter of the 
Rev. Robert Wallacé, about eight years ago, by whom 
he is survived, with two young children. With them and 
with his father deep sympathy is felt in their tragic 
bereavement. 


We regret to record the death, in Melbourne, Australia, 
on October 23rd, 1934, of Dr. Howarp Percy Warp, at 
the age of 71. He received his medical education at King’s 
College, London, where he was Sambrooke exhibitioner and 
Warneford scholar, and obtained the diploma of M.R.C S. 
Eng. and the L.S.A. in 1887. He graduated M.B.Lond. 
in 1894. After holding the co seme ba of house- 
physician and house-surgeon at King’s College Hospital, 
he went to Southampton as house-surgeon to the Royal 
South Hants Infirmary. In his subsequent practice in 
Southampton he retained his close connexion with that 
institution, to which, on retirement from the active staff, 
he was elected consulting physician. He had been a 
member of the British Medical Association since 1908, and 
was an Associate of King’s College. 


Dr. CHARLES GORDON LENNOX SKINNER of Rhés-on-Sea, 
North Wales, and formerly of Harpurhey, Manchester, 
died on December 23rd, 1934, at the age of 83. He was 
the last surviving son of James Skinner of Drumin, Glen- 
livet, Banffshire. After studying medicine at the Univer- 
sity of Aberdeen he graduated M.B. and C.M. in 1873, 
and proceeded to the M.D. degree in 1877. Dr. Skinner, 
who was a justice of the peace for the city of Manchester 
and an honorary life member of the British Red Cross 
Society, had been a member of the British Medical Asso- 
ciation for fifty years. After retirement from practice he 
joined the North Carnarvon and Anglesey Division, and 
was elected an associate member of the Manchester 
Diyision. The funeral took place at Christ Church. 
Hurpurhey, on December 26th. 
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Medical Notes in Parliament 


e 
[From OUR PARLIAMENTARY CORRESPONDENT] 





The Royal Assent was signified. to the Special Areas 
(Development and Improvement) Act (formerly the De- 
pressed Areas, etc., Bill) before Parliament adjourned on 
December 21st. The House of Lords will reassemble on 
January 29th and the House of Commons on January 28th 
unless the public interest requires an earlier meeting. 
The Matrimonial Causes (Amended Procedure) Bill and 
the Matrimonial Causes (Procedure in Suits for Nullity) 
Bill are down for second reading in the Lords on January 
29th. Both are introduced by Lord Merrivale. No date 
is named for the committee stage of the Registration and 
Regulation of Osteopaths Bill in the Lords. 


“The Ministry of Health Rrovisional Order (Guisborough - 


Joint Small-pox Hospital District) Bill was read a second 
time in the Commons on December 21st. 
' The Educational Endowments (Scotland) Bill was re- 
ported to and read a third time by the House of Commors 
on December 20th. 

Votes for Unemployment Assistance and Distressed 
Areas will be discussed in the House of Commons on 
January 28th and 29th. January 80th and Sist are 


reserved for the second reading of the Government’s 


Housing Bill (England and Wales), which was presented 
on December 20th. 

Arrangements for the celebration of the twenty-fifth 
anniversary of the King’s Accession to the Throne were 
outlined by Mr. Baldwin in the House of Commons on 


December 21st. They will begin with a Thanksgiving | 


Service at St. Paul's Cathedral on May 6th. 


Unemployment Assistance: Resumed Discussion 


In the House of Commons, on December 18th,, debate was 
resumed on the draft regulations to govern the determination 
of assistance to the able-bodied unemployed from the Un- 
employment Assistance Board. Mr. JAMES - Rep said the 
scales and regulations for adults were in every case higher 
than the scale put forward by the British Medical Association. 
Mr. Manper, referring to the B M.A. scale, asked what better 
test they could apply than exact knowledge, worked out by 
experts, of the amount required to maintain a person on a 
decent level of subsistence. The British Medical Association 
understated rather than overstated the cost. It seemed to 
bim to be a very severe criticism of the regulations that 
there was a gap of Is. 8d. between the regulations and the 
BMA. scale, and in the case of five children a difference 
of 8s. 8d. That-alone was a ground for rejecting the regula- 
tions. Muss RATHBONE said that Mr. Oliver Stanley. had tried 
to belittle the figures presented by the Children’s Minimum 
Committee by suggesting that it was not quite fair to pick 
out the best bits of the different estimates and, after putting 
them together, to point out that the Board’s scales by com- 
parison showed a deficiency. That was not what the Children’s 
Minimum Committee had done. The latter took the B.M.A. 
scale for food, not because it was the highest scale, but 
because it was the most authontative and because its findings 
were, in substance, endorsed by the Minister of Healih’s own 
committee on nutrition. If the Minister disputed the authority 
of the joint British Medical Association and Merseyside surveys 
would he tell the House on what the Board’s own scales were 
founded? Her own impression was that all these scientific 
scales tended rather to underestimate than overestimate needs. 

After further discussion the debate was adjourned. 

On December 19th Mr. Hupson, replying for the Ministry. 
said.the figure quoted for the typical family of a man, his 
wife, and three children in the document circulated by the 

. Children’s Minimum Committee was 21s. 8d., although 20s. 
was the B.M.A.’s figure. This document suggested that free 
milk and meals should be disregarded. His Department had 
decided that they should be. In mining areas all ordinary 
deductions from wages of insurance contributions, ho&pitals, 
and so on would be disregarded in assessing means. So would 
money received by persons who got maternity benefit,” or 
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money grants for extra nourishment from the tuberculosis 
services, or similar sums. School meals provided on doctors’ 
ordeis, free milk, cod-liver oil, etc., would also be disregarded. 
Mr. Hudson explained that last July the number of persons 
in receipt of transitional benefit was 760,000—480,000 men 
with dependants, 455,000 wives, and 770,000 children. The 
average family in this country had 1} children. `The biggest 
group of all among families in receipt of benefit was that of 
parents with one child, which numbered 120,000. The next 
biggest—parents with iwo children—numbered 90,000. There 
were 155,000 married couples without any children, and the 
number of families in receipt of transitional payment with 
seven and eight children represented a negligible proportion. 


The Medical Point of View ~ 


Sir Francis FREMANTLE said he was glad to have an oppor- 
tunity, from the point of view of the medical profession, and 
medical officers of health especially, of saying that, in spite 


of the partisan views held and given voice to for and against > 


these regulations, there was no question that this was a great 
measure, dealing with a very great problem. The scientific 
method of setting out an analysis with the different factors 
provided a machine capable of very great development for 
the future. Constant references had been made to the scale 
of’ the Britsh Medical Association and other scales, and 
general figures had been given, which were 6s. to 6s. for a 
man and from 4s. to 5s. for a woman, according to the 
particular scale adopted. As regards growing children the 
regulations made a difference, but he. thought this was a case 
where a little further elaboration was needed. This was one 
of the most difficult points raised by the British Medical 
Association, and it was one about which the medical officers 
of health felt very strongly. He was at a meeting of the 
Council of Health Education at which Professor Nixon gave 
a very important and instructive address on the question of 
nutrition. It was surprising to learn what a very large 
amount of food was required by infants in comparison with 
their weight. In the ordinary way the actual requiréments of 
an infant was fifty calories per pound of body weight, while 


the adult required only twenty. The actual amount allowed" 


in the scale for cost of food was 2s. 6d for an infant, or 
only about half as much as was provided for the child between 
12 and 14—namely, 4s. 6d. The growing child’s requirements 
were really heavy, and it was a serious question.whether tho 
scale, if it was rigidly followed, would provide a sufficient 


allowance. As regards the cost of food, he did not think ` 


it was sufficient, but there were other overhead expenses which 
did not reach anything lke the same amount in the case of 
a child. One could not generalize on the subject, but the 
criticism that was generally made by those who had gone 
into this question from the pomt of view of the British 
Medical Association and the medical officers of health was 
that, while*the scale which had been laid down was on the 
whole a generous one, and met the case of a family con- 
sisting of a maf, his wife, and two children, yet where there 
“were more children it tended to be rather below the standard 
required according to the British Medical Association. There 
were, of course, different standards. The Children’s Minimum 
Committee had done splendid work in this direction, but its 
report did not mention the scale laid down by the equally, 
and perhaps more, efficient advisory committee on nutrition 
appointed by the Minister of Health. Mr. Paling had sug- 
gested that the Minister had hurriedly appointed that com- 
mittee after’ the Buitish Medical Association had reported, 
but, as a matter of fact, the advisory cofnmittee was originally 
appointed in 1931. It was a standing advisory committee. 
It put forward a lower scale, considering that 3,000 calories 
were enough for a man, as compared with the British Medical 
Association’s figure of 3,400. There being this discrepancy, 
the two committees met, and the result of the conference was 
shown clearly in the report of the Ministry of Health last 
year. These two bodies of men, consisting of colleagues who 
knew one another well and respected each other's opinions, 
discussed the difference between the findings, and decided 
that the all-round average for the entire population, or for 
Jarge mixed ‘groups of people, at the present time was about 
3,000 calories a day, against the British Medical Association’s 
figure of 3,400, and that figure, they said, could be safely 
employed for the calculation of mass requirements, but would 
enot necessarily be applicable to individuals or single families, 
whose condition might require separate treatment. 
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Miss Ratupone asked if ıt was not the case that the un- 
employed household in which the man was actively seeking 
work was rather in the position contemplated by the scale 
of the British Medical Association than that contemplated 
by the advisory committee. Was it not explamed at the 
conference that there was no real difference between them, 
but that the Bmtish Medical Association’s scale was more 
apposite to the unemployed man who was seeking work? 

Sir Francis FREMANTLE replied that he thought the actual 
conclusion was that the advisory committee’s figure of 3,000 
calories was mght for a man who was not engaged in work 
at the time, and that the British Medical Assoc:ation’s figure 
of 3,400 was nght for those who were actually employed. 
That was, roughly, the division between the scales as summed 
up at the conference. The scale which the House was- now 
discussing was within the general requirements for the popula- 
tion. It’ might need revision in certain directions, especially 
as regards the children of larger families. The larger families 
were still part of the problem, but that was no reason why 
they should not be dealt with, and he hoped they would hear 
from the Government spokesman in regard to the possibility 
or probability of revision of these regulations. It was left 
vague in Section 52 of the Act: apparently the Board was to 
teport to the Minister from time to time. How soon was the 
first time going to be? He hoped that members would not 
expect it to be as soon as had been suggested , three months 
would be absurd. At present they could anly agree that these 
were proper scales’ with which to begin, and that they were 
going to be adjusted in accordance with special circumstances 
and would be open to revision. Another point that the 
British Medical’ Association particularly wanted to have recog- 
nized was the provision in the regulations to meet large 
famihes in the économic sense of making a reduction for 
quantity in payment per head. It was reasonable to make 
some such suggestion. When the family was large there 
should be a reduction in the allowance per head when the 
family was living within its income, but if the family was 
living on the absolute minimum there was very little reduction 
possible. He ‘asked members not to rely so very closely on 
these actual determinat ons of food values im calories At the 
conference which had been referred to one of the professors 
poured cold water on the whole question of calories, and 
showed how little they could be trusted They knew that a 
great deal depended on the quality of the food and on 
digestion, and so on, and it was difficult to lay down actual 
figures He suspected these standard diets, but it was the 
only way in which they could arrive at somg systematic 
arrangement for feeding people What co-operation, Sir 
Francis continued, was there going to be between the Board 
of Education, the Ministry of Health, and the Unemployment 
Assistance Board ın the actual working out of these tests? 
There were various ways in which one Government Depart- 
ment could help another For instance, if they Were really 
looking about for cases of malnutrition in an early stage they 
wanted the medical officers of the Board of Education to 
apprise the officials of the Unemployment Assistance Board 
of families which seemed to them to require assistance. In 
the same way, were the officials of the employment exchanges 
going to be asked to draw the attention of the Board to cases 
which seemed to require need? He only made the suggestion 
as being a later development If they compared the conditions 
in this- country w-th those in any other, and the advance 
made in this country with conditons in the past, they had 
every reason to feel that we were doing the right thing. 

Two opposition anfendments having been rejected, the 
draft regulations were approved by 258 to 61. 


Number of Vaccinatiwn Insertions —Mr. Groves asked, on 
December 18th, whether the public vaccinator of Walsall, 
upon receipt of 1s, vaccinated with one mark only, but 
vaccinated with thiee other marks freely ; and whether, in 
view of the faci that instructions were given after the last 
Royal Commission to vaccinate with one mark, the Minister 
of Health would instruct the vaccinator in question to stop 
vaccinahon with four marks. Sir Tinton Young said he had 
no knowledge of the circumstances alleged. No such instruc- 
tions had been given to public vaccinators. The relevant 
instruction in the Third Schedule to the Vaccination Order, 
1980, provided that while ordinarily the public vaccinator 
should vaccinate in one insertion he might, 1f he considered ıt 
necessary, increase the number of insertions in cases in which 

hd 


he or the vaccinee desired that additional protection should 
be otained. It rested with the local ‘authority to see that 
a public vaccinator observed the terms of his contract. 

Refuse Incineration ın Trenches——Sir Francis Fremantle 
was informed, on December 20th by Sir Hiron Youne, that 
the Brighton system of disposal of refuse by incineration in 
trenches, known as the “ feoenix,’’ had been inspected twice 
by officers of the Muanistry, in 1926 and in 1933. No local 
authority had so far applied for sanction to a loan for 1m; 
stalling the system. 

Physical Traimng for Girls —Sir Haron Young told Mr. 
Joel, on December 20th, that his attention had been called 
to the statement of his Chief Medical Officer, emphasizing the 
need for the national development of physical training, culture, 
and guidance for girls of all classes in England and Wales. 
Action in many forms in the direction indicated was now 
taken by public authonties and voluntary bodies, with the 
Min:ster’s encouragement. ° 

Death Penalty for Women—Sir Joun Gumour refused, 
on December 21st, to consider the introduction of legislation 
abolishing the death penalty for women. He deplored that 
certain newspapers made the carrying out of a sentence of 
death the occasion for sensational ‘‘ copy,’’ but commented 
on the difficulty of dealing by legislation with offences against 
good taste. 

Prison Regulations —Sit Goprrey Corks announced that 
he was dealing with the.whole code‘of prison regulations in 
Scotland. He had ordered that restraint by leg-chains was 
not to be employed in future, and should be discontinued ın 
the case of a man under punishment at Peterhead prison for 
gaol breaking. 

Yellow Fever in Gambta—Mr DAVID GRENFELL asked Sir 
Phihip Cunliffe-Lister, on December 2ist, whether the curfew 


‘and quarantine regulations, prohibition of pubhc worship, and 


closing of schools in Gambia Colony on account of yellow fever 
had been explained to the local population. Sir Pumie 
CUNLIFFE-LISTER said statements were issued by the semor 
medical ofhcer explaining the quarantme and other measures 
which the Government of the Gambia decided to enforce at 
Bathurst. He had not received from .the Governor copies of 
the orders issued, but the Governor had Sir Philip’s fullest 
support in taking prompt and drastic action to deal with the 
emergency. 

Consultative Councils on Heolth m Scotland —In a reply to 
Dr. F  Liewellyn-Jones, on December 21st, Sir GODFREY 
Colins said that by Order in Council dated December 20th, 
1919, four Consultative Councils were’ established under 
Section 5 of the Scottish Board of Health Act, 1919, as 
follows (1) medical and allied services, (2) national health 
insurance (approved societies’ work) , (3) local health admunis- 
tration and general health questions; (4) Highlands and 
Islands. Wuth the exception of the Consultative Council for 
the Highlands and Islands, the constitution of which was 
under consideration by the Department of Health for Scotland, 
all these councils still functioned Sir Godfrey gave the fol- 
lowing table of the membership and meetings of the councils: 





| Numbe1 of Meetings of Council and 





Consultative | Number of Subcommittees 
Ccunoil Members i 
1982 | 19883 1931 
t 4 

(6) a 20 8 1 oe 
(2) - 15 2 1 1 
B) m 16 5 ~ 4 
(4) . r . 14 — . aa j a 








In an earlier reply Mr. SHAKESPEARE told Dr Llewellyn-Jones 
that the Consultative Council on National Health Insurance 
(Approved Societies’ Work) for England met once in 1933. 
Three other councils appointed under the Ministry of Health 
Act, 1919, did not now function 

Corporal Pumshment —In 1933 forty-four adult offenders 
were sentenced to corporal punishment at assizes or quarter 
sessiong in England and Wales, compared with sixty-three in 
1932. Of those sentenced in 1933, twenty-one (four under 
21 years) were sentenced to punishment with the “‘ cat,’’ the 
others with the birch, 
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Medical News `. 


A sessional meeting of the Royal Sanitary Institute will 
be held at Guildford on Friday, January 18th, 1935. At 
& p.m. the Mayor will receive members in the Guildhall, 
and at 5:45 p.m. there will be discussions on ‘‘ What is 
Scarlet Fever?’’ to be opened by Dr. F. A. Belam ; and 
on " The Waters of Guildford, Pure and Impure,’’ to be 
opened by Mr. J. W. Hipwood. 


At an evening meeting of the Pharmaceutical Society of 
Great Britain on Tuesday, January 8th, at 17, Bloomsbury 
Square, W.C., a lecture, on ‘‘ Vocational Guidance,” will 
be given by Mr. C. A. Oakley, B.Sc., Scottish divisional 
director of the National Institute of Industrial Psychology. 
The chair will be taken by the president at 8.30 p.m., and 
members are invited to bring fmends. Refreshmehts will 
be served after the meeting. 


The Fellowship of Medicine (1, Wimpole Street, W.) 
announces that a lecture-demonstration on functional dys- 
pepsia will be given at 11, Chandos Street, W., on January 
11th, at 4.15 p.m. Other demonstrations this month in- 
clude two especially suitable for M.R.C.P. candidates: the 
first on the fundus oculi, on January 15th, at 8.30 p.m., 
at the in-patient department (Gloucester Gate), of the West 
End Hospital for Nervous Diseases ; the second on electro- 
cardiograms: the interpretation of tracings, at 11, Chandos 
Street, on January 23rd, at 8.30 p.m. A series of patho- 
logical demonstrations will be given on Thursdays, at 
8 p.m., at the Wellcome Museum of Medical Science, 
Euston Road—those in January will be: some modern 
aspects of malaria, on the 17th ; electrocardiograms, on the 
24th ; and examples of Bright’s disease, on the 31st. 
Surgical tutorial classes will bé given on Tuesday and 
Thursday evenings, at the National Temperance Hospital, 
at 8 p.m., beginning on January 15th. Special courses 
include: cardiology, at the National Hospital for Diseases 
of the Heart, January 14th to 26th (all day) ; urology, 
at St. Peter’s Hospital, January 21st to February 2nd (all 
day) ; dermatology, at St. John’s Hospital, January 28th 
to February 28th (afternoons) ; manipulative surgery on 
four successive afternoons, at 5.15 p.m., from January 
29th, at 11, Chandos Street ; and a week-end course in 
heart and lungs, at the Royal Chest Hospital, January 
19th and 20th. 


The twenty-first annual conference of the National 
Association for the Prevention of Tuberculosis will be held 
at Southport on June 27th, 28th, and 29th, 1935. The 
main subject for discussion will be ‘‘ The Responsibility of 
the Nation towards the Child in Respect of Tuberculosis.” 
Further particulars will be issued later. 


The annual dinner of the London Jewish Hospital 
Medical Society was held at the Trocadero Restaurant on 
December 9th, under the chairmanship of Dr. A. Goodman 
Levy. The guest of honour was Sir Humphry Rolleston, 
whose health was proposed by Dr. J. Burnford. Mrs. 
Dugdale, in proposing the toast of “ The London Jewish 
Hospital,’’ said that there was something psychological in 
that institution which brought a kind of healing to the 
soul which was the real basis of the care and the cure of 
the body. Haham Dr. Gaster, in reply, after speaking of 
the respect in which doctors had been held by the Jewish 

eople from olden times, paid a tribute to Sir Humphry 
Rolléston, who had from the inception of the Jewish 
Hospital—when the foundation stone was laid—shown a 
deep interest in it and had given them every possible help. 
Alderman A. Kershaw, who proposed the toast of ‘‘ The 
London Jewish Hospital Medical Society and its Presi- 
dent,’’ said that a society such as theirs justified itself, 
for it made ıt its business to study the difference that 
existed among their own people with a view to improving 
the medical attention of such people. They also welcomed 
the help which the society gave to those members of its 
profession who had suffered ffom the persecutions in 
Germany. Dr. Goodman Levy read a letter from the 
president, Professor Charles Singer, regretting his absence 
and wishing the function success. There ‘was little 
peculiarly Jewish in medicine, said Dr, Levy, so*the 
scientific aspect of the society was limited. From a 








Jewish social aspect, however, it served an obvious pur- 
pose in bringing a large number of Jewish medical men 
together. The Jewish Medical and Dental Assistance 
Council, which had done good work in collecting funds 
for the assistance of German medical and dental practi- 
tioners, was an offshoot of that society. 


The Bath Royal United Hospital, which serves that city 
and portions of the counties of Somerset, Gloucester, arid 
Wilts, has just received a legacy .of £6,000 under some- 
what unusual circumstances. Some years ago a visitor, 
Mrs. Dunscomb Bridge, derived much benefit from a 
course of the mineral water treatment at Bath, and in 
gratitude for this her husband, Major-General T. F. 
Dunscomb Bridge, made this bequest to the hospital. 


The Lord Chancellor has appointed Dr. W. Watkins- 
Pitchford a justice of the peace for the borough of 
Bridgnorth. ` 

Dr. Alfred E. Carver has decided not to take up the 
appointment of medical director to the Cassel Hospital for 
Functional Nervous Disọrders, announced in the British 
Mcdical Journal of December 1st, 1934, but to continue 
in his position at Caldecote Hall, Nuneaton. : 


Dr. Alan Moncreiff has joined the editorial staff of 
the Practitioner as joint associate editor. 


The issue of the Nederlandsch Tijdschrift voor Genees- 
kunde for December 15th, 1934, contains the proceedings 
of the Congress of the Far Eastern Association for Tropical 
Medicine, held from October 2nd to 9th, at Nanking, 
which was the first international medical congress to be 
held in China. 


The issue of the Dermatologische Wochenschrift for 
December 8th, 1934, is dedicated to the co-editor, Pro- 
fessor Johann Heinrich Rille, on the occasion of his 
seventieth birthday. 


Since the passing of the law in Germany on November 
24th, 1933, 111 sterilizations have taken place in the 
Moabit prison in Berlin. . 








Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.G.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Bkttish Medical Journal alone 
unless the contrary be stated. Correspondents who wish notice to 

* be taken of thelr communicatons should authenticate them with 
their names, not necessanly for publication. 

Authors degring REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secre 
and Busimess Manager, British Medical Association House, Tavi- 
stock Square» W.C.1, on receipt of proofs, Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent abroad à 


`A] communications with reference to ADVERTISEMENTS, as well 


as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager, 

The TELEPHONE NUMBER of the Brtish Medical Association and 
the British Medical Journal 18 EUSTON 2111 (internal exchange, 
four unes). 

The TELEGRAPHIC ADDRESSES are: 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Aitiology 
Westcent, London : 

FINANCIAL SECRETARY AND SUSINESS MANAGER 
(Advertisements, etc), Articulate Westcent, London. 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Irish Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin ; tele- 
phone 62560 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associats, Edinburgh ; telephone: 
24361 Edinburgh). 


QUERIES AND ANSWERS 


Post-Herpetic Neuralgia 


Dr. H. H. Piyxerton (Busby, ur. Glasgow) writes’ On 
page 1185 of the Journal of December -22nd, 1934, Dr. H. 
wis-Phiipps describes the after-pain ‘of herpes in a 
patient of 70, and asks for any suggestions as to treatment 
and relief of pain. I had this summer a simuar case in 
an elderly lady who had herpes of the leg and foot, The 

. 
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rash cleared up readily enough in two to three weeks, but 
pan was persistent. I had warned her of the probability 
of this, and I sent her to have diathermy at ihe hands 
of a competent physiotherapeulist. The ireatment was 
very successful after a few applications. I shall be glad if 
the same measure were to prove helpful in Dr. Lewis- 
Philipps’s case. 


Dr. Georce L. Foss (Bristol) writes. May I suggest that 
Dr. Lewis-Philpps tries autohaemotherapy for his case of 
post-herpetic neuralgia. The technique is as follows. 
10 ccm. of blood 1s withdrawn from any large vein, pre- 
ferably the median cubital, using a needle of large bore 
The syringe should be washed ough, 1f sterilized with 
spirt, with 6 per cent. solution of sodium citrate or even 
boiled water. This blood is then injected immediately mto 
the outer quadrant of the buttock deep into the gluteus 
muscle. The dose may be mcieased up to 20 ccm. in 
intervals of four days. It may be necessary to give six 
or more injections. Given early, autohaemotherapy, in my 
opinion, 1s specific for herpes zoster, preventing any pain 
in early cases and certainly worth a imal in long-standing 
ones. 

Aural Diphtkeria 

Dr. F. Tempre Grey (London, E 1) writes in answer to Dr. 
W. A. Mayne (Journal, December 22nd, p. 1185): This is 
a well-recognized condition. Some account of extrafauc.al 
diphtheria is to be found in the December issue of Pubhe 
flealth. I recommend local applications of antitoxin plus 
injections if there are constrtutional signs or symptoms. 


Income Tax 


Private Use of Car 
K. C” points out that the general car expenses—{or 
example, garage, tax, and imsurance—have to be incurred, 
whether he uses-the car privately or not, and suggests that 
in consequence only the running costs of private use should 
be disallowed. 

%* It may be taken that, even though the facts are as 
Stated and the car essential for professional use, the pro rata 
division of the general expenses cannot be successfully 
resisted. The Income Tax Acts do not specifically deal 
with the point, but the lafguage used in the case of general 
expenses, and such special items as ‘‘ rent,’’ which also 
causes private and professional expenses, would render an 


appeal hopeless. 


Costs m Setting up Practice 


A. K.” started a new practice as from January Ist What 


can he claim towards equipment of surgeryeand waiting | 


room, including appliances and drugs, cost of new car, and 
garage? . 


*%* The cost of setting up a practice 1s capital expenditure ' 


and not allowable for income tax purposes This does not, 
however, extend to saleable stock such as drugs or materials 
used in the course of ihe year “A K.” ıs therefore entitied 
to regard as an expense the cost of drugs, bandages, lint, 
etc , purchased at the beginning of, or during, the year, 
but must deduct therefrom the value of the stock on hand 
at the end of the year. 


LETTERS, NOTES, ETC. 


Calclum, Claudication, and Cinchophen 


S.r James Barr writes from Hindhead. I am much interested 
in the case of subacute yellow atrophy after cinchophen, 
recorded ın your issue of December 30th, 1934, by Dr. 
T. N. Fraser, chiefly on account of the fatal issue after 
comparatively small doses. When my wife and I were 
having a tour ın Scotland in 1923 we saw our friends Sir X 
and Lady Y at Tibby Shields, St. Mary’s Loch. He was 
suffering from intermittent claudication of the arteries of 
both legs, bat the intermission is in sufficient blood supply 
to the muscles: not in the size of the calcareous artenes 
Iie could not walk a few hundred yards without frequent 
haltings, and was rather pleased to show the radiograms of 
«his arteries. Tie had been under the care of the most 

- populiar physician in London, who ordered a milk diet, 

fteen grains of atophan (cinchophen) thrice daily ; this was 
to be alternated week in and week out with a powder con- 
sisting of equal parts of carbonate of magnesium, citrate 
of potassium, and bicarbonate of sodium, one and a half 

. drachms thrice daily. I pointed out to my fmend that 
atophan 1s supposed to be a specific for gout and unc acid, 
but gout was not even a second cousin to claudication. 
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Moreover, the highly alkaline powder would not dissolve 
thë calcareous deposits in his arteries, but, on the other 
hand, would tend to precipitate the excess of lime in his 
blood and the liberal supply he was imbibing in the milk, 
and thus cause further blocking. I-advised him to stop all 
his physic and milk; to take plenty of lemon squash and 
claret, and when he returned to London to drink Salutans 
water. In a short time his claudication improved. Since 
then I have not prescribed atophan for myself or anyone 
else. After Dr. Fraser's experience I shall try to prevent 
anyone being poisoned with c:nchophen. 


Traatment of Haamoptysis by Congo Red 


Dr N. E. D pe Siva writes from Ceylon: We ought to be 
gieaily indebted to Drs. Morlock and Scott Pinchin for 
their art.cle on a new treatment of haemoptysis, by mim- 
venous injections of Congo red, which appeared ın the 
Journal of October 27th, 1934 (p. 762). The writers state 
that one of the difficulties in the procedure would be to know 
whether the needle has actuafy entered the vein, owing to 
the similarity in colour of blood and®Congo red I should 
like to suggest having two needles ready, one for the purpose 
of llin e syringe and the other for the actual injection 
itself. The latter 1s introduced into one of the veins at the 
elbow, and after 1ts actual presence in the vein has been 
revealed by the tnckling out of blood, the barrel of the 
syringe filled with Congo red 1s attached and the solution 
injected. 

Maternal Mortality 


Dr H G. LANGDALE-SMITH (Stechford) writes: Since the autho- 
tities are apparently beginning to realize that the scapegoats 
ate not, after all, so much to blame for the high maternal 
mortality, is ıt not time that they gave up the muck-rake 
and looked for the glittering crown? Surely, after so much 
practical advancement ın the active ummunizaton of the 
community against diphtheria and scarlet fever, at would 
not be too much to ask the authorities, in those institutions 
or districts where puerperal fever 13 most prevalent, to 
seck and to find some immunologist who would, by 
cutancous tests, detect those expectant mothers susceptible 
to the haemolytic streptococcus, and by-active immuniza- 
tion protect them from infection and thus remove a 40 per 
cent, primary avoidable factor. 


Freudian Use of Analogy 


Dr S. P. CASTELL (London, N.7) writes: The letter from 
Dr. H. G. Baynes in the Journal of December 22nd, 1934 
(p. 1186), on the Freudian use of analogy prompts me to 
wonder whether in psycho-analysis the patient does not do 
something more for the -analyst than merely supply 
material for study. It ıs very common for neurotics to 
confuse analogy with identity, any two things compared 
being ‘‘ absolutely simular ” [ste] or “totally different ’’ 
I understand a man teaching his own language to foreigners 
is liable (while correcting their major errors) to caich 

- some of their mimor ones himself. May it not be that 
Freudian analysts, durmg the many hours of ostenia- 
tiously non-criticizing listening to each patient, pick up 
some of his minor errors and incorporate them in their 
doctrine? This might make for success in curing a patient 
who might be more willing to give up major errors if his 
minor ones were respected. ut just as the language 
teacher would tend to become an imperfect guide for his 
own countrymen, ıt might be that the Freudian analyst 
becomes a very doubtful guide for the reasonably normal 
man, 

Disclaimer 


Sir WELDON DaLRYMPLE-CHAMPNEYS writes: My attention has 
been called to a paragraph about me which appeared in a 
daily paper of December 27th last, in which reference was 
made to my medical work. Needless to say this paragraph 
was inserted without my knowledge or consent. 


The firm of E Merck, chemical manufacturers of Darmstadt, 
have opened a new publicity bureau at 37 and 38, Golden 
Square, London, W.1, where information regarding their 
specialties will be available As before, sales stocks will 
be held by H R. Napp, Ltd, 3 and 4, Clements Inn, 
Kingsway, WC 2. 


Vacancies 


Notifications of offices vacant in universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 42, 43, 44, 45, 46, 47, 49, and 50 of our 
advefiisement columns, and advertisements as to partner- 

. ships, assistantslups and locumtenencies at pages 48 and 49. 

*A short summary of vacant posts notified ın the advertise- ` 
meni columns appears in the Supplement at page 8 
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EPITOME OF CURRENT 


Medicine 
1 Prognosis in Myocardial Infarction 


In the Revista Argentina de Cardiologia, July-August, 
1934 (p. 181), T. Papmra and P. Cossio discuss the 
prognosis of myocardial infarcts, of which they have 
investigated minety-two cases. Of these, eighty-two had 
but one attack of coronary blockage, nine had two 
attacks, and one had three. Nine patients died within 
forty-eight hours, seven between forty-eight hours and 
fifteen days; six between fifteen and thirty days; 
three between thirty dgys and three months; three 
between three and six months ; two between six months 
and one year; and the rest between four and fifteen 
years. Sixteen patients died suddenly, and six ın 
consequence of a fresh infarct. Many died of congestive 
cardiac insufficiency, and one of cerebral haemorrhage. 
Of the ninety-two cases, eighty were males and twelve 
females. The average age was 52.71 years ; the youngest 
being 27 and the oldest 76 Sex and age seem to have 
no bearing upon the prognosis. Death is most frequent 
during the month following upon the attack, and when 
it takes place during the first forty-eight hours is pre- 
ceded by ventricular fibrillation. Cardiac rupture is 
very exceptional, as is death due to embolism. After the 
fifteenth day and before the end of the year death is 
usually caused by cardiac inadequacy. The absence of 
pain is a symptom of grave prognostic value. Acute 
pain was noted in the majority of those who did not 
succumb to the attack. Shock, intense or moderate, 
was as common among the survivors as in the fatal cases. 
Its absence was of favourable import. Other grave 
signs were the early appearance of cardiac inadequacy, 
precordial oppression, restlessness, and the absence of 
the electrocardiographic changes characteristic of infarct 
of the heart muscle. 





2 Pathogenesis of Hookworm Anaemia 


Experimental data are recorded by A. O Foster and 
J. W. LanpsserG (Amer. Journ. Hyg., September, 1934, 
p. 259) in favaur of the hypothesis that the anaemia of 
hookworm disease is of a purely haemorrhagic nature, and 
that ıt is unnecessary to postulate a toxin. It appears as 
a typical ‘‘ microcytic hypochromic ’’ type, which 1s the 
form clinically associated with chronic haemorrhage. The 
authors have paralleled in every detail the picture of a 
developing hookworm anaemia, including its response to 
iron therapy, by the simple operation of periodic and 
artificially induced haemorrhages. They present lines of 
evidence that the anaemia associated with the hookworm 
infestation of certain observed dogs was not the result 
of haemopoietic failure, precluding thus, for these cases 
at any rate, the existence of a toxin which acted directly 
upon the organs of blood formation. C. P. Ruoaps 
et al. (ibid., p. 291) record experiments which indicate 
that the hypochromic dnaemia of hookworm disease in 
Puerto Rico 1s apparently caused by a combination of 
blood loss, dietary deficiency, and gastro-intestinal changes 
probably resulting from defective nutrition. The removal 
of the hookworms alone without other treatment had very 
little effect upon the anaemia or the clinical condition, 
whereas large doses of iron produced a rapid improvement 
of the blood as well as of the clinical conditions. 


3 ` Aniline Cancer of the Bladder 


W. C. Hueprr (Journ. Indust. Hyg , September, 1934, 
p. 255) emphasizes the necessity of inquiring thoroughly 
mto the occupational history of alt patients with umnary 
disturbances in general, and with neoplastic conditions 
of the bladder in particular. He points out thdt aniline 
tumours occur in an appreciable percentage of chemical 
workers exposed to contact with certain substance? pro- 
duced and used in the manufacture of synthetic dyes, 


and may cause permanent disability and death. Acute 
aniline poisoning is characterized by haematuna, 
strangury, and symptoms of cystitis, which may precede 
the development of tumours, but not invariably. These 
tumours may not produce any marked subjective symp- 
toms, even when they have become large, but there are 
usually intermittent attacks of haematuria during the 
premonitory stage, the general health remaining good. 
Periodical cystoscopic examinations are therefore essen- 
tal. All gradations of tumour are found, ranging from 
the slowly growing benign villous’ papilloma, which may 
remain latent for many years, and the rapidly growing 
highly destructive and anaplastic carcinoma, which pro- 
duces early and wide metastasis. They may occur any- 
where in the bladder, but are most frequently placed 
in the paratrigonal space. After the removal of one or 
more growths there.may be recurrence, but these 
tumours seem to respond well to radiation treatment. 
Among prophylactic measures mentioned by the author 
are the examination of the urine of workers in aniline 
laboratories every three months, and insistence on an age 
limit of 20 to 45 in newly taken on employees. Those 
with a family history of cancer or a personal history of 
syphilis, gonorrhoea, stone, or stricture should be rejected 


4 Gastric Achylia and Polyarthritis 


O. Moirgxe and S. OHLSEN (Hosfitalstidende, September 
4th, 1934, p 949) have biochemically investigated sixty- 
nine patients, thirty of whom were suffering from chronic 
primary progressive polyarthritis, while the remaining 
thirty-nine suffered from various other forms of chronic 
and subchronic polyarthritis (rheumatic, gonorrhoeal, etc ). 
There were only two men among the thirty patients in the 
first category. Ewald’s test meal was supplemented by 
fractional stomach tests after injections of histamine. 
Histamine refractory achylia was demonstrable in 36 per 
cent. of the cases of chronic primary progressive poly- 
arthritis, whereas the frequency of such achylia was no 
higher among the other casés of polyarthritis than is 
usual in a random selection of hospital patients. This 
achylia was not apparently more common in some forms 
of chronic primary progressive pol ritis than in others. 
The frequency of the association of the two conditions 
could not be explained away on the assumption that 
gastric achylia is equally common among all women at the 
age.at which they most often suffer from chronic primary 
progressive polyarthritis ; but the authors, in their dis- 
cussion of this association, are unwilling to endorse the 
theory according to which defective gastric secretion 
favours the entry into the tissues of germs responsible 
for the arthritis. 7 


5 Treatment of Congenital Syphilis 


K Hassmann and A. MEER, (Wien. med. Woch., August 
18th and 25th, and September ist, 1934, pp. 903, 932, and 
961) have made an analytical study of the 421 children 
treated at their hospital ın Graz during the decade begin- 
ning ın 1922, Of the 421 children, 277 were admitted to 
hospital, the remainder being treated as out-patients. The 
parents of 184 children treated as in-patients underwent 
Wassermann’s test, which in fourteen cases was negative 
for the father as well as the mother, although they had 
not invariably received specific treatment. A comparison 
of the incidence of cutaneous manifestations with that of 
those of the nervous system brought out the fact that the 
former shows.a recent tendency towards decrease, while 


_ the latter has increased. The two manifestations would, 


indeed, seem to be antagonistic to each other. The dis- 
placement of cutaneous manifestations by those of the 
nervous system has led not only the public but even the 
medical profession to overlook cases of congenital syphilis 
until, years later, it has broken out in some complaint. of 
the nervous system. This tendency of congenital syphilis 
may be correlated with the fact that there has of oa been , 
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a great increase in the number of other acute diseases of 


the brain in childhood. While neurosyphilis was, not. 


demonstrable at birth, and was comparatively rare 
between the ages of 1 and 3, it reached the appalling 
frequency of 85 7 per cent.: between the ages of 3 and 6. 
Though authorities differ as to the course to be followed 
when a Wassermann-positive mother, who has received 
little or no specific treatment during her pregnancy, gives 
birth to a Wassermann-negative child, with no clinical 
signs of syphilis, the authors consider that such a child 
should be forthwith given specific treatment, as its cost 
is then comparatively low and the prospects of its being 
effective are much greater than when such treatment is 
first instituted some years later. Indeed, the specific 
treatment which 1s given between the ages of 6 and 14 is 
seldom satisfactory. : 





Surgery 





6 Surgical Treatment of Varicocele 


Z. DO AMARAL (Journ. d’Urol., September, 1934, p. 249) 
points out the difficulty of successful surgical treatment 
of varicocele owing to the serious post-operative tom- 
plications which may occur. Resection, of the vein may 
bring about atrophy of the testicle, and the formation 
of a hydrocele is not uncommon. There is also’ a danger 
that the spermatic artery may be cut and resected at the 
same time as the veins, whilst if the varicocele has caused 
any glandular disorder there is a grave risk that hypo- 
function will result from venous, resection. Scrotal re- 
section only gives temporary relief from symptoms, and 
recurrence ‘usually takes place before long. Successful 
operative treatment must consist of a simple and effective 
orchidopexy, and the diminution or suppression of the 
venous stasis without injury of the vascular system or of 
the vessels which feed the testicle. Details are given of a 
new method of operative treatment which has been used 
in forty cases of varicocele. The operdtion is carried out 
through a Bassini incision, the testicle being brought up 
into the wound and the veins freed The tunica vaginals 
is opened and inverted, as in hydrocele operations, a 
collar being formed round the veins above the testicle 
causing compression. The varicose veins are then fixed 
between the internal oblique and transversalis muscles and 
the external oblique myscle, which 1s sutured over them. 
In later cases the veins have been brought out through a 
small opening in the aponeurosis of the external oblique 
and fixed there. In the first eighteen of the forty cases 
reported there were five instances of recurrence, but in the 
twenty-two cases in which the modified operation was 
carried out the results were uniformly good. , 


7 Treatment of Rectal Prolapse 


H. Barby (Finska Lakaresallskapets Handlingar, Sep: 
tember, 1934, p. 769) has undertaken operative treatment 
in eighteen cases of prolapse of the rectum of such an 
extent that the ‘‘ tumours ” ranged from the size of an 
orange to that of a fist. He considers that the aetiology 
of this condition is still obscure, that the causes of it may 
be multiple, and that the remedies for it are numberless. 
Its occurrence in children suggests a congenital predisposi- 
tion to it. There were ten women and two girls in his 
material, but in his opinion confinements do not pre- 
dispose to prolapse of the rectum, and of the numerous 
cases-of prolapse of the repre organs treated in his 
hospital in Helsingfors only two presented a combination 
. of genital and rectal prolapse. Conservative treatmént is 
often sufficient for children whose bowels are kept care- 
fully regulated and who are taught to defaecate in such 
a way that the prolapse does not recur. The author notes 
that during the past decade opinion has veered in favour 
of the injection of substances, such as paraffin, into_the 
-perirectal tissues with a view to the constriction of the 
anus. Though he has no personal experience of this 
treatment, he means to practise it on the first suitable 


case. In several cases he has attempted to anchor the ® 


rectum to the postesior bony wall of the pelvis according 
46 B . 
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to the technique associated with the names of Ekehoin 
and Heald. stout silk ligature is passed through the 
skin on one side of the coccyx to and through the wall 
of the rectum and back again through the rectum at 
another point, and through the skin, this time on the 


. other side of the coccyx. When the ligature is removed 


in about a fortnight the mid suppuration which has 
developed in its track has provoked a fibrosis, which 
anchors the rectum to the coccyx. The infection does not 
lead to severe phlegmon, as pus can track along the suture 
to the skin or the interior of the rectum In the three 


cases in which he checked the results of this operation _ 


after three, five, and seven years respectively, the author 
found the late results excellent. But he has heard of two 
other cases proving unsatisfactory after he had operated on 
them in this way. The only case in which he undertook 
total resection terminated fatally from peritonitis ; but all 
the ten cases in which resection was limited to the mucosa 
proved successful, a follow-up vestigation indicating that 
no relapse had occurred. J 


8 Surgical Complications of Ascariasis 


F. VIRGILLO (Arch. Ital. ds Chir., vol. xxxvi, F. 6, Sep- 
tember, 1934, p. 734) records the following cases of 
ascariasis in patients aged from 9 to 58 in which the 
symptoms were mainly surgical. (1) Spastic duodenal 
stenosis due to the presence of ascarides in the duodenum 
and stomach. (2) Intermittent intestinal obstruction due 
to ascarides in the small intestine. (3) and (4) Ascariasis 
simulating appendicitis. (5) Ascariasis of the appendix. 
(6) Ascariasis of the liver. (7) Ascariasis and acute infec- 
tion of Meckel’s diverticulum. (8) Ascariasis complicating 
traumatic perforation of the intestine. In four cases the 
diagnosis was made by radiological examination, and re- 
covery followed administration of santonin and expulsion 
of the ascarides, while in five the condition was not recog- 
nized until operation. Virgillo therefore emphasizes the 
importance of y-ray examination in obscure abdominal 
conditions which may be dus to the presence of ascarides. 


Therapeutics 





9 Total Thyroidectomy in Diabetes Mellitus 


R. M. WILDER, R. F. Foster, and*J. DE J. PEMBERTON 
(Endocrinology, July-August, 1934, p. 455) report a case 
of total resection of the thyroid gland in a severe case of 
diabetes. The patient’s basal metaboiic rate was normal 
beforehand, and there were no symptoms or signs of 
hyperthyroidism. - The operation was followed by a 
marked increase in the patient’s tolerance, which paralleled 
roughly the decrease in the metabolic rate. Yet the 
authors do not consider the remedial result sufficiently 
good to justify recommending the procedure of total 
thyroidectomy in diabetes. ‘ Care ‘as regards the diet, 
with small doses of insulin, continued to be necessary 
for the subsequent six months ;, there was some myx- 


‘oedema, and the patient complained of loss in strength 


and endurance. | ; X 


10 Saline Irrigations in Gonorrhoea 


L. B. CLARKE (Journ. Royal Army Medical Corps, Sep- 
tember, 1934, p. 145) recalls his previous communication 
on this subject (see Epitome for September 21st, 1929) in 
which he suggested that salt solution might prove to be 
better for this purpose than potassium permanganate, and 
quoted results obtained in Burma. The experiments: were 


then repeated in England, using a weaker permanganate , 


solution of 1 in 20,000, and treating the patients with the 
Woolwich exotoxin vaccime. In the first English series 
of fifty cases there was a definite advantage demonstrable 
in the case of the’ sahne irrigations, but the difference 
between them and the permhanganate treatment was less 
marked than it had been in Burma. In the second series 
alkalinized saline solution was employed, but ıt was found 
very slightly less efficacious than the ordinary saline 
solution. The author concludes that evidence is now 
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available that saline irrigations are definitely better than 
permanganate ones, the advantages being: shorter ¿periods 
in hospital necessary for both fresh cases and “relapse 
conditions, the fewer number of relapses, the fewer cases 
with follicles, and the total saving of hospital days. It 
is considered that when the freely discharging period is 
over the cases clear up more quickly than those on 
potassium permanganate injections. It is finally suggested 
that the future treatment of gonorrhoea should depend 
on: (1) a bland and harmless irrigating fluid which will 
drain the deep tissues of :the urethra, (2) early and 
systematic massage on sounds, and (3) artificial assistance 
to the patient’s natural immunity in the form of vaccine 
therapy. On the average the gonococci disappeared from 
the smears ın the saline cases in 14.5 days, and in the 
permanganate ones in 25.5 days. For a certain period 
the discharge is much greater in saline cases than in those 
having permanganate urigations, and also longer la&ting, 
as would be expected in*the case of a solution with such 
lymphagogue pow®€rs as saline. 


11 Pollen Treatment of Hay Fever 


I. C. WALKER (Arch. Int. Med., August, 1934, p. 289) 
reports the results obtained by treating pre-seasonally by 
pollen vaccine a series of ninety patients with hay fever. 
The injections continued for varying penods dunng the 
interval .1923-30, and follow-up inquiries were made for 
three or more years following the termination of treatment. 
He suggests that pre-seasonal treatment for hay fever 
offers a cure provided that the proper pollen extract is 
used, careful tests are made, and judgement is employed 
in the manner of treatment. Permanent relief was obtained 
in 26 to 35 per cent. of all cases treated, but the deduction 
of those who continued it for only one or two years in- 
creased the percentage of cured to 44. The inadvisabihty 
of stopping treatment too soon was clearly demonstrated. 
The pollen chiefly used was that of Timothy_grass, which 
was found to protect also against red-top pollen. The 
criterion of cure was the eventual achievement of a nega- 
tive cutaneous reaction to the causative pollen ; this proved 
a reliable index, no return of the hay fever occurring in 
any of these cases after a lapse of years, although the 
patients had suffered annually from it before treatment 
was instituted. The highest percentage of relief was 
recorded in the group of patients treated for five and six 
seasons ; in the two groups treated for seven and eight 
seasons no patient was permanently relieved, and the 
cutaneous tests were not markedly changed by treatment. 
A few were cured after injections for only one or two 
years, but the majority of cures resulted from three to six 
successive seasons of treatment. When treatment was 
stopped prematurely some patients had a complete relapse 
in the following season ; others had a gradual relapse, 
beginning in the first year and becoming progressively 
worse, 


12 Treatment of Chronic Arthritis in Childhood 


H. Beumer and H. Peters (Med. Klimik, September 7th, 
1934, p. 1188) believe that chronic primary arthritis in 
children is too often diagnosed as joint tuberculosis, and 
treated as such with disastrous results. Mobilization of 
joints, not immobilization, 1s the most important step in 
treatment. Gold preparations are the best of adjuvant 
measures. Good results have been noted after a few in- 
jections. When hydrops of a joint was present the authors 
noted that acupuncture followed by gold injections was 
the best treatment. The injections must be given with 
great care because of their toxic effect. Erythemata, 
rigors, and rise of temperature, nausea, and great restless- 
ness may be observed after too large doses. No special 
diet seems to have any effect in ameliorating the condition, 
raw food and ketogenic diets having been given up as 
valueless. Nothing certain about the aetiology of primary 
chronic arthritis is known. The elimination of focal sepsis 
—for example, tonsillectomy—has been without avail. 
Daily administration of senna tea was found, by the 
authors to be beneficial, and is beheved by them to be 
due to a clearing cut of metabolic toxins and to preven? 
dion of intestinal auto-intoxication. 
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Ophthalmology 





13 Cathode Electrolysis in Detached Retina 


A. VoGT (Ann. d’Ocul., October, 1934, p. 51) states that 
this method is sımpler than those previously used. In 
most cases the thermocautery and caustic potash have 
a dangerous effect on the retina, producing permanent 
strands or new holes. Even diathermy is not without 
danger, the subsequent choroido-retinitis obstructing the 
ophthalmoscopic view, and rendering subsequent treatment 
difficult or impossible. Diathermy can only be applied 
to a dry sclera before and not after the opening of that 
coat. Wewe advocates diathermy with needles, but the 
needles only cauterize at the point of entry, the points 
not becoming heated: thus the retina is only perforated 
and not coagulated. In electrolysis, on the other hand, 
bubbles appear mainly at the point of the needle, and 
the retina 1s thus affected as well as the choroid. Danger- 
ous temperatures are not developed, and only minimal 
lesions sufficient to produce a punctiform choroido-retinitis 
result, The track of the needle 1s immediately marked 
by bubbles, and can be located by the ophthalmoscope 
with reference to the retinal hole at any time dunng the 
operation. Penetration only occupies the fraction of a 
second, and can be repeated indefinitely at one sitting. 
The borders as well as the lumen of the hole should be 
attacked, A barrage may be used, but is unnecessary. 
The anode must be applied to the globe before perfora- 
hon, and not more than 1 milliampere should be used. 
By this method practically no vitreous is lost. 


14 Treatment of Optic Atrophy 


P. Kazlauskas (Acta Med. Facult. Vytauti M. Univ. 
Caunae, U, i, 1934, p 127), after retrobulbar injections of 
0.6 to 1 c.cm. of 1 in 1,000 atropine solution twice weekly 
in cases of optic atrophy, has had results which in general 
were disappointing. No tabetic case was improved. 
Notable improvement in visual acuity and colour percep- 
tion followed in three cases—of combined alcoholism and 
nicotinsm, multiple sclerosis, and methyl-alcoholic poison- 
ing respectively. Four patients showed slight betterment 
and nine were not improved. The treatment was combined 
with administration of strychnine, dionine, and heat baths. 


e 
15 Bitot’s Syndrome 


Puc Sorares (Asistencia, September, 1934, p. 29), report- 
ing four cases of night blindness with xerosis, occurring 
in children aged from 4 to 8 years, describes in the 
horizonfal meridian of the bulbar conjunctiva of each eye 
a dull white rugose triangle, with its base at the corneal 
Margin, its*surface frothy and thrown into folds by the 
movements of the globe. Pigmentation was present in 
the fundus in one case only. There was no other ocular 
abnormality, except that when measured by Wecker’s 
scale light perception was found to be much reduced. 
Acuity and field of vision, mobility, sensation, and pupil- 
lary reactions were unaffected. The patients were found 
to be blind after sunset; and even with the moon at its 
brightest constantly stumbled. Inquiry into their dietetic 
regimen revealed excess of carbohydrates, with little or 
no meat, milk, or fats, except in one case, where there 
was pancreatic inadequacy which -promptly yielded to 
pancreatic enzymes. On the diet of coffee, milk, olive oil, 
green vegetables, fresh fruit, boiled meat, bread, vermi- 
celli, and rice, to which was added an artificial preparation 
of vitamins A and D, all symptoms had disappeared in a 
month. 


16 Visual Field Defects in Pregnancy 


C. E. Fray (Arch of Opkthalmol., August, 1934, 
p. 207) reported in 1922 bitemporal contraction due to 
swelling of the hypophysis in pregnancy. This swelling 
may be from two to three times the normal. These find- 
ings have not been confirmed by some observers. The 
enlarged pituitary has been attributed to toxins, endocrine 
disturbance, or to suggestion. The writer has reinvesti- 
e 46 c 
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gated the subject and finds 67.59 per cent. positive and 
11.11 per cent. doubtful. The defect is mostly a temporal 
contraction, with some tendency to limitation to a 
quadrant or intensification in a quadrant. On post- 
partum examination the defect is mostly abolished, but 
an increase in the loss is noted in about 4 per cent. 
Positive findings were most common at the seventh month, 
after four pregnancies, and at the ages of 17 to 18 and 
35 to 41. The defect is slightly more common in the 
coloured Latin races than in the Nordic. ‘ ` 


17 Biomicroscopy of Limbus in Trachoma and 
other Conjunctival Diseases 


P Tuyckson (Amer. Journ. Ophthalmol., September, 
1934, p. 787) records that pannus was-discovered in all 
cases of trachoma in a series of thirty-one patients. This 
forms a valuable sign in the differentiatién from other 
conjunctival affections. Superficial punctate infiltration 
of the cornea is found in advance of a- widening zone of 
capillary loops. This distinctive pannus involves the 
whole circumference of the cornea, is regular, and most 
prominent above. This picture has not been seen in guch 
types of conjunctivitis as follicular, phlyctenular, catar- 
rhal, vaccinial, vernal, and such eye conditions as acne 
or rosacea, herpes, iridocyclitis, interstitial kerattis, 
epithelial dystrophy, and epithelioma. MHealed trachoma 
always leaves vascular ‘‘ ghosts ” visible to the biomicro- 
scope, but their charactenstic and uniform arrangement 
may be simulated by other diseases, 





Obstetrics and’ Gynaecology 





18 Induction in Eclampsia 


STROGANOFF (Journ. Obstet. and Gynaecol. Brisk 
Empire, August, 1934, p. §92) publishes a pee 
communication on early delivery by rupture of the mem- 
branes, instead of Caesarean section, as a prophylactic 
method of treatment in eclampsia. The presentation 
being favourable, the cervix is dilated (if necessary) 
until it admits two fingers, when a good big tear is 
made in the membranes. In the series of eighty-six cases, 
seventy-four being primiparae, delivery took place within 
an average of twenty-two hours. Reduction in the number 
of fits after interventio was unexpectedly great—in forty- 
seven no further fits, in three none until after delivery. 
The favourable result is explained theoretically by lower- 
ing of intra-abdominal pressure, freer respiration, and 
oxygenation of the blood. Stroganoff advocatés rupture 
in intractable cases of eclampsia ; if three fits develop in 
spite of other prophylactic treatment, he uses this method 
of delivery. In intra-partum eclampsia, in cases severe 
enough to indicate venesection, the relef due to the latter 
could not be differentiated from that due to rupture of 
the membranes. In considering the life of the foetus 
it bas to’ be remembered that ante-partum death occurs 
in severe eclampsia. 


19 Aschheim-Zondek Reaction and Ectopic Pregnancy 


W. Spitzer (Zentralbl. f. Gynak., August 4th, 1934, p. 
1815) recalls that in the Aschheim-Zondek test for preg- 
nancy only Grade II or Grade III reactions in the ovaries 
of the, injected mice, denote pregnancy with certainty: a 
Grade I reaction (hyperaemia and ripening of follicles) 
may occur after castration or the menopause, or in benign 
or malignant tumours, especially ovarian. He agrees with 
Gianella that in the case of ectopic pregnancy, even if 
abortion has occurred so that a complete-connexion of 
chorionic elements with the maternal circulation no longer 
exists, ‘the Grade I reaction may for six'to eight weeks still 
be obtained on injection of the urine mto mice. Three 
cases are described in which, when diagnosis of tubal 
abortion was difficult, a positive Grade I Aschheim-Zondek 
test led to exploratory puncture of the pouch of Douglas 
ahd justified a subsequent laparotomy. 


diagnostic confusion) a Grade I reaction was absent: ia 
twenty-five ; of the five exceptions two later gave a nega- 
tive test and in two a shortly preceding extrauterine 
piegnancy was possible. Spitzer, in common with other 
observers, has noted that in ruptured ectopic gestation 
negative Grades II and III and a positive Grade I 
Aschheim-Zondek test may coincide with a positive 
(Hofmann) analogous test in the rabbit: the latter test 
remains positive tor a considerably longer time after dis- 
connexion of the ovum. E, M. Kartun (ibid., p. 1826) 
discusses the use of the Aschheim-Zondek test in deciding 
the treatment of ectopic pregnancy: Accepting the view 
that in’ the presence of living trophoblast with full 
maternal connexions operation is called for, but that if 
the trophoblast be dead and detached conservative treat- 
ment may lead to eventual resorption and cure, be has 
investigated the relations in ectopic pregnancy between 
trophoblastic integrity and the Aschheim-Zondek reaction. 
The condition of the trophobMst could not be inferred 
from histological examination, bit as ‘established by 
animal implantations. In the majority of cases no 
parallelism was shown between a Grade MI positive urine 
test and a biological luteinizing activity of the correspond- 
ing specimen of trophoblast. i 





Pathology 





20 An Eosin-Methylene-blue Technique for 


Rapid Tissue Diagnosis 


E. S. STAFFORD (Bull. Johns Hopkins Hosp., September, 
1934, p. 229) suggests a method for the rapid staining 
of tissues obtained in the operating theatre, which is 
reasonably swift and produces a section in which the 
cells are well defined. Fixation was found to be necessary 
to produce uniform staining. The fimng solution, con- 
sisting of 75 c.cm. of 15 per cent formalin with 25 ccm. 
of absolute alcohol, rendered the actual cutting of sections 
much easier. The method of freezing the tissue and 
cuttiig the sections differs in no essential from that 
described by Wilson, Broders, et al. The eosin solution 


* consists of 1 gram of eosin, 1 gram of potassium -bi- 


chromate, and 100 c.cm. of water, The methylene-blue 
solution (Goodpasture) is made by dissolving 1 gram each 
of methylene-blue and potassium carbonate in 400 c.cm. 
of water, and boiling for half an hour ; 3 c.cm. of glacial 
acetic acid is then added, the mixture is shaken until 


the resulting precipitate is dissolved, and it is finally © 


concentrated to a ‘volume of 200 ccm Since methylene- 
blue is soluble in eosin, the eosin stain must be applied 
first. Both the eosin and methylene-blue stains keep 
indefinitely, requiring only occasional filtering. The 
dehydrating solution consists of one part of absolute 
alcohol to five of acetone. This has proved very satisfac- 
tory, the acetone dissolving the excess of eosin. The 
colouring and appearance, of the sections are sufficiently 
similar to those of paraffin haematoxylin-eosin sections 
to eliminate any confusion regarding cell morphology. 
Methylene-blue has the. advantage that it stains most 
cells, bacteria, and neuroglia fibres. The average time 
taken up by this method is five to seven minutes longer 
than other procedures of the kind, but a compensation 
is hinted at in the increased rapidity with which the 
diagnosis can be made. 


21 Elementary Bodies in Zoster and Varicella 
C. R. Amrgs (Brit. Journ. Exper. Path., October, 1934, 


p. 314) examined the vesicle fluid in thirty-two typical . 


cases of herpes zoster, and in twenty cases which were 
in the early stage ofthe disease found elementary bodies 
morphologically similar to those found in varicella and 
vaccinia. Pure suspensions of these bodies prepared by 
high-spged centrifugalization of zoster vesicle fluid were 
specifically agglutinated by zoster convalescent serum. 


In thirty cases ® Crogs-agglutination tests did not give such uniform results 


of adnexal inflammation (the most common source of ‘as those obtained with the complement-fixation technique. 
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THE prevalence of Anzmla in 
Infancy is more widespread 
than is popularly believed (Med. 
Research Report No. 157, H. M. 
M. Mackay). In these extensive 
investigations, treatment by 
iron dosage was demonstrated 
as being the most effective— 
particularly In the vehicle of 
a Milk Food. In the form of 


In addition to Its value in 


come ioc HEMOLAC 
tional Anemia, Hémolac OL REG? 


has been shown to act as (Full Cream Milk Powder with Iron Ammonlum Citrate) 

a prophylactic against the the dosage of iron is assured 
common catarrhal infec- and graduated for weight 
tions of the respiratory and age. 

and alimentary tracts. $ 













Clinical samples and literature 
will gladly be sent to any 
member of the Medical or 
Nursing Professions. 


COUPON vorrei 
Guildford, Surrey. 
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INFANTILE ECZEMA. 
A quick cure— would usually take months’ 
writes doctor. 


The doctor’s letter: 


. . . I happened to have in my consulting 
room a baby with eczema of the scalp, which 
would normally have taken me months to cure. 

I tried it with Sphagnol Ointment with most 
satisfactory results, and am so pleased with the 
preparation that I should be grateful if you 
would forward me a pound package of it. 

Yours truly, 
——, M.B. 


MEDICAL JOURNAL 


L : - 
[JAN. 5,.1935 





Reports of speedy cures with Sphagnol Oint- 
ment are not uncommon, but the great virtue of 
Sphagnol Ointment is this—that from the first 
touch it is soothing, cooling. Used against 
eczema, Sphagnol brings sure relief from itching, 
and at the same time its healing peat principle 
helps the growth of clear, healthy skin. 


Perhaps you have had no personal experience 
of Sphagnol. Then the makers will gladly send 
you free samples. Please write: Peat Products 
(Sphagnol) Ltd., Dept. B.144, 21, Bush Lane, 


London, E.C.4. 


ANTISEPTIC CREAM 


(HEWLETT’S) 
An emollient healing cream for BLEPHARITIS, ACNE, 
ECZEMA, and all abrasions and irritation of the Skin. 
Its soothing and healing properties are most marked. 


In enamelled collapsible tubes, or l-oz. pots, labelled only 
“The ointment to be used as directed.” 


` - In bulk, 5-oz., 10-oz., 22-oz., 40-0z., 44-b., and 74-Ib. pots. 


INTRODUCED ANE PREPARED ONLY BY 


C. J. HEWLETT & SON, Ltd., >: 35 to 42, Cake e Street, London: E.C.2 


Following its exclusive adoption by the British and 
Allied Medical Services during the Great War, with- 
out a single complaint being received, Kerocain has 
bscome widely known as the safest and least 
irritant of local anesthetics. 


Available m 7 standard varieties of tablets, 6 standard 
vaneties of solutions, in bottles and ampoules; also in 
Ra pure powder. Litegature and samples sent on request. 


Dads ın the Garden Laboratories 


Thomas Kerfoot & Co. Lid Bardsley Vale, Lancs. . 


LACTAG OL exerts a definite galactagoguic 
action on the mammary glands of the 
expectant and nursing mother. It is pre- 
scribed .regularly with great success to the Ẹ 
expectant mother to ensure adequate breast - Și 
feeding at birth and to the nursing mother 

to increase both the quantity and quality 

of breast milk. 


Particulars of a research proving its action 
as a galactagogue and specimen for clinical 
trial gladly sent on request. Lactagol Ltd. 
Mitcham, 





| \ 17 : 1€ 
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Srl BARTHOLOMEW" $ HOSPITAL 












The St. Bariholomew Hospital 
Operation Table is now manufactured 
in four different models and thus 
supphes a useful range of modera - 

Gperation tables, embodying the latest ideas of well- PER 
surgeons for facilitating the carrying out of operations. 

Model B, the divided trunk-section table, as illustrated above 
shows the table mounted on a platform base, with the divided 
leg fap and crank handles in place of wheels. 

Model C shows the lateral tilt table in extended lateral 

with supports to mamtain the patient on the table, and anes- 


thetic screen. 
Prices from £70 
A descriptive booklet, fally tlustrated, will ba sent on request. 


“ALLEN & HANBURYS LTD., CONDON, E.2_ 


All models can be 
supplied with either 
tripod or platform 
base and with wheel 
or crank handle 
controls as desired. 


Manufacturers of Surgical Instruments and Appliances, = Showrooms: 


AMO ad Sterlized Suaia satures | AB Wigmore Street, LONDON, W.1 




















The Company's routes are served by steam apd electnically-driven passenger 
vessels, the most modern and luxurious in the Eastern and Australian trades. 


Frequent and Regular Sailings to:— 


EGYPT, INDIA, CEYLON, STRAITS, CHINA, JAPAN, PERSIAN 
GULF, AUSTRALIA and NEW ZEALAND via SUEZ CANAL 


TOURIST CLASS SERVICE at moderate fares 
LONDON-—INDIA—AUSTRALIA and Ports between 
INDEPENDENT WORLD: TRAVEL — OCEAN CRUISES — SHORT 
SEA TRIPS — WINTER TOURS TO EGYPT, INDIA, CEYLON, Etc. 


For all information and particulars apply 


14, Cockspur Street, SWI 
130, Leadenhall Street, EC3 
& e k Australia House, Strand, WC2 
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BARCLAYS BANK 


Head Office: 


Vice-Chairman : 


AUTHORISED CAPITAL - 
{SSUED AND PAID-UP CAPITAL 


RESERVE FUND ‘ z Š 
DEPOSITS, atc. (30th June, 1934) - 


LIMITED 
54, LOMBARD STREET, LONDON, E.C.3. 


Charman WruLtamw Farin TEE 
Deputy Chanman: EDWIN FISHER. 
Huan EXTON SERBOmU and WILLIAM JIAONAMARA GooDRNOTGRH. 


£20,000,000 

£15,858,217 

£10,250,000 
£364,311,804 ' 





The Bank has over 2,080 Branches in 
EXECUTORSHIPS AND TRUSTEESHIPS UNDERTAKEN. 


England and Wales. : 











MIL- 


SAN 





Samples, in the Patented Single Application Tubes, are available for 
Members of the Medical Profession who are invited to examine this 


product. Literature is also sent which sets out, without exaggeration 
or extravagant claims, the basic principle involved, the ingredients 
used and the tests carried -out. 


MENOSINE 


Sole Distributors for -tha British (Empire: 
LIMITED 


24, MAPLE STREET, ‘LONDON, W.1 














Blasrkets from 3 gns. 


31/6. 


` 
BY APPOINTMENT TO H.M. THE KING, AND TO HRH THE PRINCE O! OF WALES, Gaysec 


Pads from 
3-Temperature blankets 
for medical use, £8 10s. 


a BED DAMPNESS BANISHED 


The only practical remedy -against cold, damp ‘beds is fhe “Thermega”™ 
Electrically Heated Blanket. It drives the moisture out. š 

The “ Thermega ” is already in use in many -Hospitals and Nursing Homes— 
providing warm beds for operation and accident .cases. It is safe and reliable. 
Thermostatic control prevents overheating. Consumption averages 16-18 hours 
for one unit. 3-heat Electric Pads for Local Application At all good stores, 
chemists, and electricians; or write to Thermega Limited, 51/53, Victoria 


Street, London, S.W.1. y l ‘ 


ELECTRICALLY HEATED” 


BLANKETS & PADS 


* Beware of Imtalions It ss 
vital that these appliances 
should be made by experi- 
enced morkers 








~ Elegant Pale Dry Cyder, ideal 
Gaymer Dey with meals. 
Dry Household Cyder available 
in screw quart flagons, 


FREE SAMPLES WILL BE 
SENT WITH PLEASURE ON 
RECEIPT OF PROFESSIONAL 
CARD QUOTING “B.M.J.” 


WM. GAYMER & SON, Ltd., Attleborough, Norfolk. 





SPECIAL RESERVE. Ove of the very few 


really satisfactory 


beverages which can be taken by diabetics. 


ALSO BRANDS ONS, N, and V.D., AS 
SHOWN AT THE MEDICAL EXHIBITION 
è AT BOURNEMOUTH. 


+ 


G 
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Electricity helps in 


y 


` \ 
How much easier fer the nurse, and how much 


more satisfactory for the medical man, when the 


x 


“carrying out the doctor’s orders’ 


patient is surrounded by the amenities of the all- - 


© electric home ! 
Abundant hot water at any moment is conveniently 
provided where the hot-water system is electric. 
Special diet is more easily. and exactly. prepated 
with the pure heat of an electric cooker. It is 


simple to regulate the temperatures of rooms where - 











‘The EXTRA QUALITY 
VIRGINIA 
CIGARETTE 








G 
TELIU 





NUMBER 


PLAIN OR CORK-TIPPED 








s 


2 


heat is available at the mere touch of a switch. 


Bed-lamps—that mean so much to patient and 


those in charge—are “a matter of course in the 
electrically run house. l + 

The utter spotlessness of an all-electric home, and 
the fact that electric light and power are fumeless, 
smokeless and flameless, makes for. more hygienic 


conditions all round. 





- The difference may not 


always there... . a-:mellow- 
ness, a mild flavour, ‘a 
delightful character, which 
is appreciated by all dis- 
criminating smokers. ` 
20 ror 1/4 
50 ,, 3/3 


50 (Tins) 3/4 
100 ror 6/4 











be pronounced, but it is © 
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A. FLEMING & CO. (Sucers.), 51, Mortimer Street, LONDON, W.1. Tel: Museum 6292 








SPECIAL FURNITURE BARGAINS 
` SECOND HAND BUT RE- 
CONDITIONED TO NEW STANDARD 


BOTTLE STANDS: For neeptic solutions, fitted 
with improved cages, to take apart. Tubular 
steel frame finished white enamelled, mounted 
on rubber-tyred castors. 
Stand only for: ‘ 
w x 2 gal. Botts £6.15 0. 
4 x 2 gal. Botin £8. 5. 0. 
Bottles extra 11/- each. 
A splendid range of second-hand Surgical 
Instruments in perfect order and condition 
always available, 


FINEST QUALITY INSTRUMENTS, FURNITURE, AND EQUIPMENT. 


MIDWIFERY OUTFITS. 


COMPRISING; MIDWIFERY BAG, ATTACHE CASE PATTERN, brown 
cowhide, size 17in. x 10m. x 3n, removable washable lining, with loop for 
instruments, cte. Two separate:compartments at silo to tahe bottle rack and 


sterilizer. Oaso with bottlerack only... ` Sed .  && 13s 
STERILIZER FOR BAG, SEAMLESS BOILER, heavily nickel-plated, with 
folding stand and lamp. Bize }éin x din. x34 | 23,12. 6. 
*Axis Traction Foicep, Neville'a 45/- *Vuisellum Forcep, Sind teeth 7 
"Catheter, Female, Me « V3 Schimmelbusch Mask „. . 
*Peyforator, Denman’s .. . 10/9 *Pelyimeter, Colhns .. AWS 
Play fair’s Probe . ni . 2/3 *Round, Sims i a o 3- 

Ox 1-oz. Botts. in Cases . 15. *Oyum Forceps, Greonhalgh’s $/D 
*Cterine Tube, Booxemann’s .. 5/9 *Perinenm Needle A » 66 
*Blunt Hook and Crochet £6 Chloroform Drop Bottle ., 26 
*Uteilne Forcep . š a. 6% 











PATENT APPLIEO FOA 











Brand 


OINTMENT 
RHEUMATISM 


Formula: 
80 per cent, Ol Bassiae Parkus. 
15 = Salicylic Ester Dihydroxethane, 
(8. e 

1.5 per cent Ol Eucalyptı glob. 

365 per cent Cetaceum - 

Reports fiom Private Practitioners continne 
to be most farourable; mention 19 also made 
of success in cases of Pruritus An: and various 
other skin diseases, vide page 1143, British 
Medical Journal, December 22nd, 1928, 

Clinical Sample and Literature on request 

The Managing Director, KLUMA LTD., 

Circus Place, BATH. 


for 








1877. Skotches and estimates ning 
@ titted A Prices now available. 


‘Esth, 
COOKE’S (Finsbury) Ltd. 1877 
FINSBURY PAVEMENT HOUSE, MOORGATE. 
LONDON, E.C.2. Tel è ee a 

Works : HAMILTON ROAD, LONDON, W- 





THE GROVE HOUSE, CHURCH STRETTON, 
BUROPSINRE. 
A private YIome for the care of and tieatment 
of a jimited number of Ladies mentally affircted. 
Voluntary and Temporary Patients received 
under the New Mental Treatment Act, 1930. 
Medical Superintendent, Dr. MCCLINTOCK. 





CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 


Ladies and Gentlemen trecetved for treatment 
under certificntes, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards. 





URSING AND REST HOME IN SEASIDE 

Resort, boasting maximum sunshine record. 

Separate rooms, electric fires, qualified matron 

and remdant physiona, Prom 4.gns 

of trestmen arranged — Appir, RAMU, 
Btanbope House, Hyde Gardens, Eastbourne 
. 


} INSPECTION CORDIALLY INVITED. 
NO OBLIGATION TO PURCHASE. 


all 
COMPLETE PRICE LIST, INCLUDING ENORMOUS RANGE BRAND- 
NEW GOVERNMENT SURPLUS INSTRUMENTS AND APPLIANOES. 





rey i 
| mememe OOO 
4 =a 


All forms’ 


THE COMPLETE OUTFIT as described above £10.10.0 

*Indtcates Koretgn Origin All Items Supplied at Indsridual Prices as Quoled 

COMPETITIVE QUOTATIONS GIVEN FOR ALL YOUR NEEDS, VISIT 
OUR NEW SHOWROOMS AND SELECT YOUR REQUIREMENTS, 








B-S noino 


2 





POLARIMETER TUBES 


OF LATEST DESIGN 

(1 )Packing gland constructions. (2 & 3) Detachable hexagonal ends. 
(4) Easily removable tube. 

Full particulars on request, fiom the alahers: 


BELLINGHAM & STANLEY, LTD., 71 Hornsey Rise, London, N.19 


*Phone: 


Archway 2270 





The MAUDSLEY HOSPITAL 
DENMARK HILL, S.E.5. 
Telephone: RODNEY 2101 
A CLINIO instituted by the London County 
Counott for Treatment of NERVOUS and 
CURABLE MENTAL DISORDER. Foluntary 

patients ONLY receired. 

NEw OUT-PATIENTS: MEN — Mondays and 
Thursdays, 2 pm. WomEN—Tuesdaye and 
Fridays, 2 p.m CHILDREN—Mondays and 
Fridaya, 10 am. 

IN-PATIENTS* (a) 235 beds (both sexes) in 
wards or separate rooms, pictues 35 “bells 
in @ ward of King’s College Hospital, which 
38 im use ag a temporary annex of the 
Maudsley Hospital.. (b) 13 private rooms 
(for ladied) with special sifting 10oms, 
garden, and dietary. 

TERMS ; 
(a) £5 a weok, but in case of patients with a 
1 settlement in the County of London a 
le ssummay bechargedaccordingtomeans; 
(b) £6 €s. a week, 

Terms include (with rare exceptiona).all forms 
of treatment, for which there are exceptional 
facilities ag there 1s a staff of consultant special- 
ists, and the central laboratory of-London County 
Mental Hospitals in perioed to the Hospital, 

Inquiries of EDWARD MAPOTHER, MD., 
F.R.CP, FRCS, Medical Superintendent, 


For Mental Defectives of either sex. 


Under private management. 


Apply to Dr. Langdon-Down. 
Normansfield, Teddington. 





DUNDEE ROYAL MENTAL HOSPITAL, 
GOWRIE HOUSE. 


Eetablished 1820. For the care end treat 
ment of persons of both sexes suffering from 
nervous and mental disorders, either as volun- 
tary boarders or under certificate. 
£2 2s. upwards. 

Full -particulars from the Lady Superinten- 
dent, Gowrie House, Lift, Dundee 


THE GRANGE, 


near ROTHERHAM. 

A MOUSE Licensed for the reception of a 
limited numbe1.ot Ladies suffering from Nervous 
and Mental disorders certified and volun- 
tary patients received Approved for temporar, 
Patients, This is a large country®houge, wit 
beautiful giounds and park, five miles from 
Sheffield. fel. Na 40830 clesfiald Res. 
‘Phys Griysurr E ‘Moun, L.RO-P., MRCS, 
Sheffield. Station: Grange Lane, L & NE, Rly. 





Terms from 


i 








TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
“CONVALESCENT CASES. 





The Home is a Mansion of Ihstorical interest, 
standing im 15 acies of, garden and grounds, 
and 38 situated 14 miles from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty milea from London. 
Both sexes aie accommodated. Psycho- 
therapeutio Treatment 19 used extensively in 
suitable cases Radiant Heat, X-ray, and Ultra. 
violet Tight. Diathermy and Foam Baths. 
Bulhards, tennis, eta. 

Apply, Dr D. E. 3L NOUGLAS-MORRIS 
Telephone: Newport Pagnell 121. 


HOME FOR EPILEPTICS, 


MAGHULL (near ‘LIVERPOOL). 
Chairman Brig.-Gen, G Kyffin-Taylor, 
CBE, V.D., DL 
FARMING and OPEN AIR OCCUPATION for PATIENTS. 
A few vacancies im Ist and 2nd Class Houses, 
FEES - lst Class (men only) from &3 pw. up- 
wards, 8nd Class (men and women) 32/+ pw. 
For further partreulars apply: 

C. EDGAR GRISEWOOD, Secretary, 
‘20, Exchange Street East, Liverpool. _ 


STRETTON HOUSE, 


Church Stretton, Shropshire, 

A PRIVATE HOME for the treatment of 
Gentlemen suffering fiom Mental or Nervous 
Tilness, including the allied disorders of 
Alcoholism and the Drug Habit. AU types of 
early Mental and Nervous caseg are received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Ac 
1930 Bracing Ill countiy. See Medica 
Directory, p. 2516 —apply to Medical Super- 
antendent. ’Phone. 10 P.O. Church Stretton. 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME situated in 14 
acies of well-wooded unds For Ladies and 
Gentlemen suffering fiom Nervous or Mental 
Tilness, Voluntary Patients, Temporary 
Patients, and Patients under Certificates are 
admitted for Tieatment, Fees: fiom 4 gunas 
a weck upwards, according to requirements A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
‘Patient’s own Physician Apply to Medical 
Buperintendent. Telephone‘ 80 Norwich. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 
For Moata) Disorders with or without Certlfleates. 
Resident Physician. CEDRIC W. BOWER 
Ordinary Terms: Five Gusas per week. 
‘Gncluding Sepainte Bedrooms where auttable.) 
Interviews in London by appoxntment 
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THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 


(Postal Address) WOODBRIDGE, SUFFOLK 


















Rendlesham Hall which is open to receive 
patients, is essentially a Sanatorium. Its 
daily life and routine are that of an 
ordinary comfortable holiday or health 
resort, or of a large country house. Each 
patient has all the privileges of a guest consistent with the prescribed medical treatment. 


Rendlesham Hall has 45 bedrooms, and about 450 acres of gardens and park. It 


has also a private nine-hole golf course, tennis and croquet lawns, and bowling green. 








Illustrated booklet giving particulars as to terins, etc., can be had on application to the 


RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams and Telephone: WICKHAM MARKET 16. (Toll Call from London.) 


Proprietors: The Norwood Sanatonum, Limited. 

































For treatment of 


CALDECOTE HALL 
NUNEATON —  FONCTIONAL. MERYOUS DISORDERS 


(Certufiàble cases are not received) 
WARWIS KSHIRE ‘Ths beautiful manajon situated in the heart of the country (loss than two hours 
fiom London by LM SR.) and surrounded by charming pleasure grounds in which 
(Phone: Nuneaton 241) games and outdoor occupational therapy are available is devoted to tho treatment 


of Functional Nervous Disorders by psychotherapsutic and ancillary methods, 
Mllastrated brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


araea E OR FOR THE TREATMENT OF MENTAL DISORDERS. aR eee roi 


Also completely detached Villas for mild cases, with private suites 1f desiréd. yolantary patients received. Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Kackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy,, 
Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr Husgrr James Norstan, assisted by three Medical Officers, also resident and visiting Consultants. 
An wlustrated Prospectus giving fees which are strictly moderate, may be obtained upon application tó the Secretary. 
The Convalescent Branch is HOVE VILLA, BRIGHTON, and ıs 200 feet above sea-level. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Telegrams: “ Alleviated, London.” Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, is an Institution for the cate and treatment of persons suffering 
from mental diseases and nervous disorders. Certified voluntary and temporary patients are received. ‘Sepaiate 
houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, 
Kearnsey Couit, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 
oxercise is piovided as required. Patients can avail themselves of a course of physical drul. Tennis Coumts. 
Entertainments, dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. 

Ilustrated prospectus and further particulars can be obtained from the Medical Superintendent. ; 




















THE OLD MANOR A Private Hospital for the Care and 


Treatment of those of both sexes suffering 


SALISBURY from MENTAL DISORDERS. 


Extenatve crounda Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing im }2 acres of ornamental gréunds, with tennis courts, ete, which 
at BOURNEMOUTH. Š Voluntary, Temporary or Certified Patients may visit, by arrangement, for long or short penads. 


Illustrated Brochure on application to the Medical’ Superintendent, The Old Manor, Salisbury. Telephone 51. 
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ST. ANDREW’S HOSPITAL. 
l ‘FOR MENTAL. DISORDERS, 


NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 








Presidant: Tue Mosr Hon. THE MARQUESS OF EXETER, O.M G., A.D.O. 





Medteal Superintendent: DANIEL F, RaMBaut, MM, ALD. 





This registered Hospital is situated ın 120 acres of park and pleasure grounds. ‘Voluntary 
patients, who are suffering from motptent mental disorders or who wish to prevent recurrent 
aitacks of mentul trouble, temporary i ect and certified patients of both sexes, are ‘received 
for treatment. ‘Careful olimeal, biochemical, ‘bacteriological, and ,pathological exannnations. 
‘Private rooms, with specin! nurses, male or female, m ithe Hospital or in one of the numerous 
vilas un tho grounds of the various ‘branches can be provided, 


y Ai D 
WANTAGE HOUSE. 

This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
‘gan be admitted It is equipped with all tha apparatus forthe most modern treatment of Mental 
and Nervous Disorders ‘it vortains special Uepartments for hydidtherapy by various methods, 
zocluding Turkish ond Rusman baths, the prolonged immersion bath, Vichy Douche Scotch Douche, 
Electrical bath,, Plombiàres treatment, eto. Where 1s an Operating Theatre, a Dental Surgery, an 
X-ray 100m, an Ultra-violét Apparatus, and a Department for Diasthermy and High Frequency 
treatinent. It algo contains Laboratories for biochemical, bacteriological, and pathological research. , 


, MOULTON PARK. 


Two miles from the “Main Hospitdl there nre several branch establishments and villas 
situated in a park and form of 650 acres. Milk, meat, fruit, and vegetables are supplied 
‘to the Hospital, from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
wa feature of this branch, and patients are given every facility for occupying themselves 
in farming, gardening, and fiutt-growing. 


BRYN-Y-NEUADD HALL. 


‘The seaside house of St. Andrew's Hospital 16 beautifully situated in a Park of 330 aores, - 
Llanfairfechan, amidst .the ‘Anest sgenery in North Wales. On the North-West wide of the 
Estate, a mile of sea coast forms the boundary. Patients may visit this branch for a shoré 
wenaside change or for longor periods The Hospital has iia own private bathing house on the 


seashore. There is tiout-flehing in the park, i 
ere “are oricket grounds, football and hockey grounds, 


At all the branches of the Hospital 
iawn tennis courts (grass and hard courts), oroquet grounds, golt courses, and bowling ens. 
facilitics are „provided for handicraft, 


Ladies and gentlemen have their own -gardens,- an 
guch as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (Telephone No, 2356 
rand 2357 Northampton), who can be scen in London by appointment 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. -> 


Teleg.. Street, Ashton-in-“Makerfield, "Phone. Ashton-in-Makerfield 7311. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering fiom mental and netvous diseases, either voluntarily, temporarily 
or undor Certificate. Patients are classified in separate buildings according to thmr mental 
condition. eae, .’ 

Situated ın park and grounds of 400 acres. Self-supportcd by its own farm and gardens 
in which patients are encourgged to occupy ‘themselves. Every facility for mdoor and outdoor 
recieation For terms, prospectus, etc, apply MEDICAL SUPERINTENDENT, 


COURT HALL, KENTON, near EXETER, j 
for the treatment of eight Ladies,woluntary, temporary, or certified patients. 
Large gardens and own daury. 

CLIFFDEN, TEIGNMOUTH, fo. early and convalescent cases A well- 
appointed house, with spacious balconies and extensive views of the South 
Devon Coast. Sub-tropical gardens; own dauy in 25 acies. Private road to 
beach. Telephones - 
Starcross 59 
Teignmouth 289 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in its own giounds on an eminence 
a short distance fiom Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure 


of those mentally afficted. Voluntary and Temporary Patients received. 
Tel. 64117 For teima, ctc., apply to the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 
GREEN LANES, FINSBURY PARK, N.4. 
Telegrams: “ SUBSIDIARY, LONDON ” Telephone: NORTH 0888. . 


A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental Ilinesses. Conveniently situated fou: miles from Chamng Croes Easy 
access from all parts. Six acres of giound highly situated, facing Finsbury 
Park. Private Suites. Voluntary Patients and Temporary Patient¢ received 
without Certification. e 


Convalescent Homs, KEARSNEY COURT, DOVER. For further particulars, apply tothe Medical Superintendent. 













Sadun BR aitia a M MULES, MD, B.S. 
esident Eny, ANNE S. MULES, MRCS., LR.CP. 








CHISWICK HOUSE 


A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 


Now removed to 
CHISWICK HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 


A modern country ‘house, 12 miles 
from Marble Arch, in beautiful 
seoluded ‘grounds. Fees fiom 10 


guineas per week, inclusive. Cases 
under certificate and Voluntary 
Patients received for treatment. 


Special piovision for “Temporary ” 
patients under the new Mental Tieat- 


ment Act. e 
Douglas Macaulay, M D., D.P.M. 


BARNWOOD. HOUSE, 


GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering trom NERVOUS and MENTAL DIS- 
‘ORDERS. Within two nules of the G.W. Rail- 
way and LM. & S Rbilway Stations at 
Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the Unitd 
Kingdom. It is beautifully aituated at the foot 
of the Cotswold Hills, and stands in its own 
grounds of over 300 acies Voluntary Patients 
of both sexes ais also received for treatment. 

Special accommodation for Lady Voluntary 
Patients 13 alao provided at the MANOR HOUSE, 
which has its own private giounds and 1s en- 
tirsly separate from the Blain Hospital 

For paiticulars as to terms, etc, apply to— 

ARTHUR TOWNSEND, A D, Medical Supt. 

Telephone: No. 6207, Bainwood. 


HILL END HOSPITAL 


FOR MENTAL AND NERVOUS DISORDERS 
‘(20 miles from London) 

Ladies suffering from all forms of MENTAL 
YLLNESS are received for‘tieatment, on modein 
lines, as Voluntary, Temporary, or Certificd 
Privato Patfenty at the Hill End Hospital 
Convalescent or mild cases can be treated in 
a delightful country mansion, with extensive 
grounds known as 

HIGHFIELD HALL, 
situate about .a mile away fiom the IIospital. 
FEES: TWO TO THREE GUINEAS PER WEEK 

‘For further particulais apply to the ‘Medical 

Supt, W J T. Kimber, LRCP, DPM, 
ST. ALBANS, HERTS. 


BAILBROOK HOUSE, 
BATH. 


A PRIVATE HOSPITAL for the care and 
tientment of persons with mental and nervous 
disorders 

Ceitifed, Voluntary, and Temporary Patients 
received. Lerge Mansion on outskirts of Bath, 
with 20 acies of grounds (sea Medical Directory, 
Page 2310) 

‘or terms apply 0.3.E., 
ALB., CM Edin, 
Telephone No ' 


FENSTANTON, 


CHRISTCHURCH ROAD, 
STREATHAM HILL, 8 W`2 


A Private Home for the Care and Treatment 
of a limited number of Ladies with Mermal and 
Nervous Disorders Separate aceommedatior 
for Voluntary Patients. Latge Mansion wlth 
12 acies of giound. (See Medical Directory, 
p. 2300) Apply, J. H. EARLS, ALD, Resident 
Physician. Telephone’ Tulse INN 7181 


WYE HOUSE, BUXTON 


For tha treatment of Ladies and Gentlemen 
mentally afflicted Voluntary Boaidetrs 1e 
ceived Situatcd 1,200 ft above sea-level, 
‘facing S 14 acre» of pounds — For ‘trims, 
apply to the Resident Medical Supermtendent, 
wW. HORTON, M D. Nat Tel 130. 








S J. QILFILLAN, 
esident Physician 
Batheaston 8189. 











Tel. and Telegrams: “ Haynes, Brentwood, 45” 


Littleton Hall, Brentwood, Essex. 


Large giounds, 400 ft above soa HOME for 
ladies Mentally afflicted ¥Yountaly Boarders 
received. Station Brentwood and Shenfield 1 
mile. Liverp’l] St. 26 mın. Apply, Dr. HAYNES. 


` 
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RUTHIN CASTLE, NORTH WALES ; 


In view of.the present economic position, the inclusive fees at Ruthin Castle, formerly from 17 guineas 
a week, have been reduced to from 15 guineas a week. 

The fees include medical attendance, all scientific investigations that may be needed, such as analyses, 
bacteriological cultures, the ordinaly x-ray examimations and clectrocardiograph readings; all treatment 
that may be proscribed, such as special diets, msulin, artificial sunlight, electrical treatment, baths, massage, 
nuising; medicines or vaccines, board, and lodging. 

The only extra charge is that for a complete alimentary x-ray examination, or for x-ray therapy. 

All the usual forms of treatment are given at Ruthin Castle. The climate is mild. The annual rainfall is 
30.5 inches, that is, less than the average for England. Thore is central heating thioughout. Should the accom- 
monahon in the Castle not prove sufficient, comfortable 100ms can be obtained near by for those undergoing 
; treatment. , 


Address—The Secretary, Ruthin Castle, North Wales. Telegrams: Castle, Ruthin. Telephone: Ruthin 68. 
= eee E 














































BETHLEM ROYAL HOSPITAL, for Nervous and Mental Disorders, 


Monks Orchard, Monks Orchard Road, Eden Park, Beckenham, Kent. 


Reg. Tel. Address; Bethlem, Beckenham. j Telephone: Springpark 1180—1181. 
Station: Eden Park (Southern Railway). 


President: Lorn Waxermip or Hyrne, CBE. LLD. 
Treasurer. Str Lionet FAuDEL-PRILLIPS, Bart. * 
Physician-Supt.: J. G. Porter-Pmiues, M.D., F RC.P. 


This Registered Hospital is now situated at Monks Orchard, in some 250 acres of park, pleasure, and farm grounds. 

Applications can be considered on behalf of patients of the educated classes in a presumably curable conditon. 

With a view to early treatment voluntary or uncertified patents are admitted. : 

Patients who can contribute 6 guineas weekly towards the cost of treatment and maintenance may be received as vacancies 
arise, The Committee wil also consider applications for admussion at lower rates, and ın certain cases will be prepared to admit 
patents free of charge. 

Every facility for specialized investigation and treatment is provided in the Lord Wakefield Science and Treatment Unit. In 
this unit 1s found the X-Ray and Dental Departments and the Bio-Chemical, Pathological, and Psychological Laboratories. 

Furthermore, provision is made for Electro-Therapy and Hydro-Therapy to be carried out in all their forms, and Occupational 
Therapy under competent instruction is encouraged. 

In addition to the Resident Medical Staff, Consultants in special branches of medicine and surgery are available whenever required. 

The comfort of sensitive patients is greatly enhanced by the fact that the majonty are given single bedrooms. 

For forms and further particulars apply to the Physician-Superintendent at the Hospital. 

———— MES pe Sy SH hh Re EEEE E GET EAR SEE EEEE aaao 


WOODSIDE HOSPITAL —— | 























WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
President THE RI HON THE EARL OF ATHLONE, K.G PC 
Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS. DISORDERS 


Private Rooms, Broad Verandabs, Physiotherapy and Psychotherapy, X-my and Dental Departments, Laboratories for 
investigation and research, For terms and particulars apply to the Physician in charge at the Hospital "Phones: Tudor 4211 


BOOTHAM PARK, YORK 


A registered Hospital for Nervous and Mental Diseases. 
The Hospital is pleasantly situated in one of the suburbs of York and affords excellent accommodation at very 
moderate terms. Voluntary, Temporary, and Certified patients are received. 
Terms from Four Guineas weekly. At present a limited number of suitable cases can be admitted at 
Three Guineas weekly. : 
For particulars, forms, etc., apply to G. Rutherford Jeffrey, M.D., F R C.P.E., F.R.S.E, Medical Superintendent. 


CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 

This REGISTERED NIOSPITAL, with a SEASIDE BRANCHI at Colwyn Bay, N. Wales, us for the treatment and care of those of the Upper 
and BMiddlo (‘lasses suffering from MENTAL and NERVOUS DISEASES 

The Hospital is governed by a Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main Building there are separate villas. Extensive grounds Jard and grass tennis courts, crioket and croquet grounds, 
and a court for badminton. There are also wireless installations. Golf may be had within easy distance. Occupational therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. 

The Jospital is nine miles from Manchester, 60 minutes by 111 from Liverpool, and 34 hours from London. 

For terms and further particulars apply to the Medical Superintendent, who may be seen ın Manchester by APPOINTMENT. 

Telephone’ GaTLEY 2231 (3 lines) 


THE COTSWOLD SANATORIUM 


First opened in 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect 8.8.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary, without extra charge. X-ray plant. Fully equipped Dental Department. 
Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage. 

Full day and night Nursing Staff Terms 41 gns. to 7 gns. a week, 
Med Supt: GEOFFREY A JIOFFMAN, B A., M B., T.C Dub. Amst Phys.: MARGARET A. HARRISON, M.B., BS.Lond. Pathologist’ EDGAR N. 
DAVEY, M.B. BCh., Conmit Larymqologist: CASSIDY DE W. GIBB, R.C.S.Edin. Consulting Dental Surg.: GEORGE V. SAUNDERS, LD Sa 
R.C.8 Lond Apply, Secretary, The Cotswold Sanatorium, Oranifam, Gloucester. Tel.: 81 ond 82 WITCOMBE "Grams: "' TIOFFMAX, Bmpuip.” 
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: The MUNDESLEY SANATORIUM 


8. VERE PEARSON, 
M.D (Cantab ), M R.C P (Lond.). 


ANDREW MORLAND, 
MD (Lond), MRCP. 


E. 0. WYNNE-EDWARDS, 
M.B (Cantab.). 


The new central building 
makes the Mundesley Sana- : 
torum the best -equippod : 
building in England foi the 
cure of Tubeiculosis. All 
the bediooms have hot and 





Cemenemareceuesneeanabenennsas 
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cold running water, electric 
= light, and wireless head- For all information apply: 
phones. The new public THE SANATORIUM, MUONDESLEY, 
rooms are spacious and NORFOLK. 
comfortable. Telephone: Mundesley 94 and 95 
(2 lines). 


3 





MURTLE DEESIDE 











Southern aspect. Low rainfall. Pure bracing air. 


the Secretary. 





TERMS FROM 73 GUINEAS WEEKLY. 
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TOR-NA-DEE SANATORIUM 
ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., F R3.E. 





Sheltered grounds. 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 


Day and Night Nursing Staff. All bedrooms have cential heating, electric light, hot and cold ranning 
water, and wireless (headphones). Comfortable and airy public icoms. 


Medical Superintendent: J. M. JOHNSTON, M.B , M R.C.S., D.P.H. For terms and prospectus apply to 
Telephone: CULTS 107. 





The buildings face 8.8.W. 
and are sheltered from the 
sea by a pine-cled idge. 
The sunshine record and dry 
air complete a perfect site. 
The medical equipment is of 
the Jatest kind, and there is 
a day and night nursing 
staff. 
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Beautiful surroundings. All 















LINFORD SANATORIUM, 
RINGWOOD, NEW FOREST, HANTS. 





For the treatment of Tuberculosis. Radia rs and Electric Light throughout. Hot and cold water and shower 


‘bath in nearly all rooms. Powerful X-ray Plant. Ultra-violet Rays. F 


avaulable. 


l Nursin 
Farm of 120eacres, including 40 acies of wood. Herd of Tuberculin-tested 


Staff. All forms of treatment 
ueinsey cows kept. Resident 


Physicians—Arthur de W. Snowden, M.D., B Ch (Cantab.), A. G. E. Wilcock, M.R.O.8., L.R.C.P. 


Terms: from Seven Guineas weekly. 








THE CORNISH ‘RIVIERA SANATORIUM 


*ROSEHILL, PENZANCE 


For the reception of patients suffering from tuberculosis. 
The Sanatorium stands in its own grounds of 13 acres of garden, lawn, and woodland, and is well sheltered from cold 


winds ‘The climate 1s Bernowledy 


available. Non-pulmonary, as well as pulmonary, cases admitted. 


suitable for patients seeking mild winter conditions. All forms of treatment 


MEDICAL SUPERINTENDENT: Francis Chown, M.B.Lond., D P.H. -> 
Prospectus cn application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. 








THE MARINE SPA 


(ander the direction of 


TORQUA oe 


Well-equipped Balneological and Eleotro-Medical Sections for recognised for! f 
Spa, etc, treatment under mild winter climatic conditions, F tren 
Large Cooling Lounge and “Vita” Glass Sun Lounge. Warm Seawater Sw 
Bath with Hodei filtration plant. s Se See ee 
Assistants with C8 3LALG. and Biophysical qualifications. 
E. BERKELEY NOLLYBR, Gen Manager (Late Manager, Brine Baths, Droitwich Spa). 

















A comfortable London Hotel, convenient 
for Harley Street and Narsing Homes, 


THE CLIFTON HOTEL 
WELBECK STREET, LONDON, W.1 


ives comfort, service, and cuisine equal to 
arger hotels at less cost Bedrooms with hot 
and cold water and ‘telephone. Centrally 
situated close to Hailey Strest and Nursing 
Homes, 

Grams : Olifiinton, London. 


BRIDGE OF ALLAN 
SPA 


“On the Banks of Allan Water” 
Mineral Waters with high calcrum. iodine 
and-bromine content. Baths and Electrical 
‘Treatment by skilled certificated atendanta. 
Tome er, ‘Covered -communicahon with 

Allan Water afl Spa ‘Hotel. 
BRIDGE OF ALLAN, SCOTLAND 









Tel, : Welbeck 6881 
° 












Among the Pine-clad 
Border Hilla. 


the waiter garden of Scotland, 
t up. Tonio air, bea mo lsudsoa, 
E A ep viet, fo 


8 m. 
te ton, golf, Asling, Fully li 
Modern ba ins tion. Phyno- apeuticy, mie 
@, electrical treatmont, ha-violet raduntion, 
Paen mn attendance Write for pospectus, 


:| (PEEBLES HYDRO, ‘PEEBLES, SCOTLAND. 





BOURNEMOUTH HYDRO. 
with Vita-glass Sun-lounge and Marine Balcony, 
Pyretic and 
Every kind of Bath. Plombitre Lavage. 

Every kind of Massage. Ultra-violet Light, 

Every kind of Electrioity Diathermy, 

Every kind of Diet. E inhaler. 

High Pig bp Electric Lift, 
Prospectus trom Secictary. Pele. 341 

Resident L, T Rosk-HuTcHinson, M D. 
Physicians: t W. JOHNSTON SNYTH, MD 


ae, 


rww T XP er eee” 
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Unrivalled mfe of Batbs—Tuarkish and Rusunn Paths 
Ais und Vichy Douches, Misuge, Plombieres Th otment. 
Electric Tustallation for Baths and other Medscul Pur- 
poren: Dowsing Radiant Hoat Infia-red Tight Arbfcal 

t D'Asonval High Fiequency, Diatheimy Naw 
heim Baths, Sonp'ess Foam Puthe, ete “Ceruked” Milk 
from onn faim a Winter Gudan. Orchestia Special 


rovwsion for Inyalids, Night Attendance Over 60 
Samed Male and Female Nunes, Masseurs, Attendants, 


Terms 13/- to 18/6 per day inclnsive board. 
Ilhustrated Prospectus M.J. onrequest. 


Readent Physiorans .@.C.B. HARBINSON, M.B., 
B.Ch.,B.A.0.(8.0.1.); R. MacLELLAND, M.D., C.M. 


"Phone : No. 17. ’Grama: Smedleys, Matlock. 











EPILEPSY. 


Attendance at school is a necessary 
pait of the satisfactoxV tieatment of 
Epilepsy in Chitdren. 


- COLTHURST HOUSE SCHOOL 


meets all the requiremonts of children 
of middle-class parentage. Extensions 
made necessary by the success of the 
school have cieated several vacancies. 
Only bright and intelligent boys and 
guls are eligible for admission. 
Apply to the Director, Colthurst 
House School, Warford, Alderley Edge. 


GRAMPIAN SANATORIUM, 


KINGUSSIE, INVERNESS-SHIRE. 
Specialty built for the Open-air treatment 
of Tuberculosis, and opened in 1901. Bracing 
mountain air. Elevation 860 fest above the seu- 
level Sheltered situation ın pine wood 
Graduated walks Electric light throughout 
the building and in shelters. Central heating 
Fully caurpped X-ray Plant All modern 
methods of treatment available, including 
Pneumotborax, Phrenio evulsion, ete, when 
necessary. Surgical cases also admitted 
Piained nurse on duty all night. Terms 34} 
guineas to 6 ineas per week, inclusive. No 

etras Med. Supt.: FELIXI Savy, MD. 

For particulars apply to tho Matron 


ROYAL COLLEGE OF SURGEONS 
OF ENGLAND 


LICENCE IN DENTAL SURGERY. 


Notico m hereby given that the Examinations 
for the Licence in Dental Surgery will com- 
mence on the dates stated below: 

FIRST PROFESSIONAL EXAMINATION, 
Wednesday, February 6th, 1935. 
SECOND PROFESSIONAL EXAMINATION, 
iday, March 22nd, 1935. 

FINAL PROFESSIONAL EXAMINATION, 
Filday, February 22nd, 1936. 
Candidates who have complied with tho 
necessaly requirements, and who desire to 
resent themselyes for Examination, must appl 
n wiiting to the Examination Hall, ayy, 
Queen Square, London, W.O 1, at least twenty- 
one days before the date of the Examination. 

HORACE H. REW, 
Director of Examinations. 


EXAMINING. BOARD IN ENGLAND 


BY THE 
ROYAL COLLEGE OF PHYSICIANS OF 
LONDON AXD THE 
ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 














DIPLOMA IN OPITTOHALMIO MEDICINE AND 
SURGERY. 


This Examination will commence on Friday, 
February 8th 

Candidates who have complied with the neces- 
gary requirements, and who desire to present 
themselves for Examination, must appl » in 
writing, to the Examination Hall, 8/11, Queen 
Bquare, London, W.C1, at least twenty-one 
days before the date of the Examination. 

Applications for Part II are duo at the same 
time as for Part L 

HORACE H. REW, Secretary. 





Prellminary Examinations. 


The COLLEGE OF PRECEPTORS holds Pire- 
liminary Examinations tor Medical and Dental 
Students im London and at Provincial Centres 
in March, June, September, and December. For 
Regulations, apply to the Secretary, College of 
Pieccptois, Bloomsbury Square, London, W.O.1, 





UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IN 1882.) 
22 


Principal: Mr. B. S. WEYMOUTH, ALA. 
POSTAL OR ORAL PREPARATION FO. 
MDDICAL EXAMINATIONS. 


SOUB SUCCESSES: 


M.D.(Lond.), 190153 @ Gola 
Medallists during 1913-33) 383 
M.S.(Lond.), 1801-33 Qneluding 22 
4 Gold Medallists) 
M.B., B.S.(Lond.), Fina? 1918-33 25 
(Completed Esam ) 


F.R.C.S.(Eng.), Promary 152 

1919-33 Frnat 162 
M.R.C.P.(Lond.}, 1919-35 232 
D.P.H.  (Partous) 1906-35 325 


(Completed Exam } 
F.R.C.S.(Edin.), 1918-33 


M.R.C.S., L.R.C.P. Final 1919-33 
M.D (Completed Exam } 


Various, By Thesis 
succcases. 

Preparation for the above; also for Medical 
Preliminary, and all examinations Icading u 
to MRCS, LRCP., or MB of various Uni- 
versities, albo for M RCP. Edin » DPM, 
DOM.S., D.TAL & O., DLO, DGO, DALRE, 
BALSA, LMSS.A, ete. Many successes, 


ORAL CLASSES. 
MR.O.P., M.D, Primary and Final FRCS, 
BR C.S. Edin.) ; also Final MB, BS, and 
BHRCS, LRGP Museum and Microscope 
Work. . Also Private Tuition. e 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS .—The method and the cost of enter- 
ing the Medical Profession. Particulars of alt 
Medical Braminations, Postal Courses, and Oral 
Classes, Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Sur- 
ical Examinations. Suggestions for the Special 
iploma Examinations Refresher Courses Open- 
in for Women. Hints for writing theses 
Kedieal Prospectus giatis along with list of 
Tutors, ete, on application to the Principal, 
Mr. E S WEYMOUTH, MA, 17, Red Lion &q., 
London, W.C.1. (Telephone: HOLBORN 6313) 


57 
489 


Numerous 








UNIVERSITY OF LONDON 


The Senate invite applications for the Uni- 
versity Chall of Physiology tenable at St, 
Mary’s Hospital Medical School. Salary £1,000 
a year If the person appoin ed happens to be 
interested 1n Human ysiology he will be 
given access to the Wards in the Ilospital. Ap- 
phcations (12 copies) must be received not later 
than first t on Friday, February 15th, 1935. 
by the cademic Registrar, niversity o 
London, 8.W 7, from whom further particulars 
should be obtained. 


UNIVERSITY OF OXFORD. 
DIPLOMA IN OPHTHALMOLOGY. 


The neat Examination begins on June 24th, 
1935 Thé two months’ Course of Instruction 
starts on April 29t}, 1935 For further ım- 
formation apply to— P. H. ADAMS, 

6, Holywell Margaret Ogilvie Reader 

Oxford.’ > dn Ophthalmology. 














ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2 


(University of London.) ` 
PRIMARY F.R.C.S. COURSE. 


A Course of Instruction for the JUNE 
EXAMINATION will begin on Monday, February 
4th, 1935, in the following subjects: 

‘ANATOMY AND EMBRYOLOGY ; 
PHYSIOLOGY AND IHSTOLOGY 
Practical Classes). 

The classes are conducted by the Professors 
and Demonstrators in the ective subjects. 

Fee for the Course £16 16s, or R9 Os, for 
either section separately. , 

For further patticulars apply to the School 

y. 


SCHOOLS for BOYS and GIRLS 


TUTORS FOR ALL EXS, 


Messis. J. & J. PATON having an up-to-date 
Roowledge of the Best ScoHOoOLS and TUTORS 
thig untry and on the Continent, will be 
Bleased to AID PARENTS in their oice by 
sending (free of charge) prospectuses and 
TRUSTWORTHY INFORMATION and YIOB, 
The age of the pupil, district preferred, 
and rough idea of fees should be given 
J & J. Paros, Educational Agents, 143, Cannon 
8t., London, É 0.4. Tel.: Mansion House 5053, 
i 














LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL ) 
COURSES OF INSTRUCTION (lasting ahont 
three months) for the Diploma in Tropical 
Medicine commence on anuary Sid, and 
October Ist, 1935, and for the Diploma in 
Tropical Hygiene on January 10th and April 
26th, 1935 (Candidates for the D T. must 
possess the D T.M. of this Mea aes ) 
For particulars apply to the Laboratory 
Secretary, School of Tropical Bledicine, Pem- 
broke Place, Liverpool, 3. 





LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 


Appleations are invited from Medical Grad- 
uates for the CATON MEMORIAL RESEARCIL 
FELLOWSIIIP (#400 per annum) tenable at 
the above ScbooL 

Full particulars may be obtained from tho 
Laboratory Secretary, School of Tropical Medi- 
cine, Pembroke Place, Liverpool, 3, to whom 
all applications should be addressed. 





MIDDLESEX HOSPITAL MEDICAL 


SCHOOL, LONDON, W.1. 
(University of London ) 


PRIMARY F.R.CS. EXAMINATION. 


The next Courge will begin on February 4th. 
FEE 20 GUINEAS. 
Applications for admission should be mado 
to the School Secretary, Middlesex Hospital, 
London, W L. 








F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES. 


Oral Prep. Course for next Exam. will com- 
mence shortly. Course includes Demonstrations 
of Museum (Surg., Beh) Specimens and Ang- 
tomica! Dissections. Postai Turtion or “ Reading 
Courses” at ony time, Further pattioninio, 
N. O, ORnIN, F.R.C 8., Surgeons’ Mall, Edinb'gh. 


MASTERY OF MIDWIFERY. 


Examinations for the Diploma of the Mastory 
of Midwifery of the Soctety of Apothecaries of 
London will be held twice yearly, beginning on 
the third Mondays in May and November. 

For regulations, apply to the Registrar of tha 
Society, Water Lane, EC.4. 











STAMMERING SPEECH DEFECTS. 


BEHNKE METHOD. Estab. 1880. Cases, non- 
resident, treated at 39, Earl’s Court Square, 
8.W.5, and in residence, in tho Summer holh- 
days, at Miss BEHNEB’S house on the Chilterns, 
“ Pre-eminent success m the education and treatment 
of stammenng and other speech defects "—" Times,” 
“Thorow, hiy phy iological ciples.”"—" Lancet,” 
“The method {4 scientifically correct and perfectly 
effectave.”—" Guy’s Hospital Gazette.” 
STAMMERINA, CLEFT PALATE SPEECH, LISPIRG, 3/9 
qj Miss BEHKEE, 39, Earl’s Court 8q., 5.W.5~ 
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POST-GRADUATE COURSES 


CARDIOLOGY (National Heart Hospital, all day, Jan. 14-26); HEART AND LUNGS (Royal Chest Hospital, all day 


Sat. and Sun, 








Open only. to Members of the Fellowship 
of Medicine. Annual Subscription £1 1s. 


an. 19 and 20); SURGICAL TUTORIAL CLASSES (National Temperance Hospital, Tuesdays and 


Thursdays, 8 p.m., Jan. 15 to Mar. 7); UROLOGY (St. Peter’s Hospital, all day, Jan. 21 to Feb. 2); DEMON- 
STRATIONS: on GENERAL MEDICINE every Friday, at 415 p.m. at Medical Society; On NEUROLOGY at National 
Hospital, Queen Sq., on Sat., Jan. 12, at 3 p.m.; on PATHOLOGY at Wellcome Museum of Medical Science on Thurs- 


Apply— 


FELLOWSHIP OF MEDICINE, 1, Wimpole Street, London, W.1. 


days, at 3 p.m. 
(Langham 4266.) 











= Post-Graduate Teaching, West London Hospital. 


Continuous Clinical Instruction’ daily from 10 a.m. to 4 p.m.—Post-Graduates may enrol at any time for any 
period from I week to 3 months.—Special facilities for ‘‘ Study Leave,” and for those wishing to take a course 
under the ‘ Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.” —Anaesthetic Courses.— 
Clinical Assistantships.——Annuat Membership Tickets at Special Terms available for Gegeral Practitioners who 
wish to attend the Hospital Practice at irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, 


W.6. 














HIGHER MEDICAL QUALIFICATIONS . 








Why not add one of the following degrees or diplomas to your name? 


Diploma in Psychological Medicine. 


Diploma in Laryngology, etc. 
Diploma in Ophthalmology. 
Diploma in Radiology. 

You can qualify for any of the above b 


Practical Instruction. 


Diploma In Tropical Medicine. 
Diploma in Bacteriology. 
Diploma In Public Health. 
Master of Midwifery. 


our Courses of Combined Postal, Olinical, an 


i 


We specialise In Post-Graduate Coaching for all Examinations. 


Special Preparation for all Surgical Qu 


BURGH, FROS.IRELAND, M 3 LONDO 


SURGIOAL DEGREES 


alifications—F ROS eng F R C 8 EDIN- 


MOOANTAB, AND THE HIGHER 


AND DIPLOMAS. 


You can ensure Suocess by taking a Course of Tuttion for your Examination at the 


MEDICAL CORRESPONDENCE COLLEGE 


19, WELBECK STREET, CAVENDISH SQUARE, LONDON, W.I. 
Courses always ın progress for oll the above Examinations, and also the let, 2nd, and 


Final MB, 
Edinburgh Triple and LMSS 
London, ALR C.P. London and Edinb 

Colonial) All 





Writs at oncs for our “ Guide to Medical Ezaminations,” stating wh 
Examination you are interested, and a copy will be sent t free by return. 
Medical Correspondence College, 19, Welbeck St., W.!. 


8 London, and all other Universities, 
(Cantab, Lond., Vict, Dublin, eto.) M.D, 
h, M D Thesis 
ental Examına 


WHY FAIL AT ANY MEDICAL OR SURGICAL EXAM ? 


A. D.P.H 


FREE 


1st, 2nd, and Final Conjoint, 


fol Universities, British and 
fons. 





"BOO K ae 





Welbeck 8901. 


CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, 


The Hospital offers valuable facilities to Qualified Practitioners and 


Medical Students, by means of its Four weeks’ and Two weeks 
for observing Obstetrical Complications and 
Nearly 2,000 patients annually. 

RALPH B. CANNINGS, Secretary. 


Residential Courses, 
conducting Labours. 


LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED SURGERY. 

A Course in Advanced Surgery for the Final 
Fellowship and Master of Surgery Examine- 
tions w? begin on Thursday, February 21st. 

The course 1s for a limited number of Post- 
graduates and early application ıs advisable. 

Fees (eaclusive of Operative Surgery) 
25 guineas. (Operative Surgery 10 guineas. 

Further particulara may be obtained from 
Professor WILLIAM Wnrient, MB., 
F.2.0.9., Dean, London Hospital 
College, Mile End, El. 


LONDON HOSPITAL MEDICAL COLLEGE 


PRIMARY FELLOWSHIP EXAMINATION. 


A Course of Instruction for the above exam- 
ination wll begin on Monday, February 4th. 

The fee for e course 1s 15 ineas. 

Further paiticulars may be obtained from 
Professor WILLIAM WRIGHT, M.B., D So. 
FRO.S., Dean, London Hospital Medical 
College, Mile End, E.1. m 


D.Sc. 
Medical 








ECA. 





DIPLOMA IN OPHTHALMOLOGY 
DIPLOMA IN RADIOLOGY 


DIPLOMA IN LARYNGOLOGY 
AND OTOLOGY 
Short Intensive Revision Courses, Oral 









and Postal, ın preparation fo. these 
Diplomas. 
For full details write SEONETARY, 
Medical Cor. ondence College, 19, Wel- 






i beck Street, 1. 





DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instruction can be com- 
menced at any time. Provision ıs made 
for students who can give either whole 


or part-time to the work. 
A prospectus and further particulars 
can be obtained from tho Secretary. 


Telephone. Termin 4788—6206 
23, Queen Square (and Guilford Street), 
ndon, W.C 1. 




















URREY COUNTY COUNCIL 


MENTAL HOSPITALS COMMITTEE. 
APPOINTMENT OF JUNIOR ASSISTANT 
MEDICAL OFFICER (Slale). 


Applications are invited for the post of 
Mole Junior Assistant Medical Officer (un- 
married) in the Surrey County Mental Ilospital 
Bervice. 

Commencing salary, which will be subject to 
statuto: deductions under the provisions of 
the Asylums Officers Superannuation Act, 1909 
will be £350, rising by annual increments of 
£25 to a maximum of £450 pe. annum 
together with apartments, board, laundry, an 
attendance valued for superannuation purposes 
at £150 per annum The person appointed 
will also be paid in addition to his salary the 
sum of £50 per annum if he holds the Diploma 
ın Payohvulogical Medicine. 

Previous experience in the work of a Patho- 
logical Laboratory will be an additional recom- 
mendation. The appointment will be subject 
to termination by one calendar month’s notice 
on either side. 

Applications, stating age, accompanied. by 
copies of three recent testimonials, and enel 
ın an envelope endorsed “ental Iospıtals 
Junior Medical Officer,” must reach me not 
later than 12 noon on Wednesday, Jan. 16th. 

DUDLEY AUKLAND, 

Mental Flospitals Dept., Clerk to the 

County Hall, Committee, 
Kingston-upon-Thames. Jan. Ist, 1935. 








UNVERSITET OF LIVERPOOL 
LIVERPOOL MATERNITY HOSPITAL. 


Applications are invited for the regident 
pe of OBSTETRIO ASSISTANT AND TUTOR, 

reference will be given to candidates holding 
a higher surgical qualification. 

The appointment 18 for the perlod April 1st, 
1935, to December 31st, 1936, subject to three 
months’ notice on either side during the period, 
and with the possibility of extension. Salary 
at the rato of £250 per annum for the first 
nine months, rising to £300 per annum for 
the remaining 12 months, with board-residence. 

Applications, accompanied by testimonials, 
should be forwarded on or before Januaiy 26th 
next, to the Secretary, Liverpool Maternity 
Hospital, Oxfoid Street, Liverpool, 7, from 
whom further particulars may be obtained. 


Bess 


Applications are invited for the posts of 
THREE FIRST ASSISTANTS (non-resident) in 
the Department of Medicine at the above- 
named School. Candidates should hold the 
membership of the Royal College of Physicians 
or equivalent degree. The posts will normally 
be whole-time. Salary £250 to £500 according 
to experience and qualifications, Further par- 
ticulars can be obtained from the Secretary of 
the School, New Public Offces, Whitehall, 
§.W.1, and applications, accompanied by three 
testimonials, should be addressed to the Dean 
of the School, Ducane Road, Hammersmith, 
W.12, to arrive not later than first post on 
Monday, January 28th 


AND 








POST-GRADUATE MEDICAL 
SCHOOL. ' 








LoL ROYAL INFIRMARY. 
(Medical Schcol—336 Beds) 


Applications are invited for the appointment’ 
ot Weptoan TUTOR AND REGISTRAR, and 
should be sent to the undersigned, with details 
of academic qualifications and eaperience. 

Salary £1 el annum. 

wat. RUTTER, Gen. Supt. & Sec. 





` 
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OUNTY BOROUGH OF CROYDON, 
PUBLIO IIEALTIT DEPARTMENT. 


AN ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SOHOOL MEDIOAL 
FICER. 


Applications fiom qualified Medical Practi- 
tlonets are invited for the appointment of an 
Assistant Medical Officer of Health and Asmst- 
ant School Medical Officer. 

Applicants must be Medical Men holding a 
special qualification in State Medicine or a 
Diploma in Publio HMealth, and must have had 
three years’ experience of the practice of medi- 
eine since obtaining their medical qualification. 

Preference will be given to applicants who: 

Q) Hava had some definite eaperience of 

(hy Tenet Medigal work; 

1) Have enjoyed special oppoitunitics for 
tho Study of Diseases Un Children: 

(1i) Have had experience ın Infectious 

Iganses; and 

(iv) Have held ono ot moro Resident Hos 

pital appointments. 

The candidate appointed @ill be required to 
produce a recent enpisfactory medical certificate 
of health, and to devote the whole of his time 
to the duties of the ofice. 

Tho salary will be £500 per annum, nsin 
by annual increments of £25 to a maximum o 
£700 per annum The post 18 a designated 
one under the Local Government and Other 
Officers Superannuation Act, 1922 

Applications to be made on forms to be ob- 
tained by sending o stamped addressed fools- 
cap envelope to the Medical Office: of Mealth, 
Public Health Department, Town Wall, Croydon, 
with copies (not orginals) of not more than 
three testimonials of recent date, not later than 
10 am, on Monday, January 21st, endorsed 
“ Assistant Medical Officer of Wealth.” Can- 
vaseing in any form is prohibited 

zown arel, JOHN 3L NEWNTAM, 

roydon, Town 

December Zist, 1934, Sterke 


pe ROYAL EASTERN COUNTIES’ 
INSTITUTION FOR THE MENTALLY 
DEFECTIVE, COLCILESTER. 


ASSISTANT MEDICAL OFFICER (Woman). 


Applications are invited for the above post 
from unmarried or widowed woman medical 
practitioners not over 40 years of nge The 
appointment 1a additional to the present staff 
as a jarge e\tengion 1g being opened at the 
end of February Total beds nearly 2,000. 

Commencing salary at the rate of £350 per 
annum, together with furnished a aitments, 
board, laundry, and attendance. Ko deduc- 





trons Specta! consideration will be given to 
applicants with good general qualifications 
(Rodent ospital and General Practica ex- 


perienee) Previous specialisation in Mental 
eficiency 18 not egeantial 4 

Apply before January 17th, giving ag 
nationality, full details’ of qualifications, an 
copica of testimonials to the Medical Superin- 
tendent, Royal Institution, Colchester, 


OROUGIL OF LOWESTOFT. 
APPOINTMENT OF CONSULTANT. 


Apphicitions aro invited by the abore 
Authority for appointment as Consultant 
(part-time) in Eat, Nose, and Thioat work 
under the direction of the Medical Officer of 
Tlealth 

The setected candidate will be required to 
aitend for a gcasion of 24 hours’ duration once 
per fortnight, 

Preference will be given to candidates hold- 
ing FRC.8 CEng.) o a similar logher quali- 
fication, and who hold an honorary appoint- 
ment in the Ler, Nose, and Throat Department 
of a General Jlospital. 

Further particulars may be obtained from 
the Medical Officer of Health, Connaught Houao, 
Lowestoft 

Applications should reach the undersigned 
not lator than Wednesday, Jannary 9th. 

Town Hall, C. ASHTON STRAY 

Lowestoft Town Clerk. 

December 24th, 1934. 


ITY OF LIVERPOOL. 


RESIDENT ASSISTANT MEDICAL OFFICER 
(Female). 





Appheations are invited for the nbove ap- 
poinimiont at tho ALDER HEY CIILDREN’S 
IOSPITAL (956 beds), Liverpool, for a period 
of ona year at a salary of &200 per annum, 
together with tho usnal residential allowances, 
Canvassing will be deemed a disqualification. 
Applications to be made upon forme obtain- 
abla from the Medical Officer of Health, Aun- 
cipal Annee, to be endorsed “Resident Assıst- 
ant Medical Officer,” and returned to the 
undeisigned so ns to be icceived not Jater 
thon Wednesday, January 9th. 

Municipal Buildings, WALTER MOON, 

Liverpool, $ Town Clak. 
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ITY OF NANOHESTER. WATER BOARD 


PUBLIO HEALTH DEPARTMENT. 


WITILINGTON HOSPITAL AND INSTITUTION 
APPOINTMENT OF A JUNIOR ASSISTANT 
MEDICAL OFFICER (Grade 2). 


The Public Health Committee invites appl- 
cations, fom qualificd Medical Men for the 
position of Resident Junior Assistant Medical 
Officer (Grade 2) at the Withington Hospital 
1,290 beds) and Institution (1,200 beds), Nell 

ane, West Didsbury, Manchester. 

Every applicant must be a registered medical 
practitioner and unmazried. 

The successful candidate will bo required to 
deputise for the resident surgical officer and to 

e charge of the ‘ paying ponen wards ” 
under the direction of the Medical Superin- 
tendent, 

Candidates should have had previous hos- 

ital eapelilenco and capelience in the adminis- 

tion of anaesthetics. - 

The hospital ıs a recognised training sohool 
for nurses and is equipped with all modern 
hospital urements, 

Salary £250 per annnm, with board, resi- 
dence, and laundry in addition, valued at £85 

r annum, subject to the Manchester Corpora- 
ion conditions of service. No bonus 

The appointment will be made in the first 
imstance for a period of six months, renewable 
for a further six months, but not r1enewablo 
thereafter. A 

Applications, statıng the age, training, queli- 
fications, and experience of the candidate, with 
copies of three recent testimonials, and en- 
doised on the envelope “Junior Medical 
Officer, Withington Tospital,” must be addressed 
to the Medical Officer of Wealth, Sunlight 
House, Quay Stiect, Manchester, only, and not 
to members of the Committee or Council,-and 
must be recetved by him not later than Janu- 
ary 12th. 

The candidete appointed will be required to 
commence duty on March Ist, to devote the 
whole of his time to the duties of the position, 
to a medical examination, to contribute 
to the Corporation Superannuation Fund, and 
to execute the Deed of Service. 

Canvassing m any form, oral or written, 
dircct or indirect, 18 prohibited. 

F. E& WARBRECK HOWELL, 

Town Hali, Town Clerk. 

Manchester, 2. December 29th, 1934 


ENBDRAL POST OFFICE. 


HEADQUARTERS MEDICAL DEPARTMENT. 
QGlale Stafl.) 


There 1s a vacancy for a MALE ASSISTANT 
MEDICAL OFFICER in the Headquarters Medi- 
cal Department The appointment 18 pension- 
able and carries a salary which at present 
commences at £510 a year and rises by annual 
iInciements to ẹ mavimum of £790 a year. 
The rates of galary are lable to review. 

Candidates must be fully qualified Medical 
Practitioners, natural-born ritish subjects, 
and the children of persons who are, or were, 
at the tıme of death, British subjects. Prefer- 
ence will be miven to candidates under 30 who 
have held one or more Hospital eappointments, 
The successful candidate will not be allowed 
to engage in private practice in adgition to 
lis official duties. 

Applications, stating qualifications, age, eto 
with copies of any iecent testimonials, should 
be sent to the 1ef Modical Officer, General 
Post Ofer, London, EC.1, not later than 
January 19th. 

Political influence should not be sought in 
support of applications; ıt would prejudice 
rather then assist the candidature. 

The Male Medical Staff at Headquarters con- 
sists at present of a Chief Medical Officer, a 
Second Medical OMcer, and Four Assistant 
Medical Officers. Information as to the dntics 
can be obtained fiom the Chief Medical Offeer. 

Candidates may bo requied to attend for 

















personal interstew in London at the own 

expense, 

eee ROYAL INFIRMARY. 
(504 Beda) 





HONORARY RADIOLOGIST. 


A vacancy is about to arise for an Ilonowary 
Radiologist, The present Assistant Radiologist 
will be a candidate. 

Further particulars from the House Governor 
and Secretary. 

December 31st, 1934. 


ESTERN OPHTHALIIIO 
Marylebone Road, N.W.1. 


Applications are invited for the post of 
HONORARY ANAESTHETIST. An honorarium 
of &łl is per vist is given. 

Applications, a npanicd by copies of not 
more than three testimonials, should rcnch me 
by January 19th. 

iL W. BURLEIGH, Hon. See. 





HOSPITAL, 








Mano Poran 


APPOINTMENT OF 
BACTERIOLOGICAL RESEARUIL ASSISTANT, 


The Metropolitan Water Board ‘invite appli- 
cations for the appomtment of Bacteriological 
Research Asaistant at an inclusive salary of 
&6650 per annum. The appointment {is re- 
stricted to onndidates who possess a medical 
qualification and who aro under 35 years of 
age on the latest dato for receiving applico- 
tions. The „posacsaion also of a publo health 
diploma, although not essontial, would be an 

vantage. 


The person appointed will be required to 
give his whole time to tho service of the Board, 
and to act under the goncral direction of the 
Board’s Director of Wate: Examination. The 
appointment will be held during the pleasure 
of the board, and the person appointed will bo 
subject to the Board’s Standing Orders, regu- 
lations, and rules in force fiom time to time, 

The selected candidate will be required to 
ass satisfactorily a medical examination by 
he Board’s Chief Medical Ofilcer, and to under- 
take ın piers, to join the Superannuation 
and Provident Fund. 

Applicants should give full particulars of 
their experience, qualifications, and appoint- 
gents held; and copies of nob more than three 
testimonials should accompany applications, 

Applications, which must bo submitted on 
the form provided for the purpose, a copy of 
which cnn be obtained from tho underaigned, 
should be addressed to the Clerk of the Board 
endorsed =‘ a iearege for appointment as 
Bacteriological Research Asistant,” and must 
reach the offices of the Board not later than 
January 26th. The foim contaims further par- 
ticulars concerning the appointment 

Canvassing will be held to bo a disqualifica- 

on 


Offices of the Board, G. F. STRINGER, 
173, Rosebery Avenuc, Clerk of tho 
London, EC1. Board. 
December 29th, 1954. 


LEY OF MANOTESTER, 
PUBLIO HEALTIT DEPARTMENT. 


MONSALL HOSPITAL FOR DYFECTIOUS 
DISEASES (600 Beds.) 


APPOINTMENT OF DEPUTY MEDICAL 
SUPERINTENDENT. 


The Public Ilealth Committee invites appli- 
cations from qualified Medical Men for the posi- 
tion of Deputy Medical Superintendent at 
Monsall Hospital 

Every applicant must be a registered Medical 
Practitioner over 30 and under 45 years of 
age and must be willing to reside at the 

ospital. Applicants must hava held resident 
appointments at a general hospilal, and must 
hold, or have held, appomtments at a largo 
fever hospital, and have a sound knowledge of 
infectious diveases, experience of hospital 
organisation and admuiniatiation, and the keep- 
ing of clinical records. A knowledge of clinical 
bacteriology and laboratory methods iw essen- 
tial. The candidate appointed will bo required 
to help in the teaching of the nurmng staff and 
to assist the Medical Superintendent generally 

The hospital contains 600 beds and special 
wards for puerpe1al fever and otological com- 
plications. 

Salary £600 per annum, with board, resi- 
dence, and laundry valued at £85 per annum 
in addition. No bonus. 

Applcosiona, stating the age, tiaining, quali- 
fications, and experience of the candidate, with 
copies of threa recent testimonials, 
dorsed on the envelope ‘Deputy Medical 
Buperintendent, Monsall Iospıital,” must be 

ddiessed to the Medical Officer of Ifealth, Sun- 
light House, Quay Strect, Manchester, 3, only 
and not to members of the Committea or 
Couno:l, and must be received by him not later 
than January 12th 

The gentleman appointed will be required to 
commence duty as soon os possible after ap- 

ointment, to devote the whole of his timo 
he dutice of the position, to pats o medical 
examination, to contribute to the Corporation 
Superannuation Fund and to exceute the Decd 
of Service. 

Canvassing in any form, oral or written, 
direct or indirect, ig prohibited 

Town Nal, F E WARBRFCK NOWELL, 


ester. Town Clerk 
December 21st, 1934 


OSPITAL FOR CONSUMPTION 
DISEASES OF THE CHEST, 
Brompton, 8.W.3. 


The Committee of Cer Tere invite appli- 
cations for the post of ASSISTANT DIRECTOR 
of the Radiological Department. Applications, 
with copies ot aetna should be addiessod 
not later than Saturday, Februaiy 9th, to the 
Seurotary, from whom further particularsemay 
be obtained 
Brompton, SWS. FREDERICK WOOD, 
January, 1935. Scoretary. . 
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Norm STAFFORDSHINE ROYAL 
INFIRMARY, HARTSIILL, 
STOKE-ON-TRENT 


VACANCY FOR AN ASSISTANT HONORARY 
OPHTHALMIO BURGEON. 


The Committee invite applications for the 
post of Asistant Honorary Ophthalmic Surgeon 

Candidates for appointment, to the Honorary 
Surgical Staff of the Infirmary will be required 
to produce evidence that they hold the Degreo 
of Master in Surgery (obtained by Special 
Examination) of a British or Irish University 
or the Diploma of Fellow of one of the Roval 
Colleges of Surgeons of Great Britain or Ireland. 

Candidates for the office of Ophthalmic Sur- 
geon must, in addition, produce satisfactory 
evidence of having (after becoming qualified) 
filled an Ophthalmic appointment in an Hos- 
pital specially devoted to Eye work, or an ap- 
pointment in the Ophthalmic Department of a 
recognised Medical School, 

All the Members of the Honorary Medical and 
Surgical Staff must reside within five mules of 
the North Staffordshire Royal Infirmary, and 
must be communicable by te'ephone, 

Candidates will be required to attend before 
the Election Committee at this Infirmary on 
Thursday, January 24th, at 3 p.m. 

Canvassing will disqualify, 

No testimonials will be permitted, but a crh- 
didate will bo allowed to send to each Member 
of the Election Commuittes a copy of his appli- 
cation In which will be stated his age, quah- 
fications, and e lence. 

A list, givin e names and addresses of the 
Members of the Election Commuittes, may be 
obtained from the undersigned, in whose hands 
ene for the post of Assistant Honorary 
Nphthalmic Surgeon must be (wth proof of 
the necessary queifications) on before 
Monday, January @ist, at 10 am. 

By Order of the Committee, 
W. STEVENSON, 
Nec Slat, 1934. Secretary & Mouse Gov. 





or 





ics INFIRMARY, LANOS. 
(187 Beda.) 

Aprea tonk are invited for the post of 

HOUSE SURGEON to Special Departments 


which Include Midwifery and Gynaecology, 
Eye Ear, Nose, and Throat The appointment 
igs for six months at a salary at the rate of 
£176 per annum, with board, residence, and 
laundry The succesful applicant will be re- 
quired to commence duties about the middie 
of January 

Applications, stating age, qualifications, and 
nationality, with copies of three recent testi 
monials, to be sent to the undersigned not later 
than January Sth 

Particulars of duties may bo hed on appli. 


cation 
ALEX W. MAITLAND, Hon Ser. 


Ro INFIRMARY, LANOS. 


(127 Beds.) 

Applications are invited fof the post of 
THIRD HOUSE SURGEON Alale}, who must 
have both Medical and Surgical qualifications 
The appointment 14 for sıx months at a salaiv 
at the rate of £160 per annum, with boaid, 
residence, and laundry. The sucecssful appli- 
cant will be required to commence duties 
shortly. 

Applications, stating age, qualifications, and 
nationality, with copies of three recent testi- 
moniala, to be sent to the undersigned not later 
than January 9th. 

Particulars of duties may be had on appli- 


cation. 
ALEX, W. MAITLAND, Won. Sec. 


ETMLEM HOSPITAL, MONKS ORCHARD, 
Eden Park, BECKENHAM, KENT 


Wanted, ONE RESIDENT NOUSE PITYSI- 
CIAN (Gentleman, unmarried), 1ecently quali- 
fel im Medicine and Surgery The term of 
residence 18 for sıx months from February Ist, 
apartments, complete board, and laundry bein 
provided, and an honorarium at the rate o 
£160 per annum will be paid for the first 
three months, mang if commendable rervice 
be given to the rate of £200 per annum for 
the second period of three months. 

Written applications, with testimonials, are 
to be forwarded to the Physician-Supenntend- 
ent at the Hospital, from whom copies of the 
duties can be obtained. 


(QUESTER ROYAL 
(211 Beds.) 


INPIRALARY, 


NT are invited for the posts of (a) 
HOUSE PHYSICIAN; (b) HOUSE SURGEON, 
to taka up dutics on February iat. Salary 
£150 per annum, with boaid, lodging, and 
washing, The appointments aie approved in 
connexion with the MD. and M (London 
Univ) and other higher examinations. Appl- 
cation lists close January 17th 

Abplication “forms may be obtained from— 

W Il, GRACE, MD, MRCP, 

Hon. Supt. of Resident Midical Staff. 


VELINA HOSPITAL FOR SICK 
Southwark, 8.E.1. 





e 

Appleations are invited for the post of 
FOURTIL PHYSICIAN to the Hospital. Candi- 
dates must be Graduates in Medicine, Members 
of the Royal Cotlege of Physicians, London, or 
shall proceed to obtain that Diploma, and must 
not engaged in general practice, The 
successful candidate will have charge of beds, 
and will do two Out-patient Clinics per week, 
and there is an honorarium of fifty guineas 
attached to the post. 

Applications, with copies of not more than 
four testimonials, should reach the Secretary 
not later than January 22nd. 

Candidates will be required to call upon 
Members of the Medical Staff whose names, 
together with the Standing Orders relating to 
the pdst, will be forwarded by the Secretary. 

By Order of the Commutten, or Mera ement, 


January 1st, 1936. 


TE ROYAL HOSPITAL, WOLVERITAMPTON 
(Incorporated under Charter). 


HOUSE SURGEON—General Surgery 
HOUSE SURGEON-—Fracture and Orthopaedic 
Department. 

Required for February 1st, 

The Tospital contains 300 beds, includes the 
usual special departments and 18 recognised by 
the various Examining Bodies for a part of 
the requisite attendance on Medical and Sur- 
gical Practice. 

Candidatea must be registered under the 
Medical Acts, and unmarried, 

The appointments are for mx months, Salary 
at the rate of £100 per annum, board, furn- 
ished rooms, and laundry provided. 

Applications, with copies of testimonials, to 
be forwarded to the undersigned. 

Wolverhampton. W. H. HARPER, 

December S1st, 1934. Houra Governor. 


HE ROYAL OSPITAL, WOLVERHAMPTON 
(incorporated under Charter) 


HOUSE PHYSICIAN required for February 
let. The Hospital contains 300 beds, the usual 
special departments and ıs recognised by the 
varous Examining Bodies for a part of the 
requisite attendance on Medical and Surgical 
Practice. 

Candidates must be registered under the 
Medical Acts, and unmarried 

The appointment 1s for six months, with a 
salary at the iate of £125 per annum, board, 
furnished rooms, and laundry provided. 

Applications, with copies of testimonials, to 
the undersigned. 


Secrotary-Supt. 








Wolverhampton. W. H. HARPER. 
December Sist, 1934. House Governor. 
CORTA HOSPITAL, BLACKPOOL 
(132 Beds.) 
HOUSE PITYSIOIAN (Male) 

Applications are invited for the above post 
from duly qualified 3icdical Practitioners he 
appointment is for six months from February 


1st, with salary at the rate of £200 per annum, 
ineluding board, Jodging, and laundry. The 
duties will enclude the giving of a certain 
number of anaesth: tics 

Applications, stating age, nationality, quali- 
fication’, ond experience, together with not 
more than three recent testimonials, should be 
sent to the Ion Secretary, endorsed '' House 
Physician,” on or before January 15th. 

December 31st, 1934. 


AVEST SUFFOLK GENERAL HOSPITAL, 
BURY ST. EDMUNDS. (12 Beda.) 








Applications are invited for the post of 
TOLSE SURGEON. Duties include charge of 
Surgical beds. Salary £180 per annum, with 
board, lodging, and laundry. One other resident. 

Applicants must be registercd Medical Prao- 
titioners. 

Appheations, stating age, experience, and 
nationality, with copies of three recent testi- 
monials, fo be sent to the Secretary, not later 
than January 13th 

Duties to commence at the beginning of 


February. 
E E. DARDWICKE,, 
December Sist, 1934. Secretary. 


| Pee. MOsPITAL, B.1. 


There is a vacancy for the post of FIRST 
ASSISTANT ın the Department of Physical 
Medicine. Candidates will be iequired to 
per the qualification of elther F.R OS. or 

RCP. 





The appotntment 1s for one vear and js re 
newable. The remuneration will be not leas 
than £150 per annum. 

Applications should arrive nob later than on 
Friday, January 11th. 

Furtber particulars mey be obtained from 

e House Governor, 

ARTIIUR G ELLIOTT, House Governor. 


CHILDREN, he 


DEVON MENTAL HOSPITAL, 
EXMINSTER, near EXETER. 


Required, JUNIOR ASSISTANT MEDICAL 
OFFICER (Male) Candidates must be mgie 
tered Medical Practitioners, and unmarri 

Preference will bo given to candidates who 
either have or are anxious to obtain a Diploma 
in Prychological Medicine, and who are con- 
versant with modern Laboratory technique. 
The Hospital 1 fully equipped with Operatin 
Theatre, X-Ray Installation, Bacterlo'ogica 
Laboratory, etc. Salary &350 per annum, 
rising by £25 per annum to £460, with £50 
in addition to those who possess the DPM, 
and board, apartments, laundry, and attend- 
ance valued at £100, 

The appointment is subject to the provisions 
of the Asyluma Officers Superannuation Act, 
1909, Form of application to be dbtained from 
the Olerk to the Devon Mental Hospital, Ex- 
minster, which must be completed ond ro 
turned immediately. 


OVENTRY & WARWICKSHIRE HOSPITAL. 
307 Beds Main To-pital 
40 Beds eConvalescent JJospital, 


ap ications are inmttd for the post of 
HO IBE SURGEON (fale) to Aural and Oph- 
thalmic Departments. ospital recogniaed for 
the Diploma in Ophthalmic Medicine and 
Surgery.) 

The appointment for six months, renewable. 
Salar Tas per annum, with board, residence, 
and laundry. Candidates must be duly quall- 
fied and registered 

Applications, stating age and enclosing copies 
of recent testimonials, to be sent to the under- 
signed immediately. 

ISS) R. HOOPER, 

December Sist, 1934 Secretary. 





HE VICTORIA HOSPITAL FOR CIILDREN, 
Tite Street, Chelsea, SW.3. (138 Beds ) 


The Committee of Management invite op U- 
cations for the posts of HOUSE PHYSICIAN 
and HOUSE SURGEON (both vacant February 
1st), The appointments are for mx months 
Salaries at the rate of £100 per annum, with 
board, lodging, and ee 

Candidates will be expec! to attend the 
Hospital for an interview. They murt hold 
faedičal and surgical qualifications, and be 
registered under the Medical Act. 

tphications, with copies of three recent 
testimonials, should be sent to the Rerretary 
not later than firat post on Tuesday, Jan. 15th, 


By Order, 
D St JOUN BAMFORD, Secretary 


ROYAL INFIRMARY, SHEFFIELD. 
(600 Beds) 


The Weekly Board of Management invite ap- 
plloations for the undermentioned posts which 
are tenable for six months from January 1st. 

OPHTHALMIC TIOUSE SURGEON, 

ASSISTANT CASUALTY OFFICER; and 

ASSISTANT AURAL AND OPHTHALMIO 

HOUSE SURGEON. 

Tho salary attached to each appointment is 
£80 per annum, with board and residence; 
atter six months’ service 2100 per annum. 

Applications, with copies of teatimonials, to 
be sent to the undersigned forthwith 

JNO. W. BARNES, FOIS, 

Board Room Gen Supt, & Secrotary 

December 22nd, 1934 


es WOMENS HOSPITAL 
Catharine Stieet, LIVERPOOL, 


The Committee of Management invite appli- 
cations for the poat of HONORARY ASSISTANT 
SURGEON to the Women’s Hospital, Liverpool. 
Candidates must hold the Fellowship of the 
Royal College of Surgeons of England, Edin- 
burgh, or Ireland, or a Master in Suigery 
Degice of a recognised University of the United 
Kingdom. 

Applications, with copics of testimonials, 
must be forwarded to the Ilon. Secretary of the 
Women’s Hospital, Liverpool, 21, Water Street, 
Liverpool, not later than Monday, January 14th. 


LN 
A ba ROYAL EYE AND EAR HOSPITAL, 
BRADFORD. 


Wanted, JUNIOR HOUSE SURGEON (male). 
Salo €150, with board, residence, and 
isuaaley, Appheations, stating qualifications, 
age, ete, with copies of recent testimonials, to 
be forvaided to tha undersigned on or bi fore 
January 16th 

F BRIGGS, Secretary-Superintendcnt 


HE ROYAL DENTAL MOSPITAL OF 
LONDON, 32, Leicester Bquare, W.C 2. 











There ıs a vacancy for an HONORARY 
ASSISTANT ANAESTHETIST. Forty copies of 
applications and testimonials, stating age and 
experience, to be gent in by January 26rd, 
to the Secretary, from whom further partioulars 
may be obtained. 


` 





Pat ` L bna 2 i . O P. ` ‘ 
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| APPOINTMENTS. —Important Notice. 
Medical practitioners are requested not to apply for any appointment referred to in the following table without 


having first communicated’ with the Medical Secretary of the British Medical Association, BMA House, Tavistock 
Square, W C1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 


Edinburgh). (a) British Islands. 


Town or District 























Town or District. 


CONTRACT PRACTICE 


INVICTA MEDICAL AID SOCIETY, 
ROCHESTER. 
(Medical Officer.) 


EBBW VALE, NON. 
(Workmen's Medjcal Society ) 


GILFACI® GOCH, GLAMORGAN. 
(Workmen's Medical Scheme ) 


LLANELLY AND DISTRICT WORKMEN'S 
MEDICAL COMMITTEE 
(All Medical Appointments.) 


LLWYNPIA, OLYDACIL VALE, 
PENYGRAIG, GLAMORGAN, 
(Workmen's Medical Scheme.) 


LOWESTOFT MEDICAL INSTITUTE. 
(Medical Offcer.) 


MARDY, GLAMORGAN. 
(Workmen's Medical Scheme.) 


Town or District. 


PUBLIC HEALTH 


COUNTY OF LANARK 
Avststant Medical Ofrecer, Tuberculose 
Of cer, and Child Welfare Medical Officer.) 


NORTH RIDING OF YORKSUIRE COUNTY 
COUNCIL EDUCATION COMMITTEE 
(Aasratunt School Medical Offpcer-Temporary.) 








CONTRACT PRACTICE (contd.) 


NEATH AND DISTRICT. 
(Medical Atd Association ) 


AKDALE, MON. 


Q. 
(Medical Officer for Medtoal Ard Association.) 











OGMORE YALLEY, GLAMORGAN. 


cs 
Wyndham Colliery Medical Ard Society.) COUNTY BOROUGH OF OLDHAM. 
( 


Resident Assistant Medical Officer, 
Boundary Park Hosmtal ) 


CITY OF SALFORD. 
(Junior Assistant, Vonereal Discases 
Treatment Centre.) 





orkmen’s Medical Scheme ) 











PUBLIC HEALTH 


CORNWALL COUNTY COUNCIL 
(Medical Superintendent—Tehidy 
Sanatorium, Cornuall.) 


COUNTY COUNCIL OF KINCARDINE. 
(Deputy Medical Officer of Health.) 


(b) Overseas. 
Medical practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, BMA. House, Tavistock Square, W.C.1. 








CITY OF STOKE-ON-TRENT. 
(Assistant Resident Medical Ofpeer, 
London Road Institution, 


COUNTY BOROUGH OF TYNEMOUTH. 
(Asarstant Medical Ofhcer of Health—Male.) 


























Non 8e0. of Division 
or Branch. 


Dr G. F. V ANSON, 
(ion. Sec, New Zea- 
land Branch), British 
Bledical Association, 
PO Box 166, Welling- 
ton, New Zealand. 


Hon. See of Division 
or Branch. 


Hon. See. of Division |! 


or Branch ‘Town or Distuict. Town or District. 


Town or District 





NEW SOUTH De a. a QiUNTER| 

edica ecretary, 

WALES New South Wales! 

(AU Friendly Branch), 135, Mac- 

Soctely Appoint- quaiie St, Bydney, 
mentas NSW. 


WELLINGTON, 
NEW ZEALAND 


(Contract Practico 


QUEENSLAND |The Hon Sec, Queens- 
Appomntments.) 


land Branch, British 

2 k 

(Bris none aae Bedical Association, 

Societies Date B.A. Building, Adc- 
tute) laide St, Brisbane. 





Ioh. Ecc, Western 
Australien Bianch, 
British Medical As:oc1- 
ation, `" Shell Ilouse,” 
205, St. George's Ter- 
race, Perth, Western 
Australia. 


Dr. J. P. MAJOR 
Yon. Sec, Victorian 
ranch), British Medi- 
eal Astociation, Med: 
cal Society Hall, Enst 

Melbourne, Victoria. 


WESTERN 
AUSTRALIA 


(Contract and 
Lodge Practices ) 
- 


VICTORIA 

CAM Institute or 

Medical Dispen- 
sarita) 


























——r 


January 2nd, 1935. By Order of the Council. G. C ANDERSON, Medical Secretary. 





J 








HE HOSPITAL FOR SICK CIULDREN, 
Gieat Ormond Street, London, W.C 1. 


Applications are invited from registered 
Medieal Practitioners for the following non- 
resident appointments 

An OUT-PATIENT MEDICAL REGISTRAR 

(Male) Salary £250 per annum, (Half. 


time ) 

A SURGICAL REGISTRAR (ale). 
&200 per annum. art-time, 
The appointments are tenable for 12 montha, 

but are renewable 

Candidates must be prepared to attend for 
interview at the Hospital on Wednesday, Janu- 
ary 23rd, 1935, at 4.45 p.m. 

Xppheations, supported by not more than 
three testimonials, given specially for the pur 
pose, must be submitted to the undersigned 
not late: than Monday, January 14th, 1956 
from whom further particulars and forma o 
application may be obtained 

HERBERT F. RUTHERFORD, - 

December, 1934. Secretary 


P are homer. TIOsPITrtatlL, 
The Lower Common, Putney, S W.15. 


STAFF APPOINTMENT. 


The Board of Management invites applications 
for the post of GYNAECOLOGICAL SURGEON 
to fill the vacancy caused by the ret:remont, 
under the age limit, of Mr. Victor Bonney. 

Candidates must hold the degree of Master 
of Surgery or F RC.S.(England) 

Private Wards for paying patients are at- 
tached to the Iiospital. 

Applications, stating age, present appoint- 
ments held, eto, should be received the 
undersigned on or before January 9th, 1935, 

H SEYMOUR HADWEN, Secretary. 





Salary 














OLINGBROKE 
Wandsworth Common, 


HOSPITAL, 
8.W.1l 





The Board of Govetnors invite applications 
for the post of HONORARY PHYSICIAN for 
Diseases of Children. 

Candidates must be Fellows or Members of 
the Royal College of Physicians who are en- 
gaged solely in the practice of Disenses of 
Mhildren 

The successful applicant will have charge of 
cots in the Children’s Ward and will be re- 
quired to see Out-patienta on ono session each 


week. 
Candidates will be expected to call on the 
Members of the Honoraty Medical Staff. 
Applications, stating age, and qualifications, 
and enclosing copies of thice recent testi- 
monials, to be forwarded to the undersigned 
on or before January 16th, 1935, 
W. S. RANDOLPIT BISS, 
Secretary-Superintendent 


ULL ROYAL INFIRMARY 


Appheations are invited from  icgistered 
Medical Practitioners for the post of FIRST 
HOUSE PTIYSICIAN Glaie), vacant now. 

Salary at the tate of £175 per annum, plus 
residence, board, and laundry. 

The appointment will be for six months in 
the first instance but will at any time be deter- 
minable by one month’s notice on either ade. 

The post now advertised 1s recognised by the 
University of London for the M D. Branch 1 
(Medicine) Exannation 

Appheatons, giving rtrcularg of age, ex- 
perience, and nationality, together with copies 
of recent testimonis, sbould be addr to 
the undersigned. 

J. CARLESS, 


R. 
December 20th, 1934. House Governor. 








CUNTHORPER AND 
MEMORIAL HOSPITAL 
_CExtensious 


DISTRICT WAR 


(86 Beds.) 
im course of erection providing 
56 additional beds.) 





cd iad are invited for the post of 
RESIDENT SURGEON Minimum salary £250 
per annum, with board, residence, and laundry 
(Committee prepaicd to consider larger sala 
to applicant with exceptional surgical experi- 
ence, 

Resident Surgeon expected to perform emer- 
ency operations: embers of the Honorary 
Staff of the Hospital reside over 20 miles from 
the Town.) e post will be vacant fiom 
January 15th, 1935. 

Appheationa, stating e, experience, and 
qualifications, giving earliest time for com- 
menoing duties, if appointed, and enclosin 
copies of recent testimonials, to be forwardc 
to the undersigned not later than the first post 
on Tuceday, January 8th, 1935. 

ARTIICR E. MAW, Seoretary 


ARLOW WOOD ORTITOPAEDIO HOSPITAL, 
near MANSFIELD, NOTTINGIAMSHIRE, 
(125 Beds) 





Applications are invited for the posts of 
TWO HOUSE SURGEONS (Male). The salaries 
are at the rate of £200 r annum, with 
board, residence, and laundry. The duties 
may include attendance at the associated hos- 
pitals and out-patient clinics, and commence 
on Sebi vary ist, 1935. 

The appointments will be for sıx months and 
may be tenewed for a further mx months. 

Appieations, stating nge and experience, 
with copies of testimonials, should be received 
by the Secretary not later than Jan. 12th, 1935. 





© (Appointments continued on p. 49) 
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NOT CLASSIFIED. 


M I S H — THESE DESIGNATORY 
eL) s letters after a CHIROPODIST’S 
name indicate that be or ske is a MEMBER of 
the INCORPORATED SOCIETY of OHIRO- 
PODISTS. Founded 1912 Patron: His Grace the 
Duke of Portland, K G., P.C., G.C VO The regu- 
lations of the Society PROHIBIT Members from 
advertising, but names and addresses of Chiro- 
potista in the district who are Members of the 
oolety, and also information regarding traning 
for Membetship, may be obtained from the 
Secretary, Incorporated Bociety of Chiropodists, 
21, Cavendish Square, London, W.1. (Tele- 
phone: Langham 3228.) 


ROPOLITAN POLICE. ~--~- FOUND, WEST 

End Garage. November. Case containing 
‘Ophthalmic Instruments spre Lost Property 
ce, 109, Lambeth Road, 8.E.1 


YPEWRITING, DUPLICATING, AND TRANS- 
lations, Experts in Medical work. TESTI- 
MONIALS, TUESES, eto., copied in style that 
commands attention. Accuracy guaran 
WOBURN BUREAU, 3, Upper Woburn PI, W.C.1. 
(Adjoining BM A. Ifouse.) Euston 1775 


Ww END NURSING DOME IN PLEASANT 
situation offers delightful 100m to 
CHRONIC CASE on most reasonable terms 
taghly recommended by Doctors and Patierfts. 
—Address, No. 505, BALA. Mouse, Tavistock 
Square, W.C 1. 


ASSISTANCIES. 


ANTED, ASSISTANT IN RAPIDLY GROW- 
ing mised Practice near Birmingham. 

ip later to suitable man, even if newly 
Must be Feen and presentable —- 
d seng nationality, age, height ete., 
No. 659, BM A. House, Tavistock 8q, WC1. 


ANTED, — ASSISTANT, MARRIED PRE- 
ferred, busy General Practice, Midland 
Town. Salary £450 and half midwifery fees. 
Allowance for car £50 or car can be provided. 
House to ient £60 and rates —Addiess, No. 





O 





l 








512, BM.A. House, Tavistock Square, W.C.1. _ 


AY ANTED.—ASSISTANTSHIP, TEMPORARY 
or permancnt, by Woman Doctor. 
Several years’ experience in private and panel 
practice. Accustomed to full charge. Able to 
drive oar.—Addiess, No, 503, House, 
Tavistock Square, W.0.1. 


Vy eee AT ONCE, ASSISTANT (OUT- 

door), expericnced in pact practice, 
for extensive old-established Country Practica 
in Central Scotland. Partnershup arrangement 
might be considered later. — Apply, No. 77, 
British Medical Association, 7, sheugh 
Gardens, Edinburgh 


ANTED IMMEDIATELY, — ASSISTANT. 

English or Scotch, magic live out, 
abstainer. £420 pa. Car Mlowance Must 
be able to diive car. Usual bond. Newcastle 
district. Recent references.—Address, No 640, 
B.M.A. Ilouse, Tavistock Square, WO. 





| 





ASSISTANTS town and 
country Practices, with and without view. 
Good salaries. State full particulars.—BriTisH 
MEDICAL BUREAU, 33, Cross Street, Man- 
chester, 2. 


ANTED, — INDOOR MALE ASSISTANT, 
ear] 








ANTED. — ASSISTANT, MALEB, SINGLE, 

British, for panel and private Practice, 
near Birmingham. Salary £300, all found; 
allowance for car—Address, No. 506, BMA 
IJouse, Tavistock Square, W 0.1, 


ANTED.—OUTDOOR ASSISTANT, SOUTII 

Wales, British, Own car. Salary £450 
ee (to include car expenses), with rooms, coal, 
ight, and attendance, — Address, No. 522, 
BLA House, Tavistock Square, W.O.1 


SSISTANTSINP, — OOLLIERY DISTRICT 
Opportunity oftered to a young, keen, and 
reutle married man, with yiew to prospects 
uf suitable, (House provided }—Address, No. 
504, BMA. Mouse, Tavistock Square, WC1. 


SSISTANTSTIP WANTED BY MRCS, 
LR.C P., 4 yeare’ Hospital and GP. ex- 
male, single. Own car. Good testi- 
— Addies, No. 528, B.A.” House, 
Tavistock Square, W.G 1. 


SSISTANT WANTED FOR BRITISH NORTH 

BORNEO, single, newly qualified, Scot pre- 
ferred, good prospects; interesting and varied 
work, chmate pood. ——- Apply, " MEDICO,” c/o 
Richardson & Co, 26, King Strect, St. James's, 
London, S.W,1. 

















TS ASSISTANTSITIPS OR EASY 
. LOCUMS or PART-TIME wanted by retired 
practitioner. Preportionate fees. U to all 


classes, and panel Best crecentials.—Address, 
No. 559, BMA. Mouse, Tavistock Sq., woi. 


E ERER WOMAN DOCTOR, HS., H.P., 
and 74 years in general practice, well 
received and good anaesthetist, desires 1m- 
mediate ASSISTANTSHIP. Owner driver. Pre- 
ferably near sea, — Address, No. 534, B.M.À. 
House, Tavistock Square, WC1. 


OUTH COAST RESORT.—OUTDOOR ASSIST- 
ANT required for a Branch Practice. 
£450 per annum, to include car allowance, plus 
commission, and rent and rates free.—Address, 
No. 7560, B M.A, House, Tavistock Sq., W.C1. 


OMAN DOCTOR, WELL QUALIFIED, 

8 ? experience, now ayagan London, 
wants ASSISTANTSHIP.or LOCUM, whole or 
part-time; or would do Occasional o1 Week- 
end Surgeries. — Address, No. 642, BMA. 
House, Tavistock Square, W U.1. 


OUNG INDOOR MALE ASSISTANT 
wanted for private and panel Practice in 
NW. London suburb. — Hospital experience. 
Scottish preferred Excellent opportunities for 
enterprising Assistant. Share jater.—Addresa, 
No. 641, B.M.\. House, Tavistock 8q, W 0.1. 


PARTNERSHIPS. 


ANTED. — THIRD PARTNER IN MIXED 
ın County Town near wea. 

for tho last three 
£6,000, 1/4 share for sala at 2 years’ purchase. 
Hospital of 70 beds. Some surgical experience 
desirable, Ifouse to rent at £70 p.a.—Addiess, 
No 607, BMLA. Iloure, Tavistock Sq, WOUL 


ANTED, WELL - QUALIFIED PUBLIC 
2 


pe 
available to rent, Pend full details and photo 
—No 7561, B M.A. House, Tavistock Sq., W.C.1 


TIRMINGHAML — YOUNG 
PARTNER, with early mew to suceced a 


ouse, Tavistock Square, W.0.1 ` 


OOD OPPORTUNITY FOR VERY KEEN 

well-qualified man with about £400 in 
new suburb, Birmingham. 900 houses recently 
ocoapied, ın course of erection. 
ane’ 


Kes — 20 MINUTES’ CHARING CROSS, 
PARTNERSHIP DEATIT VACANCY. Halt 


share of old-established Practice. 


Apply , 
andos Street, Bedford Strect, Strand, 
ENT COUNTRY PRACTICE. — FOURTH 


uahfcation 
e a recom- 


Tavıstock Square, W.O 


ARTNER WANTED IN A LARGE RURAL 

Practice in the S.W. of England. Receipts 
over £4,000, half share. Two years’ purchase 
Panel over 700, — Address, No. 650, BALA, 
louse, Tavistock Square, O01 


OUTH COAST. — PARTNERSHIP IN OLD- 

established Practice. Receipts ovor £1,500, 
Appointments £120 Panel £290. Price for 
2900 share £2,050, part deferred. — MAN- 
CHESTRR MEDIAL & SOHOLASTIO ASsocI- 
ATION, LYMITED, 6, Brown Steet 











MEDICAL POSTS, DISPENSERS, etc. 


TANTED BY WOMAN DOCTOR WITH TEN 

years’ eral practice experience, PART- 

TIME WOR or ASSISTANTSIUP. In or 

near London preferred. — Address, No. 513, 
BMA, House, Tavistock Square, WC.1. 


A Course of Training in Dispensing and 
Pharmacy ıs given at GORDON HALL SCHOOL 
OF PHARMACY, and Secretary-Dispenseis can 
be supplied to Doctors. Sessions: 
April, and September —Apply Principals, Schoo 
of Pharmacy, Drayton 
WOl. ’Phone: Museum 3930. e 


N EXPERIENCED Pe 
TIME WORK, South 
Morning and afternoons. 




















DESIRES PART- | 
anchester or district, | 
Own car.—Address, | 
No. 601, BM A. House, Tavistock 8q., W.0.1. ' 
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LADY 
supplied 
fled and with 
Tactics and d 


DISPENSER BOOKKEEPER 
immediately on request, quali- 
ractical experience in private 
wary work, also tained in 
boratories of “the LONDON 


tion for Examinations. — Write, wi or 





phone (Bayswater 0969), Secretary, 7, Wost- 
bourne Park Road, W 2, 
RELIABLE DISPENSER-SECRETARY, 


Hall, DESIRES country POST with Doctors, 
Experienced Hospital, large general Practices, 
accounts, correspondence, urine testing, dress 
ings, NELI Free mid-January. Ex. — 
No. 638, B.M.A. House, Tavistock 8q. W.0.1. 


APABLE AND EXPERIENCED DISPENSER 

REQUIRES POST immediately. Typing, 
shorthand. Salary £3. — Address, No. 632, 
BALA, House, Tavistock Square, W 0.1. 








DISPENSERS’ BURAAU, 3S, Lindsay House, 171, 
Shaftesbury Avehue, London, W.0.2. 


[Anz DISPENSER-BOOKKEEPER (HALL) 
DESIRES POST with Doctor or Hospital. 
Experience ın private, panel, club, and hos- 
pital routine. Good testimonials. Can drive 
car. Ross, Inttle Downs, Tieves Road, 
chester, Dorsct. 


ADY DISPENSER (HALL) DESIRES POST 

with Doctor, Tomata experience, Small 
salary to commence.—Addices, No 536, BMA. 
Houses, Tavistock Square, W 0.1. 


ADY DISPENSER - SECRETARY, HALL 
qualneations; DESIRES POST with Doctor, 
book- cerns and accounts. Experience in pri- 
vate and panel work ond surgery routine. 
tests, keen, conscientious Bly/te: o1 Southport. 
—No 533, B.M A, House, Tavistock Sq, W C.1. 


ADY DISPENSER - BOOKKEEPER 





Dor- 











ol permanency. — “Wur ,» Hindes Road, 
Harrow. ’Phone’ Harrow 0416. 


anywhere required until March, 
longer, by MRCS, aged 30. 
sara hie Hospital eaperience — 
Address, No. 7, B.M.A. House, Tavistock 
Square, W.O 1. 


RACTITIONER, WITH NUCLEUS AND AP- 
pointment, desires WORKING ARRANGE- 
MENT or PARTNERSHIP, between Orpington 
Catford, Croydon, Keston. Also wishes to act 
as Anacsthetist to Dent. Sure —Hurstway 1400, 
o1 No. 73568, B.M.A. lloure, Tavistock Bq, W.C1 


EQUIRED. TUTOR IN DENTAL SUBJECTS. 

Apply, starne qualifications and experi- 
ence to the Secretary, Medical Correspondence 
College, 19, Welbeck Street, W.1. 








mall 





ECRETARY, RECEPTIONIST, DISPENSER. 
Experienced all duties Housekeeping o1 
assist with’ children 1f desired Moderate salary, 
—Address, No. 645, BRA. louse, Tavistock 
Square, WC1, 


ECRETARY - RECEPTIONIST, FULLY 

trained Nurse, age 350, with shorthand, 
typewrlting, ond book-keeping, seeks post with 
Doctor or Dentist London or Buighton pre- 
ferred. — Address, No 644, BALA. Mouse, 
Tavistock Square, W O.1. 


TIMMIE ROYAL ARMY MEDICAL CORPS 

ASSOCIATION, 88, Eccleston 
B.W 1. (Telephone. Victoria 2722) 
eerie Dispensers, Dook-keepers, 
esistants, Sanitary Asmstants, Male 
Mental and Special Treatment Orderlies, Dental 
Clerk Orderlies, Porters, Carctakers, atc, with- 
out charge to prospective employers 


OMAN DOCTOR, AGED 34, EXPERIENCED 

in JIospiteal, GP., and Clinics, takes 

PART-TOIE WORK oe London preferred) 

et a few hours’ notice. Telephone’ Bowes 

Park 4444, or Address, No, 7472, BALA, House, 
Tavistock Square, WEOL 


LOCUMS. 


ANTED.—LOCUM OR MANAGEMENT OF 

BRANCH by recently retired G.P., aged 
50 years, M.B, . E\perenced maternity, 
dispensing, and panel, Motorist South-West 
or Alsdiands preferred. — Addres, No. 508, 
B.M A. Nouse, Tavistock Square, W.C.1. 


RACTITIONER, MIDDLE-AGED, ACTIVE, 
abstainer, disposedl own panel and private 
practico, fiee to accept LOCUMS, OUTDOOR 
ASSISTANTBINP, or other work — Address, 
No. 502, B.M.A. House, Tavistock Sq, W.C.1. 








“ ‘ ` 


1 





a 


PRACTICES. 


YV ASTED BY ELDERLY PRACTITIONER, 
small PRACTICE in town, with Cottago 
Hospital, preferably within easy reach of 
London or large town. — Addiem, No. 635, 
BM.A. House, Tavistock Square, W.O.1. 


ANTED. — LARGE PANEL PRACTICE IN 
or near London. Good cash premium 
offered. No agents Strict confidence.—Addresa, 
No. 626, BALA. House, Tavistock Bq., W.0.1. 


tee teenie en, 

“PV 4ASTED-SMALL PRACTICE OR NUCLEUS 

BAN in gene or nant England, on or near 
mmn ress o 5l B. 

Tavistock Square, W.O.1. f Pae ies 


nn 
“Wit TO PURCHASE FOR CASH IN 
London or suburbs, a tar, anel and 


private PRACTICE. le capita vo agents, 
—Address, No, B29, Moats Tlouse, Tavistock 
Square, W.C.1. 
XCELLENT PRACTICE SALE, NEAR 
Wimbledon. Population 78,000. Panel 
1,100. Premium 


approximatel £3,400. 
Average Income about £1,500. Fine house, 
sental £160.—Address, No. 638, B.BLA, Louse, 
Tavistock Square, W.C.. 


yo SALE,—FREENMNOLD DETACHED IIOUSE 
with £250 NUCLEUS in newly developed 
neighbourhood, 12 miles from London. 

reason for pall 

Address, No, 645, B.M AÀ 
Square, W.C.1. 


ness 


a year, including good panel. 
dation. Excellent scope. Premium 13 ycars’ 
purchase or near offer. — Apply, PEAGOOK & 
TADLEY, LTD., 67/68, Chandos Street, Bedford 
Street, Strand, W.0.2. 


EDICAL PRAOTICE, N. WALES. — RE- 
papie last year lec crags &1,150. 
Excellent house for ie, might leased 
Moderate premium for Practice. — HORNE & 


LYELL, S., 59, Castle Street, Edinburgh. 
R BALHAM, 8.W. — OLD-ESTABLISNED 
mixed-class PRACTICE, receipts avefage 
£1,050 a gan penel 750. Burgery rent 25/- 
peeky. remium £1,700.—Apply, PEACOCK 
& IÍADLEY, LTD, 67/68 Chandos Btreet, 
Bedford Strect, Strand, W.O.2. 


et een ene 
ORFOLK. -—- AGRICULTURAL DISTRICT. 
Panel and private PRACTICE, with publio 
appointments. eipts average £1,500 pa. 
Immediate sale owing to death. Good openin 
for young practitioner. — Apply, Lanxixa & 
KING, Chartered Accountants, Norwich. 


ouse, Tavistock 


OUTIL- WEST. — MIXED UNOPPOSED 
Count PRACTICE;  old-rstablished; 
anel over ; last year’s receipts £1,750. 
unting, fishing, and all sports; easy access 
sca coast and hospital town. Lowest midwifery 
fee threo guineas, about 30 per annum; ap- 
pointments &46, Scope for increaso. louso 
and grounds for sale £1,260; mortgage could 
be arranged with Duiding. pote Temlum 
£3,400 — Address, No. 519, BALA. House, 
Tavistock Square, W C.1. 


INY CASI NUCLEUS, NEAR KING'S X, 
established 5 months, nice rooms, re- 
decorated, now doing at rate of £23. Rent 
10/-. Enormous scope for panel. Prem (inelud. 
forniture and drugs, ete). For quick sale £40. 
No. 651, BMA ITouse, Tavistock 8q.. WC.1 


ELL-KNOWN TOWN. -- NORTH. — OLD- 
established PRAOTICE, income £1,400 

a, good panel. Nice corner house, rent £100. 
ood reasonable offer 
Pracock & JIADLEY. 
Street, Bedford Street, Strand, C2, 


ST RIDING (LARGE TOWN) —£1,600; 
Good 














ORK CITY — OLD-ESTABLISUED. 
house, welt situated, garden, garage, rent 
£100. Receipts £1,400. Panel £200, with 
teat scope. Price 14 yan purchase, part 
S eterred- MANCHEETEA EDIOAL & SOHOLAB- 
TIO ASSOCIATION, LIMITED, 6, Brown Street. 
° 


NICE 


5 ` 
` 








THE BRITISH MEDICAL JOURNAL 


MISCELLANEOUS SALES, eto. 
-MISCELLANEOUS SALES, eto, 


IMPORTANT NOTICE 
to MEMBERS of the 


MEDICAL PROFESSION 
CLOTHES OF DISTINOTION for MEN of DIS- 
ORTMINATING TASTE. Specially Out, Fitted, 
and Moulded to each individual figure, mado 
from Finest Quality Materials and pA the Best 
Porsible Style, cost no more than mass produc- 
tion ready-made clothes, 

The invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 


disposal, 
SPECIAL OFFER. 
JACKET & VEST (in black or grey), £4 Fe. 
SOLID FANCY WORSTED TROUSERS, £2 26. 
THE Ideal Sulit for Profesmonal or Business wear 
OVERCOATS to measure from #5 Bs. 


" ” £6 Cs. 
DINNER SUITS fr. £8 8s, DRESS SUITS fr. 210108. 
PLUS FOUR SUITS oe oe oe from 6s, 
THE IDEAL Suit for ALL Spo: 
GOLD MEDAL RIDING BREECHES .. irom £2 2s. 
RIDING HABITS fr 210408, COSTUMES fr. £6 Ea, 
UNSOLICITED APPRECIATION. 

“F strongly advise all medical men uho with 
to have satisfaction to patronize Harry Mall, Ltd, 
as all the clothes 1 hara had from them during 
30 years hate been ect wn Fit, Cut, antl 
Finish.” (Signed) 8.J.A, M.A., M.B., F.R.O.P.8. 

PATTERNS POST FREE. 
Perfeot Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garmonts, 
Visitors to London can ordarand fit 
same day, or leave record measures, 


HARRY HALL LTD. 


Governing Director. HARRY HALL. 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2. 

Telephones: 

Gerrard 4905, 4906, & 4907. National 8696/7. 
Makers of Finest Guzilty Civil, Sporting, and 
liynting Olothes for Ladies and Gentlemen. 
Highest Awards. 12 Gold Medals. Est, over 40 years. 


INCOME TAX 


YOUR burden is OUR business. 
Tax Specialists to the Medical Profession. 
HARDY & HARDY @ 
49, CHANCERY LANE, LONDON, W.C.2 


Telephone: Holborn 6659. 
Wrete for free copy of “Adstceonlncome Tax.” 














. 
HOUSES, CONSULTING ROOMS. 


TY.—CONSULTING ROOM TO LET DAILY 

11 s.m. to 5 pm., furnished, attendance, 
use of waiting room. £100 per annum, Ring 
National 9917, or Address, No. 625, B.BLA. 
House, Tavistock Square, W.0.1. e 





ONSULTING ROOMS TO LET. — HARLEY 

Street and Maejfair districts. Particulars 
sent on application Those having consulting 
rooms to let should send particulais to ELGoov 
& Co., 10, Henrietta Street, Cavendish Square, 
W.1. Langham 2601. 





ESIRABLE HOUSE FOR DOCTOR OR 

Dentist in a main street, best residential 
quarter of York, central position immente new 
suburb. 3 large reception rooms, cloakroom, 
butler'’s pantry, & bedrooms, 6 attics (these 
could enmly form separate flat), roomy domestic 
romisca, small attractive garden, side 
1ance, modern electrio Lghting, gas, telephone. 
Free March 1st, for sale freehold. Very reason- 





ARLEY STREET CONSULTING ROOM 
wanted, with use of waiting room and 
usual attendance; plate; good telephone rer- 
vica essential. Not over £150 —Address, No. 
516, B.MLA. House, Tavistock Square, W.O.1. 





ARLEY STREET DISTRICT. — PART-TLIE 

CONSULTING ROOM from £28 per annum. 
A few sessions still vacant —Address, No, 7164, 
BALA. House, Tavistock Square, W 0.1, 





— TO BE LET, 


with furnished waiting room and first-rate at- 
tendance. — For partgulare apply to Mergra. 
FRANK NEWMAN BÖN, Chartered Surveyors, 
34, Savile Row, W.L 


a 
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Hews FOR DOCTOR, NEW, SE3U-DE- 
tached; garage, well appointed. Excel- 
lent situation, ood prospects for general 
ate a Apply HowaRrTH, Builder, 107, 
Vaterloo Road, Hillside, Southport 





O DOCTORS, DENTISTS, ETO.-AN OPPOR- 

tunity occurs to rent SUITE OF THREH 
very fine CONSULTING ROOMS on second floor 
of modern building, two doors from Harley 
Street. (Electrio passenger lift.) Rent of £300 
pa, includes use of handsomely furnished 
wailing room and all attendance and service. 
Rooms wonld also bo let separately. To view, 
Address, No. .610, B.M.A, Houss, Tavistock 
Square, W.O.1. 





y HEN YOU COME TO LONDON STAY AT 

THE IAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN, Hampden Stresi, N.W.1. 
Close King's Cross and Euston. 300 bedrooms; 
12/6—25]- pW, includ. baths, attend , & boot 
cleaning, All meals à la carte in dining room, 
Mod. tanff Large club rms., reading rm, stud 
for students. Illus prosp., Sec. Euston 2244/8. 





Wee STREET, W1,--FINE CONSULT- 
ING BUITE ot four 100ms; two imge, two 
smaller ones. Second floor, 
ofevaiting room. Rent £45 
No 222, BMA. House, 
W 0.1 


paston er lite; use 
£500.—Address, 
Tavistock Square, 





APPOINTMENTS.—Contd. 


ORFOLK AND NORWICH HOSPITAL, 
NORWIOMN. (397 Beds.) 
Applications ara invited for the post of 
HOUSE PHYSICIAN. Salary £120 per annum, 
with board, residence, and laundry Prefer- 
ence will be given to a candidate who has held 
a previous Iiospital appointment. Candidates 
(male), who must aalifica- 
tions, should forward applications, stat. ng pge, 
nationality, ete., together with copies of - 
monials, to the undersigned not later than 

Tuesday, January 8th. ‘ 
FRANK INCH. 


December 29th, 1934. House Gov. & Bec. 





TORTI ORMESBY HOSPITAL, 
MIDDLESBROUGH. (200 Beds.) 


MOUSE PILYSICIAN (male ond unmarried) 
required at once. Balaiy £120 per annum, 
with board, residence, and laundry. 

Applications, stating age, qualifications, ex: 
penense K any), with copies of three recent 
estimonials, should be sent to the undersigned. 
GEORGE WATTS, Secretary-Supt. 








ORTII OBMBSBY HOSPITAL, 
AUDDLESBROUGH. (200 Beds.) 


RESIDENT SURGICAL OFFICER (male and 
unmarried) reqwired at once. thes #175 
per annum, with board, residence, and laundry. 

Applications, stating age, qualifications, ex- 
erience G any), with copies of three recent 

timonials, should be sent to the undersigned. 

EORGE WATTS, Scoretary-Supt. 








Ney ORMESBY HOSPITAL, 
MIDDLESBROUGH. (200 Beda.) 


HOUSE SURGEON (male and unmarried) 
sequined at once. Salary £135 per annum, 
with board, residence, and laundry. 

Applications, statin: 








age, qualifications, ex- 
erience (if any), with copies of three recent 
testumonita should be sent to the undersigned. 
GEORGE WATTS, Secretary-Supt 
ST- JONN?’B8 HOSPITAL, 
Lewisham, 8.2.13. 
Applicationa are invited for tho Resident A 
intment of OASUALTY OFFIOER (Male). 
acant on February ist Tenable for six 
months. Remuneration £100 pa, 
Applications, with copies of testimonials, 





should reach tha undersigned by January 12th, 
J. O. GILBERT, Secretary-Supt. 
HE BROMLEY AND CHISLEHURST 


MATERNITY HOSPITAL, 
118, Widmore Road, BROMLEY, KENT. 





Applications are invited for the post of 
CONSULTING OBSTETRICIAN. 

Applications should be sent to the Honorary 
Secretary from whom further particulars can 
be obtained. 


TE COMMITTEE OF THE ROYAL 

NATIONAL ORTHOPAEDIO HOSPITAL in- 
vites applications for the post of HONORARY 
RADIOLOGIST Appleations should reach the 
Secretary of the Tospital, 234, Great Portland 
Strect, W.1, not Inter than January 24th, 
Particulars of duties may be obtained from 
the Secretary. 





50 


THE BRITISH MEDICAL JOURNAL 


{JAN. 5, 1935 








NOTTS PARTNERSHIP with view to ultimate succession, in rapidly 
Town on the borders of the Sherwood Forest. 
pa. Panel 1,030. Two appointments Preminin for one- 
third share £800. Suitable only for well-qualified young Enghxhman 
SHROPSHIRE —Country Village Practice 
= wrth separate entrance to prolemonal quarters. Large well-stock 
pa Panel and appoint- 


SOUTH-EAST LONDON —Old-established mixed PRACTICE s!tuated in 
pleasant residential locality, Corner, semi-detached house to be rented 
p-a. Reoeipta R600 pa 


LONDON, B.W. — Well-established middle-class PRAOTICE situated in: 
popular residential locality, Modern freehold house for sale 

70. The Practioe 1s steadily increasing, 
LONDON, N.W.—NUCLEUS Practice conducted from look-up surgery in 


SOUTH COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. 


THE M 


DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 


Lelephone—Toemple Bar 1054 & 1034, 


Betablished ın 1893 by J. A. PRasma, 


EDICAL AGENCY, Ltd. 





win 
1,37 


garden, and garage, Receipts average R900 
menis £500 pe EPromiun for Practice &1, 


on long lease at £80 
scope, building nearby. Premium &600 


cepts £1,000 Ba Panel 
000. 


Premium &2, 


Picturesque freehold house 


Receipts 
furniture. 


Panel 150, Ample 


Re- 


SOUTH-WEST LONDON.—Middle-class G P, 
dential district Main Practice and Branch wou 
separately if desired Total receipis average £700 pa. Panel 700, 
Premium for both £1,250, 

LANCS.—PARTNERSHIP in old-established middle and up 
Excellent semi-detached corner house to be 1ented at 
ceipta over £6,000 p.e. Panel 5,000, Three good appointments. 
Premium for share. worth approximately £1,875, 12 yeais’ purchase. 

SOUTH-WEST ENGLAND —Well-established Coun 
with excellent scope for imcrease. Chaiming 
Large garden and tennis court 
ing Premium for Practice £450. Freehold house £1,750, 

LONDON, 8.B.—Muiddle-class G.P. situated in pleasant rosidential localit, 
Non-basement house to 





Telegrams: 
“ Reagrant, Rand, London ” 


` 


rivate house, part of which is sublet Receipts approximately £250. 
nel 205, increasing. Premium £300, to .nclude drugs and certain 


am thick! ulated resi- 
ta ve disposed of 


r-olass G.P. 
72 pa. Re- 


Vilage PRACTICE 
ouse on main road. 
Receipts £493. Panel 120, increas 


be rented op lease ab £60 p.a, Rbeai A 


£400/£600 pa. Panel nearly 330. One appointment. Prem, @450, 


Brighton 5431, 
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LEE & MARTIN, LTD. 
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ACCOUNTS te 
RELIABLE AND EFFICIENT 


The Birmingham Medical Agency, 
1, TEMPLE ROW, BIRMINGHAM, 
Tolegrams: Telephone: 
Locum, Birmingham.” 6963 Midland, B’ham. 
Transfer of Practices and 


Partnerships arranged. 


INVESTIGATED AND INCOME 
RETURNS PREPARED, 
LOCUMS SUP- 


. PLIED AT SHORT NOTICE, also ASSISTANTS. 


1. BIRMINGHAM 


“2. 


j WANTED TO PURCHASE. 
or within 50 mules there- 
of).—Mixed PRACTICE, with a panel of 
1,000 upwards and ce ot £1,5p0— 
£3,000. Unigently required. Capital avail. 
LIVERPOOL —Mixed PRACTICE, with sub- 
stantial panel and imoome of £1,000 p.a 
Oapital available. 
FOR DISPOSAL 

NORTH-WEST COAST.—Good-clasa non-dis- 
pensing panel and private PRACTICE. Re- 
ceipts £874. Good house, with ga atc. 
STAFFS. — PARTNERSHIP in well-estab- 
lished mixed, industrial, and club Practice. 
Receipts last 12 months. £1,250. n Good 

e enty of scope. ce houge rent, 
ied, oto. Premium for half share 
£1,200. 


YORKS. — Larga Town. — Old-established 
private and panel PRAQTICE, Receipts 
average £1,416 pa a capable of great 
increase. Good house to rent 
ESSEX.—SURGICAL CLUB AND PRIVATE 
PRACTICE Receipts aver £800 pa. Nice 
house to rent with good accommodation. 


5. SOUTH-WEST —Seaside Town, near City.— 


Better - claas, non - dispensing, non - panel 
PRACTICE Receipts aver &500 pa, 
could be enlar; by Panel Branch Surgery. 


Good house, beds, eto. 
GOOD ENGLISH LOOUMS REQUIRED. 





FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
Partnerships on very reasonable terms. Full 


particulars on application. 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE, 





ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
.MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 


Strand, W.C.2. 
Yelegrame: Tlerbaria, Lesquare, London 
Telephone: Temple Bar 65564. 


This old-established Agency negotiates the 


s Sale of PRACTICES and PAR HIPS on 


reasonable terma, 


which can be obtained on 


application. LOCUM TENENS ond ASSISTANTS 
supplied free of charge to princrpals 





Nerve cases 
Employers Liabtlity Act, 1906.) Apply the Supt. 


. 


THE 
EW MENTAL RURSES CO-OPERATION, 


39, Edgware Road, Marble Arch, W. 
Specially trained Nurses for Mental and 
(All Nurses are insured under the 


Telegrame: 


Telephone : 
Psychonurse, Padd., Lond” No 6105 Redd. 





THE CENTURY 
INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, 
LONDON, E.C.8. 


18, CHARLOTTE SQUARE, 
EDINBURGH. 


Assists Docrors 


TO PURCHASE 


A PRACTICE 
OR 


PARTNERSHIP 


NO GUARANTORS REQUIRED. 
REPAYMENTS ARRANGED 
BY EQUAL QUARTERLY IN- 
STALMENTS, WHICH DO 
NOT VARY WITH FLUCTU- 
ATIONS IN THE BANK RATE. 


» PLEASE WRITE FOR 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY. 
MENTION B.M.J. 





Telephone: WELBEOK 2728. 
Telegrams: “ ASSISTIAMO, LONDON,” 


NURSES 


MALE OR FEMALE. 
TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGIGAL, AND FEVER 

CASES, 
Nurses reside on the premises and are 
acatlable for urgent oalle Day and Night. 
THE NURSES’ ASSOCIATION 


(in conjunction with the MALE NURSES’ 
ASSOCIATION), 


29, York St., Baker St., dondon, 
Ww 


- Mrs MILLICENT WICKS, Supt. 
W. J. HIOKS, Secretary. 











THE 
WESTERN MEDICAL AGENCY 
LONDON and BRISTOL. 


Dr. K. H BENRETT and Dr. W. J. PARANORM, 
who give personal attention to every chent. 


VERY FAVOURABLE TERAS ON APPLICATION, 


Frnanotal Assistance for Purchasers and all 
Classes of, Medioal Insuranoe arranged 


NO CHARGE TO PURCHASERS OR TO 
VENDORS IF SALE IS NOT EFFECTED. 
LOCUMS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINOIPALS. ' 


1. 8.W. SEASIDE RESORT.Good PRACTICE 
for sale, ın favoutite part. Panel 1,370. 
ee last year £1,262. Very old-estab- 
lishi nio renium £2,400. House tor sale 
or ren 


2. “LANCASHIRE,—PRACTICE for Sale in City. 
Panel 800. Receipta £650 p.a. Very od- 
established. Scope for increase Premium 
l4 gm purchase or near offer. House to 
ren 


3. LONDON, W.— Ear, Nose, and Throat PRAC- 
TICE for sale. Receipts £800 pa. Pre- 
mium £800 or near offer. Professional 
1ooms to rent. 

4. WESTERN SEASIDE RESORT. — Good-class 
PRACTICE for sale. No panel or mid- 
wifery. Could be increased if panel were 
started, Reape. for FRO.S. Receipts 
£500 pa mium l4 gew, purchase. 
House on sea front to ren 

& 8, WALES.—PRACTICR for Sale in pros- 
perous distiict Well established. Beare 
for increase Panel 560. Receipts last year 
£950. Premium £1,150. House to rent. 

6. CORNWALL. — Ophthalmic PRACTICE for 
sale, Well established. Fees 2 to 3 gns 
Receipts average £2,278 pa. Premium 1) 
years’ purchase Good house. 


22, CLARE STREET, BRISTOL, 1. 
Teleg.: ‘‘Medgen, BristoL” Tel + Bristol 22689 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station) Tel: Maytatr 6941. 


PRACTICES SOLD s TRANSFERRED 
ASSISTANTS a LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 


Insurance Companies 


b 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 
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NORTHERN BRANCH 


BRITISH MEDICAL BUREAU 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LIMITED) 


33, Cross Street, MANCHESTER 


Telephones: { MANCHESTER-BLACKFRIARS 3025, 


CHESTER-RUSHOLME 2549 (Night calls). 


Telegrams : 
“LOCUM, MANCHESTER.” 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION 
985 8 thoroughly trustworthy medium for the transaction of all Medical Agency business. 


TRANSFER OF PRACTICES & PARTNERSHIPS. 


INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


Practices & PartnershIps Wanted. 


Large Llst of Bona-flde Purchasers with Ample Capital Avallable. 





FOR DISPOSAL 


KORTII-WALES COAST —Small PRACTICE in select residential 
and seaside resort. Cash receipts last year £400/ £450, incladin: 
transferable appointment of £30 pa and panel of 200. Excellen 
house, 2 reception, 6 bedrooms; garage and garden. Rent £65 
pa. on long lease. Premium, best offer for quick sale.—No 633. 


LANCS TOWN.—Old-established ni:xed-class PRACTICE eyoraging 
£1,568 pa. Panel 850 Scope fer surgery Local Hospital 
Good house, 2 reception, 4 bedrooms, and 3 professional rooms 
(separate entrance) Premium 14 years’ purchase —No. 618 


NORTH-WEST LANCS,—-PARTNERSHIP in old-established Practice 
in pleasant Country Town, Average cash receipts £6,200 pa 
Panel 5,000. Good semi-deached house, 3 reception, 4 bedrooms. 
Rent £72 pa., Premum—5;16 shaie (worth &1,935 pa)— 
£3,500 —No 626, 

YORKSHIRE COAST ~- PARTNER- 
SHIP in old-established Practice in 
small Seamde Town, Average cash 
receipts £2,073 pa. Panel over 900 
Appointments about £3500 pa. Scope 


WE HAVE A LARGE NUMBER OF 


PURCHASERS 


Full Particulars free on request. 


Boone, Good modern house, 2 reception, 4 bedrooms; garage and 
garden to rent on lease, Premium 14 years’ purchase —No 590. 
LANCS TOWN, near Manchester.—Old-eatablished mixed panel and 
tivate PRAOTICE, Cash receipta last year applox, £1,800. 
snel 1,600. Beope. Good house, 2 reception, 4 bedrooms; garage 
and small garden. Premium 14 years’ purchase —No, 574, 
BLANCHESTER.—Old-established mixed panel and private PRAO- 
TICE Income last year £1,050. Panel approx, 1,000 Scope. 
House ın main road 2 reception, 3 bedrooms, 3 professional rooms. 
Rent £75 pa. Premium 1§ years’ purchase —No. 557. 
MEDICAL WOMAN'S PRACTICE.—~Large town on East Coast.— 
Cash receipts last year £500 Panel 106, Soope for increase. 
Excellent house, 2 ieception, 3 bedrooms Premium-—Praotice— 
£600 —No. 563. 
LINCOLNSIURE. — PARTNERSHIP 
after preliminary beeping) if 
esired) ın small coun town Prac- 
tice. Income over &2 In- 


O pa, 
gomme. partner must be p 
> o 


English or 


for increase. Good house, with asst 

ample accommodation, can be rented Beroa held ii on Se ana 
or  purch Premium—one-half WAITING FOR Premium—one-third share—2 years’ 
share-—two years’ purchase.—No 629, 


NEAR MANCHESTER. — Old-estab- 
lshed middie and better working- 
class PRACTICE in pleasant town. 
Income £1,450 pa. Panel 911. 
Small Hospital. Scope for increase. 
Attractive house, 3 reception, 6 bed- 
rooma, good professional rooms; 
garage and gardon to rent. Premium, 
est offer.—No, 651. 

LINCOLNSHIRE, — Old-established 
middle and better working-class 
PRACTICE in pleasant town Cash 
recoipts lart year £3,095. Panel 
1,410. Fees 3/6 to 10/6 Scope for 
surgery or any special york, Local Hospital. Good house, 3 recep- 
tion, bedrooms ; garage and garden. Premium—Practice—two 
yeain’ purchase.—No. 6 

NORTH-WEST COAST —PARTNERSITIP (after Preliminary Assıst- 
antship) ım old-cstabluhed Practice averaging £3,000 pa. Appli- 
cant, should be English or Scottish and preferably marricd Salary 
&450 pa, plus free house and car allowance A one third share 
will be offered to a suitable man in sx months.—No. A2, 
MANCHESTER, — Old-established PRACTICE ın working-class 
district. Oach receipts 2800 pa Panel £200 p.a, and transfer- 
able appointments £300 pa. Scope for increase. Good house, 
2 reception, 3 bedrooms, and garage, Rent £50 p.a. on lease. 
Good introduction, Vendor retiring Premium £900,—No 620. 
SOUTH WALES.—Old-established panel, contract, and private 
PRACTICE ın a prosperous mining district. Income about £900 
pa., with scope for mcrease Good house, 3 reception, 3 bediooms, 
garage and arden, Rent 17/6 per week. Prem £1,150 —No. 627 
MANCHESTER, — Old-established mixed-clats PRACTICE in rebi- 
dential suburb, Average cash receipts £837 pa Panel over 
1,000, Good housa to rent at £52 pa. Premium £1,100,—No 589. 


SOUTH YORKSHIRE —Old-established mixed-class PRACTICE in 
Country District. Average cash receipts £1,000 p.a. Panel 850. 


Enquiries invited from Prospective 
Vendors. 





purchase, payable by arrangement. 
o, 


PRACTICES & PARTNERSHIPS | —*°. Aš. 
IN TOWN AND COUNTRY WITH 
INCOMES from £500 to £6,000 pa. 


BIDLANDS. — Small PRACTIOE in 
prosperous town, Oash receipts last 
vear £616. Panel about 700. flood 
detached house, 2 reception, 7 bed- 
rooms, garage and garden Premium, 
best offer —No, 611. 

CO. DURHAM.—Old-establshed un- 
opposed country PRACTICE, Cash 
receipts last year £877. Panel 573 
Good house with modern conveni- 
ences, 2 reception, 4 bedrooms: 
garage and large garden, Net ren 
£20 pa. Vendor retiring. Premium 1} years’ purchase —No 593. 
GLAMORGANSHIRE,—Small well-established PRACTICE, offering 
scope for iecrease. Cash ieceipts last year £533. Panel 450. 
Good house, 2 reception, 3 bedrooms, and garden. Rent £52 pa. 
Piemium £550, or near offer.—No 598 

LIVERPOOL.—Small muxed-cless PRAOTICE with scope for ın- 
crease, Average cash receipts 2500 pa. Panel 400. Good house, 
2 reception, bedrooms Rent £60 pa, on lease. Premium for 
quick sale &500.—No 599. 

VENEREAL DISEASES PRAOTIOE in Northern City. Cash receipts 
last year £1,747. Fees 10/6 to £3 5s Good bouse in main road 
to rent at £65 p.a. Partnership for a time considered. Pramium 
1) years’ purchase —No. 594, 

LANCS TOWN —Vory old-established panel and private PRACTICE, 
Cash receipts last year £946, Panel 949. Scopo for incieasa, 
Good house, 2 reception, 4 bedrooms, garage and garden, for sale 
or may be rented. Premium 14 years’ purchase,—No, 624, 


WANTED.—ASSISTANTS (with and without view to Partner- 
ship) and LOCUMTENENTS (male and female) FOR 
ENGAGEMENTS. Particulars on application. 


All communications to be addressed to the BrancheManager, BRITISH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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aish Medical Bipa, 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FOUNDED 1880.) 


12, Stratford Place, 


Triform, Wesdo~—London, Ozford Strert, W.1. Telephone : Maytar { 1788 
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The Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every desciiption of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 
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in recommending its members to consult Mr. A. V. STOREY, the General Manager, 


requiring the services of a Medical Agent. 


wm all transactions 
e 


Members of the British Medical Association may take advantage of a reduced scale of charges 


applicable to them. 


The business undertaken by the British Medical Bureau is divided under the following heads :— 


TRANSFER OF PRACTICES, PARTNERSHIPS, 


etc. i 


Medical Practitioners wishing to dispose of Piactices, or desiring to take Partners, are advised to 


negotiate the business through the British Medical Bureau. Vendors may depend upon ieceivin 
ductions only to eligible and bona-fide purchasers. 


intro- 


All information is treated’ in stiictest confidence. 


Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis 


to Purchasers. 


ASSISTANTS AND LOCUM TENENS 


Assistants and Locum Tenens can be secured at short notice. 


It ıs the foremost aim of the British 


' . Medical Bureau to ensure that only the most Trustworthy and Reliable Locums and Assistants are 


RESIDENT PATIENTS 


Medical Men wishing to receive Resident Patients should enrol their names on the books of the 


sent out. 


British Medical Bureau. 


The British Medical 


work—i.e., Investigation of Practices for purchasers, 
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Practices and Partnerships for Disposal. 





1S W ENGLAND.—Partmership in old-established 
sound mixed Pmotice with substantal panel im first-rate 
County Town  Visrts range from 5/- to £1 11s. 6d Suit- 
able house available. Incoming partner should be aged 30-40 
and able to undertake mmor surgery. Good hospital Share 
worth about £1,200 pa at two years’ purchase. 


2 LONDON, S.W.—Partnership (with succession) in 
well-established Practice in pleasant suburb. Cash recerpts 
about £2,000, including a good appomtment and‘a panel of 
1,800 Partner should be aged 27-32 and have held house 
appointments Premium one-half share two years’ gurchase, 
with option to increase in three years, and remainder of 
Practice within five years. A 

3 YORKSHIRE, W.R.—Partnership (after pre- 
liminary assistantship) in Country Practice in beautiful part 
Applicant should be aged 28-30, and must have held resident 
hospital appointments After prelimmary assistantship of 
about eighteen months a share worth between £600 and £700 
would be sold to a smtable man 

4 LONDON, N.W.—Old-established Practice aver- 
aging about £1,725 pa (all cash) ın populous d:stnict clcse 
to the Marble Arch No Panel, appointments, or midwifery 
House (3 bedrooms) to rent at £70 pa Premium two years’ 
purchase 

5 MIDLANDS —Old-established Practice of about 
£1,000 p.a in Country Town in huntng centre Appoint- 
ments worth about £140 pa and Panel 518 Nice house 
(6 bedrooms) with electric light, garage, and large garden, 
to rent Premium two years’ purchase 

6 LONDON, W.—Partnership in well-established 
Practice between £1,100—-£1,200 pa in residential area easy 
reach of West End. Incoming Partner should be aged 30-33 
Great scope for panel work One-half share (£500 pa guaran- 
teed) would be sold for £1,000. 


7 SW. OF ENGLAND —Practice carried on by 
medical woman in coast town Receipts average about £350 
pa. including appointments and small A ota Visihag fees 
5/- to 7/- Suitable house available remium £350 

8 WEST END OF LONDON.—Well-established 
PRACTICE averaging £1,500 pa, about 50 per cent. of 
which is derved from special work—t.e., mjections for 
varicose veins and haemorrhcids Fees £1 1s, £2 23, and 
£3 33,—sometimes more Price of property (part of which 





A number of Patients are placed yearly through this medium. 


ACCOUNTANCY 


Bureau has its own staff of 


quelised Accountants, wholly engaged on medical 
neome Tax, Auditing Accounts, etc. 


Fuil particolars sent free. 


1s sub-let) £8,000, of which £5,000 is on transferable mort- 
gage. Premium—prachtice—£2,000. 
9 KENT.—Well-established Practice about £1,100 
pa. in rapidly growing district about 12 miles from London. 
Panel over 1,300 Modern house for sale or rent. Excellent 
scope as large amount of building going on all round. 
Premium £2,500. 
0 YORKSHIRE, NR — Very  old-established 
untry PRACTICE averaging £2,240 p.a in pleasant Resi- 
dential District - Panel about 900 and other appointments 
Visits from 5/- to £1 10/- Good house (7 bed and dressing 
Tooms), garage and gocd garden, to rent Premium two 
years’ purchase Excellent small modem hospital, 
i1 HOME COUNTIES. — Old-established Country 
PRACTICE about £700 pa within 50 mules of London. 
Panel about 450 Very good house (5 bedrooms) in excellent 
tion, with garage and nice garden, for sale. Good scope 
or increase. Premium £1,300 


12 BIRMINGHAM.—Parinership in well-established 
PRACTICE about £4,000 pa in pleasant suburb Panel 
over 3,760 Not much night wark or midwifery Good house 
available Applicants should be aged about 30, and must 
have held resident hospital appointments, After reliminary 
assistantship a share (about one-third) would fa sold to 
suitable man at two years’ purchase. 

13 W. MIDLANDS —Old-established Country Prac- 
TICE in delightfully situated village Cash receipts £960 pa 
including Panel and Puble Assistance Appomtment, £500 pa 


Expenses small. Little might work icturesque house (6 
coms) with a productive garden, garage, etc, for 
sale Good sport mium £1,360, 


14 MIDDLESEX. — Well-established Practice be- 
tween £1,100 and £1,200 pa in growing distnct Panel 100 
Detached house (7 bedrooms, etc) wrth garage, large garden 
and lawn, about an acre in all, to rent Premium £2,500 
15 LONDON, S.W.—Practice about £380 pa. in 
pleasant suburb Panel 330 No midwifery. Semi-detached 
corner house (4 bedrooms) with mice garden for sale 
Premium one and a half years’ purchase 


16 S. WALES.—-Well-established Pract.ce in small 


Coun Town Cash receipts last year £535 Panel about 
450 Vey nice house (8 bedrooms} to rent. Separate 
surgery Great scope for young energetic man Premium £480 
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12, Stratford Place, 
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Telephone: Mayfair {i783 
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Practices and Partnerships for Disposal (continued). 


e 
17 HOME COUNTIES.—Partnership in very old- 
established Country Practice ın first-rate Residential District 
under 60 mules from London Good appointments and panel. 
Visiting fees 2/6 to 16/-, medicine extra. Suitable and 
centrally situated, accommodation with garage and garden to 
rent. Incoming Partner should be marred. Share worth 
£900 pa. at two years’ purchase, with option to increase in 
2--3 years. 
18 E. LONDON.—Practice doing about £500 p.a. in 
populous main thoroughfare. Panel about 800 No mid- 
wilery. Shop-fronted house (part sub-let) for sale. Scope 
for increase Premium £750. 
19 N. DEVON COAST.—Well-established Practice 
averaging £730 pa in small town. Panel over 6C6 Centrally 
situated house with ample accommodation and garage, etc, 
to rent. Good schools and sport Premium for practice, 
debts, drugs, etc, £2,000 
20 LONDON, S.E.—Practice about £350 p a. within 
5 miles of Charing Cross. Panel 320. House contains waiting 
room, surgery, dispensary, 2 bedrooms, etc, rent £63 pa. 
Premium £500, or offer í 
21 S. OF ENGLAND .—Partnership (with view to 
succession) ın old-establshed good-class mixed Practice about 
£1,600 pa. in Popular Seaside Resort Panel 650 Con- 
venently situated house (6 bedrooms) with garage and 
garden, to rent. Partner should be aged about 30, prefer- 
ably married, well qualified, and have held hospital appoint- 
ments One-half share with succession not later than § years. 
Premium two years’ purchase. Very good Cottage Hospital 
22 YORKSHIRE COAST.—Partnership in sound 
old-established Practice over £2,000 pa. in Seaside Town. 
Panel over 900 Excellent house (8 bedrooms) with garage, 
for sale or rent Premium one-half share two years’ purchase. 
23 BAYSWATER, W.—Old-cstablished non-dispens- 
img PRACTICE over £500 pa No nel or midwifery. 
House with 3 bedrooms, etc, to rent remium £700 
24 LONDON, N.--Mixed Practice nearly £900 p.a. 
in Populous District Panel 650 Corner house (3 bedrooms, 
etc) torent Plenty of scope. Premium two years’ purchase 
25 HERTS.—Small Practice in growing Country Dıs- 
trict. Income little over £200 pa., with small Panel. Nice 
freehold corner house (4 bedrooms) with garden, for sale. 
Very good prospects for energetic man. Premium £230 
26 SUFFOLK AND NORFOLK BORDER.—Prac- 
TICE nearly £350 in Market Town Panel 106. Nice house 
(6 bedrooms), garage, and good-sized garden. Price of free- 
hold £850 Excellent schools Plenty of sport. Cottage Hos- 
pital Premium £460 
27 SURREY AND HAMPSHIRE BORDER.—Old- 
established PRACTICE of over £1,200 pa ım Residential 
Distnct Panel 750, Visits 3/6 to 21/-. Good house (about 
5 bedroonis), with electric light, gas, and company’s water. 
Garage and very good garden for sale at a valuation Excel- 
lent golf. Good society. Premium one and a half years’ 
purchase 
28 LANCASHIRE AND YORKSHIRE BORDER — 
Partnership in sound old-established Practice averaging £6,200 
pa ins Country Town amidst beautiful surround- 
ing Country. Panel nearly 6,000 Visits 6/- to £1 Is. 
Pleasantly situated semi-detached house (4 bedrooms) to rent 
on lease. Premium, for share worth about £1,935 p.a , £3,600. 


29 RESIDENTIAL DISTRICT UP THE THAMES. 
—Assistant required (with view to Partnership) in old-estab- 
hshead non-dispensing PRACTICE of about £2,400 pa Panel 
1,070 Applicant should be aged 27—30, and must be able 
to do emergency surgery. Premium one-fourth share two 
years’ purchase 
30 SURREY.—Partnership in sgund old-established 
posa muxed-class Practice of £2,737 pa, within 10 miles of 
ndon. Several appomtments ani panel 325 Visits 5/- 
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“ MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS” (Barnyrp & STOCKFR) 


upwards Few 3/6. Very little midwifery. Good corner house 
(5 bedrooms) with nice garden for sale. Scope for consider- 
able increase, Premium one-half share 2 years’ purchase, 


31 LONDON, N.—Well-established non-dispensing 
PRACTICE about £500 pa. in best part of good Residential 
Distnet. Small select panel 130. Most desirable modern 
residence (6 bedrooms), with garage and very nice garden 
to rent on least Premium £600 . k 
32 EAST ANGLIA.—Very old-established Practice 
averaging £1,525 pa. in beautifully situated Market Town. 
Panel 700. Excellent house (6 or more bedrooms, etc), 
electne light, garage, and garden (2 acres) for sale Good 
sport. Scope for increase by active energetic man. Premium 
2 vears’ purchase ; eee 

33 N. MIDLANDS.—Old-established Practice in Col- 
hery Distnct. Receipts average £1,165 pei nbout one-half 
being denved from Panel and Contract family work, Excel- 
lent house (about 7 bedrooms) facing S.W with uninter- 
rupted view, garage, stables, etc., in grounds of nearly an 
acre for sale Scope for increase. Premium £1,750. . 

34 S. COAST RESIDENTIAL TOWN.—Nucleus of 
PRACTICE offering good scope Panel 40 Small detached 
house (3 reception and 3 bedrooms), with nice garden. Rent 
£70 pa Premium £250 D 

35 SINGTON, S.W.—Very old-established non- 
dispensing PRACTICE about £900 pa. (50 per cent. oph- 
thalmic wan. Fees 7/6 to 10/6 Ophthalmic 10/6, £1 1s., 
and £2 Bs. ouse with nice garden to rent. Premium £1,600. 
36 MEDITERRANEAN TOWN.-—Old-established 
good-class non-dispensng PRACTICE averaging over £2,000 
pa Fees chiefly £1 Is Premium £850 (to include equip- 
ment and certain furmture, etc., valued at £250) 

87 LONDON, S.E.—Mixed Practice about £600 p.a. 
in Suburban District. Panel about 300. Nuine-roomed house 
to rent on®lease Premium, to effect quick sale, £600 : 
38 INDIA.—Large well-established and rapidly in- 
creasing OPHTHALMIC PRACTICE in Delhi. There 13 un- 
lumited scope for suitably qualified Medical Man or Woman. 
Chmate excellent Moderate premium for quick sale. : 
39 S.E. COAST.—Old-established Practice averaging 
£685 p.a, in growing Watering Place. Panel 220 Visiting 
fees 6/-" Corner house on main road (5 bed and dressing 
rooms) with garage for sale or rent. Ample scope for young 
energetic mam Prennum 1} years’ purchase _ ` 
40 S. COAST.—Small Practice in rapidly growing 
Seaside Town. Receipts 18 months to April 30th last, £355 
Panel just over 100. House (4 bedrooms) standing in grounds 
about half an acre, for sale Scope for increase as building 
1s proceeding rapidly. Premium 1} years’ purchase. 

4l N. DEVON. Small Practice doing about £400 
pa. m delight{ul Country Distnct on Coast. Nice houso 
(5 bedrooms) standing ın about acre of ground with garago. 
Locality rapidly growing and offering great scope Premium 
for house and Practice £1,750 ; ie 
42 CAPE PROVINCE.—Well-established Practice in 
small Town in one of the foremost Farming Districts (altitude 
over 6,300 ft). Cash receipts year ending June 30, 1934, 
£1,100, including appointment worth £200 Visiting fees 7/6 
in town by day, £1 1s. by mght. Country at the rate of 4/- 
by day, 6 7. by night House contains spacious lounge, 2 bed- 
rooms, bathroom, surgery, etc Garden and good garage. 
Trice about £1,475 Reasonable premium. 

43 LONDON, E.5.—-Well-established Practice £420 
pa. Panel 150 Visits 3/6, 6/- (night 10/6). Shop-fronted 
surgery and flat to let. Premium £350 

44 BIRMINGHAM.—Old-established Practice aver- 
aging £850 pa in suburban district. Panel about 800. Visits 
2/6 to 7/6, medicine not included Substantially built house 
(7 bed and dressing rooms) occupying peominent. corner posi- 
tion with garage and small garden for sale. Considerable 
scope as distnct is growing Premium £1,300. 


Post free 128. 6d, 


All communications to be addressed te Mr. A. V. STOREY, General Manager. 
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AGENCY, Ltd. 


: ; ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. 
Chairman and Managing Director, Dr. J. FIELD HALL. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively In 

the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on any 


Full Schedule of Terms and Conditions will 
RADAR Oe 


Telephone: TEMPLE BAR 1616 (3 Lines.) 


e forwarded on application. 


Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 


No charge is made to Principals for 


SOUTH-WEST ENGLAND — RESIDENTIAL TOWN. — Well-estab- 
lished PRACTICE steadily increasing and offerimg good scope for 
further development, Averse gross caah receipts are estimated to 
be over £3,000 pa. Panel biings in about £650 pa. No appoint- 
ments. Very suitable detached corner house, with 2 reception, 5 ped: 


1ooms, 2 diessing rooms, ete. Separate profesional rooms Can 
Ss i There Ta aleo a smaller house well 


ren on leate at &£110 pa. 
situated, with 5 bedrooms, eto. Can be rented on lease at £80 pa 
Spoit of all kinds and schools. Practice 1s admurably suited 


for 2 friends in partnership, or could be worked with an assistant. 
Piemiunl £5,300. 
INLAND SPA —PARTNERSHIP —A share producing about LIOS pa 
1s offered in a well-established omeny upper middle-class actice, 
having exceptional scope for further development. Fees from 5/- to 
2 gns Midwifery 10 to 30 gns, about cases yearly. Suitable 
house, with 4 bedrooms, bathroom, etc, in very good candition with 
all modern conveniences Rent on lease £90 pa. Premium for share 
2 years’ purchase. Ingoing Partner must be an experienced physician 
with the M R.O P. or M D., aged about 30, and preferably English 
or Scottish 
PARTNERSIINP,—A half-ahare is offered in a very old-established 
mixed-class Practice situated in an important town within 150 
miles of London Grosa cash receipts approximately £2,500 pa 
Suitable house, containing 2 good sitting rooms, 4 ms, maids 
room, kitchen, bathroom, eto Separate profesional rooms Oan 
rented at £65 p.a. Premium for share 2 years’ purchase Ingoing 
Partner must be well-qualified and experienced (Publie School wit 
Universit degree) between 27 and 32 and holding, 1f possible, 
the FR és nglan . 


or MR O.P (London 
PARTNERSHIP, — TLYING NORTHERN SUBURB—A one-third 
share, with increase later, 1s offered in a very well bhshed good 


mixed-class Practice producing for the last 12 months £3,200, and 
situated in a rapidly developing district with good prospects ot 
increase, Panel of about 1,600. Suitable house, with reception, 
4 bedrooms, ete Price for freehold £1,250, £250 down Premium 
for share £2,600. Ingoing Paitner must bo experienced, mained, 
and preferably Engl or Scottish $ 
NORTH LONDON.—PARTNERSHIP —A one-fifth share (representin; 
about £1,100 to @1,200 pa.) is offered in a very old-eatablish 
good mixed-class Practice ying surgical scope. Very nice house 
can be rented at £150 p.a. Ingoing Partner must be Scottish or 
English, ander 32 years of age, and halding the English or Edinburgh 
ellowenip 
NORTH OF ENGLAND.—OOUNTY TOWN —Very old-established good 
muixed-clagzs PRACTICE held by Vendor (who is now betes for 
many years Averago, gross cash receipts for last 3 years &1,450, 
including about £200 p.er fiom panel and £100 p.a from appoint- 
ments. wet fee 5/-, visits and medicine Se bs to 21/-. Midwifery 
4 to 12 gne. Very attractive roomy corner house ın best position 
in town, contauung 3 reception, bedrooms, etc. Small rdan. 
Freehold can be purchased or will be rented on lease at £100 pa. 
First-rate social and educational facilities, Prem. 1, years’ purchase, 
NORTH-EAST COAST.—PRACTIOE situated in pleasant seaside resort 
{population about 5,000) Gross cash receipta for last 3 years over 
1,400 pa Selected panel produor with muleage over £300 pa. 
and appointments wo: &1 pa enses Aate, Fees fiom 
3/6. Good house; with large lounge dining room, 5 bedrooms, etc, 
and professional rooms. Electric Light. Small garden Garage. Fres 
hold can be puichased. Premium 14 ears’ purchase. 
NORTH-WEST LONDON. — Old-established iniddle and working-class 
PRACTICE, held by Vendor many years. Grose cash receipts for 
last 12 months over £700. Panel of approximately 850. Semi- 
detached house containing 3 reception, 4 ro0ms, 2 attics, garden, 
eto. Consulting, waiting room, and dispensary, with separate en- 
trance. Price for freahold £1,600 Premium £1,000. 
SOUTH-WEST ENGLAND —SEASIDE TOWN.—NEAR LARGE CITY.— 
Non-panel PRACTICE, producing about £800 p.a, but could bo 
increased if panel work taken and branch surgery opened. Nice 
house on sea front, with 3 reception, 6 bedrooms, etc arden, back 
and front Rent £185 pa. Moderate premium. 

MIDLANDS LARGE TOWN —ABRSI TSHIP, WITH VIEW TO 
PARTNERSIITP —A one-third share 1s offered in a well-eatablished 
Practice situated in a good residental suburb, producng about £4,000 
Pa, with large panel Very little midwifery or night wok. Very 
nica house avaliable. 

IMPORTANT MIDLAND TOWN.—PARTNERSHIP.—A one-third share 
producing £900 to £1,000 p.a. ıs offered in a vary well established 
good mined-close Practice having large scope Suitable house avail- 
able for ingoing partnér, who must English. Premium 2 years’ 
urchase. eliminary assistantship offered 

NDON, EAST ~- Very old-established middle and_working-closs 

PRAOTICE at present averaging betwean £450 and £500 pa., 
offering good scope Panel of about B00. Vigits 2/6 to 5/-. N 
midwifery. Very low expenses Double-fronted house, with proles- 
sional Aouommodation on ground floor, and sitting room, 2 ms, 
eto. upstairs Part sublet at &1 per week, Premium for Practiod and 
house £1,650, or near offer Ill-health reason for di 

POPULAR COLONY. ,— Well-established PRACTICE in farming 
district producing about £2,500 p.a. Fees 10/- upwards with mu leage 
3/- a mle idwifery from 10 gns Surgical fees from 5 to 


the intaoduction of Locum Tenens or Assistanis. 


14 


15 


21 


22. 


24, 


50 gns., There ıs an excellent Hospital with modern theatre and- 
Vendor {s on staf Very d house, with 6 acres of garden and 
d B 


orchard, etc, containing tting, bediooms., Can be rented on 
lease at £120 pa, Premium one year’s purchase. 
PARTNERSHIP. — VERY FAV URITE RES@DENTIAL DISTRICT 


WITHIN 50 MILES SOUTH OF LONDON —A share producing about 
£900 pg, with increase Inter, 18 offered in an exceptionally sound 
old-established good mixed-clags Practice owing to the 1eturement of 
one of the piesent partners Suitable accommodation can be rented, 
Ingoing Partner must be English and aged about 30. Premium for 
share oa nae 

LONDO. w ld-estabhahed better-class non-panel, non-dispengin, 
PRACTICE producing for the lant 12 months over £1,000 pa Goo 
scope for increase Fees from 10/6 to 5 gns. Very suitable maisonctte 
can be rented Premium 2 yeara’ purshase 

LONDON, SE — Old-established middle-class PRACTICE producin 
about £600 pa for last 12 montha, but offering scope Selected and 
of 150. House contains 2 reception, 4 bedrooms, etc, Electrio light, 
Garden Gara Rent on lease £100 p.a. Premium £800, 


. WEST MIDLANDS,—Old-established unopposed PRACTICE mtuated in 


delightful country district within 12 miles of large town Gross 
cash receipts average £900 pa. of which £500 1s trom panel and 
appointments, Fees 3/6 to 10/6. Excellent detached house in very 
good condition Gpecially built for a doctor) with all modern con- 
veniences, It contains 3 ieception, 6 bedrooms, eto. Large garden 
about 2 acre) Price freehold £1,250, part ou mortgage 
saing ete Premium 1 ears’ purch 
NORTH-EAST COAST.—BA TNERSHIP—~A one-half share m a yerv 
sound old-established private and panel Practice situated in an 
attractive scamde holiday iesoit. Avelage gioss cash receipts over 
£2,000 Panel of approximately 900. Fees 3/6 to 10/6. ery low 
expenses. Suitable house cau be rented or purchased Premium for 
share 2 years’ purchase Good scope for increase, paibiculaily if 
major megar undertaken 
SOUTH-W. OF ENGLAND -VERY FAVOURITE SEASIDE RESORT, 
—Well-established mixed penta PRACTICE producing for the last 
12 months £1,260. Panel of 1,375. Very nice detached house, wiih 
3 reception, 5 bedrooms, 2 maids" rooms, ete. Beparate professional 
accommodation. Constant hot water. Electrio ght. Rent on lease 
€110 pa Premium £2,500 
KENT —WITHIN EASY REACII OF LONDON —Recently established 
PRACTICE in developing district producing over £800 p.a, and 
offering large scope. Panel of over 40. Fees 3/- to 10/6 Suitable 
house, with 2 recaption, 4 bedrooms, eto. Electria 
Large garage Price for freehold £1.050, of which £960 could be 
obtained on mortga; Il health reason for disposal Prem. £100. 
SOUTH AFRICA — PRACTICE 13 situated in a giowing town on coast 
within easy reach of important town, and is the business centre of 
large area Established by Vendor years ago. Cash receipts for 
the immediate past 12 months £988 Patients are mixed-clags con- 
wrung mamiy ot leh ae go epoe tion geen Knowledge of 
ikpans not necessary. imate per: tt of all kinds an 
educational facilities. Koinum £1,150, or rea offer. a 
YORKS.—LARGE TOWN —Old-established middle and better working- 
class PRACTICE averaging about £1,400 pa, including panel ot 
1,000 and appointments worth about £80 pa. Visits and medicine 
from 3/6. of mnoh midwifery, from 2 gns Very low e\penses and 
slight opposition. Small house containing sitting room, 1 large and 
2 smaller bedrooms, waiting :00m, and surgery E'eotrie light. Can 
be rented o purchased Preminm 14 vears’ purahase. 


Hunting, 


. WITHIN 14 MILES OF LONDON.—RESIDENTIAL DISTRIOCT.—Well- 


established non-panel middle-class PRACTIOE, held by Vendor for past 
10 years, and offering good scope for development as he has only 
been able to devote pait of hig time to the work. Gross cash receipts 
average approximately £400 p.a. Fees fiom B/- upwards. Vendor 
holds apporntment which might transfer tq his successor. Very 
nice house, with 2 reception, 5 bedrooms, laige garden. Freehold for 
tale. Premium £500. 

FAR EAST.—Old-established good-clazs PRACTICE, held by Vendor for 
past 5 yvars. Average gross cash receipts for last 3 yéars £2,497, 
Appointments worth about £228. Foes trom 7/6 to 15/-. Midwifery 
Irom 74 to 15 gne, about 12 cases yearly. Good house, with 3 recep- 
tion, 3 roomib rooms, kitchen, etc., waiting consulting room. 

ets Can be rented on lease at £17 154. per month, Excellent soot 

facilities Praemium one year’s purchase 

ITALY.—RESIDENTIAL TOWN.—Good-class PRACTICE averagin 
1932 and 1935 £2,076. Fees about 17/6 to 30;- No mi 

Well-situated flat which could be taken over if desired Prem, 


for 
wifery. 
A £600, 
SURREY. RESIDENTIAL DISTRICT WITHIN EASY REACH OF 
LONDON —Well-estabhished PRACTICE producing £1,300 pa. in. 
cluding panel of 600. Good scope for inorease as neighbourhood je 
developing. Very nice house DER ias garden and anple accom- 
modation Price for freshold £2,200. Premium 14 years’ purchase, 


ASSISTANTS REQUIRED —(1) LINCS Large town. Indoor, £300 pa, 


plus car allowance. (2) SHEFFIELD Indoor, with view to partner. 
ship on easy terms, commencing salary £250 p.a. (3) STAFFS, 
Large town OQutdoo: £300 pa, plus car allowance. Yo) 


) LIVERPOOL 
Indoor 2500 p a ee half midwifery fees (5) LONDON, N. Indoor 
£3500 p.a (6) LEICESTERSHIRE Outdoor £350 p.a., with rooms, 
Young married assistant required. 


psa Ton E 
The Agency has made arrangements for special facilltles, on very favourable terms, to be afforded to approved 
purchasers for the advance of part of the premium for any suiltable practiceor partnership. Fulldetalisonapplication. 
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The Medical Insurance Agency: has 
arranged Life and Endowment, 
Educational Endowment, Children’s 
Deferred Assurances, efc., ‘on 
behalf of Members of the Profession 
for Sums Assured totalling: over 
£3,000,000. The Agency has also _ 


arranged the Doctor's Special 


| Policy’ for the Insurance of Cars. 


This Policy, underwritten at Lloyds, 
secures Comprehensive Cover 
with Moderate Premiums. Enquirers 
should state, Make, H.P., Date of 


. . Manufacture, and Present Value, 


when a quotation will be sent. 


Special facilities for assistance 
under House Purchase Schemes are 


offered, also for Loans on Practices. 


MEDICAL INSURANCE AGENCY LTD. 


LONDON 


B.M:A. HOUSE, | 
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Post-operative 
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To avert -post-operative intestinal stasis -and 
the distressing gas formation that. generally 
attends it, AGAROL -has proved valuable. 
Given regularly a few days previous to an 
operation, and its administration resumed as 
soon thereafter as circumstances permit, Agarol 
may be confidently relied upon to produce 
evacuations without pain or’ distress. 


Agarol mixes thoroughly with the bowel con- 
tents softening and lubricating the fæcal mass, 
while the phenolphthalein present furnishes 
the gentle impulse that stimulates the peri- 
staltic wave. . 


Agarol is suitable for all ages and acceptable to 
all palates. It has no contra-indications when- 
ever an evacuant is indicated. Its consistency 
facilitates accurate and uniform dosage. l 


A supply for clinical trial gladly .seni on request to 
Members of the Medical Profession. 


WILLIAM R. WARNER. & CO. LTD. l BRAND > nr 
300, Grays Inn Road, London, W.C.1. . E COMPOUND’ eee 





THE: ORIGINAL: EMULSION: OF. 
. MINERAL OIL AND AGAR- “AGAR 
_ WITH PHENOLPHTHALEIN® ` 


PERFECTLY HOMOGENIZED. AND STABLE: 
oN 60z AND oz B BOTTLES : 
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THEORY, TECHNIQUE, AND PRACTICE OF OSTEOPATHY 


Memorandum by Special Committee of the British Medical Association 
for submission to the Coancil at its January Meeting 


1. In Great Britain osteopaths have made repeated 
endeavours to obtain State recognition of their system. 
An application was made in July, 1931, by the British 
Osteopathic Association for a Royal Charter, and on 
four occasjons parliamentary Bills have been introduced 
with the object of securing for osteopaths a status similar 


to that held by registered medical practitioners. The Bill ` 


at present before Parliament has been referred by the 
House of Lords to a Select Committee. It is proposed in 
this memorandum to consider the basis of the theory and 
practice of osteopathy, to examine its claims to scientific 
value, and to discuss the implications of the State registra- 
tion of osteopaths. 


Origin and Development 
2. Osteopathy was founded in 1874 by Andrew Still 
(1828-1917), a former studerit of Kansas City (U.S.A.) 
School of Physicians and Surgeons, whose trend of mind 


led him to seek a mechanical éxplanation of disease. - 


This he found in the conception that the' human body 
is a perfect machine ; that ıt contains within itself the 
remedies necessary to cure any disorder ; and that thése 
healing powers “can be administered by adjusting the 
body ın such a manner that the remedies may naturally 
associate themselves together.’’' Still is said to have 
regarded his theory, which he called osteopathy, as a 
divine inspiration, and to have believed himself to be 
possessed of mystical and telepathic powers. He recorded 
his discovery in his autobiography. In this he relates 
the miraculous cures he effected and the persecution he 
endured, and mingles pseudo-scientific statement with 
religious exaltation. For many years Still travelled about 
the country applying and developing his theory, until 
in 1892 he founded the first school of’ osteopathy at 
Kirksville (U.5.A.), where Dr William Smith, a medical 
graduate of Edinburgh, taught anatomy and physiology 
and Still himself taught osteopathic principles and tech- 
nique? Such is the foundation on which the whole cult 
of osteopathy in America has been built. 

3. The. basic conception of the founder of ost€opathy 
was that the primary-cause of every disease is inter- 


ference with the blood supply or with the nerve function, 
or with both, caused by a misplacement of one or other 
of the bones of the spinal column. Recent osteopathic 
literature indicates that many osteopaths have already 
been compelled to modify this belief, and the osteopath 
has become a bitter cntic of the chiropractor, who 
apparently still adheres to the original thesis. Thus a 
well-known osteopath writes of chiropractic: “‘It is a 
partial and ill-considered application of the theory of the 
spinal lesion which figures ın osteopathic practice.” He 
then, however, goes on to say that ‘‘ the osteopathic 
lesion is the primary causative factor in disease because 
it produces a condition which interferes with the normal 
flow of the vital fluids that mainfain the body in health 
and repair the ravages of disease.'’’} Between these two 
propositions any essential difference is certainly not easy 
to detects 


Theory 


4. Still’s theory consisted of two cardinal principles. 
The first was that every part of the body being connected 
directly or indiréctly with the spinal nerves maladjust- 
ment or disturbance of the vertebrae produces disorders 
of the muscular and nervous system, arid thus lowers 
the body’s resistance to disease.’ The second principle 
is that the body contains within itself the remedies by 
which it can cure itself of all disorders. The duty of 
the osteopath is to learn how and where to apply the 
Saer which will liberate these remecies.’ 

. In the British Osteopathic Association’s application 
ip a Royal Charter (July, 1931) osteopathy was defined 
as ‘‘ that system of healing which, regarding the structural 
integrity of the body as the most important single factor 
in the maintenance of health, concerns itself ‘primarily 
with the correction or adjustment of'all structural defects 
which in any way interfere with the natural recuperative 
power of the human body.’’ 

6. The belief in the mind of the public that osteopathy 
is essentially a form of massage was repudiated by Still, 
who said: “ The osteopath never rubs, he takes off any 
pressure from blood vessels or nerves by the adjustment 
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of any displacement, whether it be of a bone, cartilage, 
ligament, tendon, muscle, or even of, the fascia which 
involves all structures ; also by relaxing any contracture 
of muscle or ligament ‘due to displacements, to draughts 
causing colds, to overwork or nerve exhaustion.” 

7. An “ osteopathic lesion ’’ is defined as “ a structural 
derangement, no matter how small or where found in the 
body, which interferes with the normal functioning of any 
part of the human mechanism.’’’ It is not a dislocation 
but rather a fixation of a joint within its normal range of 
movement, and this produces or maintains symptoms. 
The “lesion ’’ is said to be palpable by the practitioner’s 
finger as an abnormality, mainly of consistency. The 
spine being considered the most important part of the 


body, spinal osteopathic lesions are the most frequent and . 


the most important.* 


Lesions may be primary or atona: A primary | 


osteopathic lesion has a causation which is entirely 
local in its incidence, such as direct or indirect injury 
or exposure to cold. A secondary lesion is the result 
of interference with the proper functioning of the 
sympathetic nervous system, and inefficiency of any organ 
in any part of the body may produce a spinal lesion. 
Secondary lesions are said to set up a “reflex ” action 
that is not necessarily confined to one spinal segment, but 
‘may involve disturbance at sites apparently unrelated to 
the original site. The object of osteopathic treatment is, 
by the removal of the lesions, to break the circle of 
cause and symptom, and in attempting this treatment 
must be directed to secondary disturbances rather than 
to the primary lesion. 

8. Osteopathy has small place for a bacterial causation 
of disease. It states that any pathological conditidn asso- 
ciated with the presence of bacteria is rendered possible 
only by the lowered resistance of the tissues due to 
vertebral maladjustment, and that spinal manipulation 
will restore structural normality and regulate the flow 
of the body’s healing fluids, with consequent Successful 
resistance to the invading bacteria. : 


Technique 


9. The chief feature of osteopathic diagnosis is the 
general and detailed examination of the sping, followed 
if necessary by a regional examination of the neck, ribs, 
limbs, thorax, abdomén, etc.'® “ Lesions” are located 
by inspection, palpation, and examination of the range of 
movement. The mechanical method of calculating the 
_ nature of the functional disturbance from the site of the 
“ lesion ” is illustrated by the following summary quoted 
in Mellor’s Manipulation as a Curative-Facto¥ (p. 145): 


“ Lesions of the second to the sixth thoracic vertebrae 
and ribs affect the pulmonary circulation through the lungs 
directly by way of the pulmonary vasomotor nerves, thus 
lowering pulmonary immunity. 

“ Lesions of the lower thoracic vertebrae affect pulmonary 
circulation indirectly by dilating the abdominal blood vessels 
and lowering systemic blood pressure, thus lowering pul- 
monary immunity. 

*“ Lesions of the eighth to the tenth thoracic ‘vertebrae 
affect the functions of the spleen, hver, and pancreas, 
interfere with nutrition, and increase toxaemia, thus 
lowering immunity. 

‘Lesions of the eleventh and twelfth thoracic vertebrae 
affect the adrenals, lessen their efficiency, and lower 
immunity. 

“ Lesions of the upper cervical vertebrae and of the 
bones forming the thoracic inlet affect both the efferent 
and the afferent fibres of the vagus nerves, cause respiratory 
imbalance, and thus predispose to pulmonary infections.”’ 
10. The object of osteopathic treatment is the removal 
of lesions, usually spinal lesions, and for this purpose a 
highly elaborate technique has been established and 
develoved for the movement of each individual part of 
tiie spinal column. 


` 


` 





4 The Implications of the Osteopathic Theory 

11 ¿What is the claim of osteopathy? It claims to 
have discovered a hitherto unrecognized and highly impor- 
tant cause of disease. It asserts that the ‘‘ osteopathic 
lesion ” is responsible for most of the diseases of the 
human body ; that the existence. of this ‘‘ lesion ” can be 
determined by anyone who has been trained in osteopathic 
methods; that this ‘“‘lesion’’ can be overcome by 
manipulative or allied methods ; and that its removal is 
followed by the disappearance of the signs and symptoms 
and the restoration of the patient to health. 

12. Osteopathy disputes the basis of modern medical 
and surgical practice. In its view, at least in its original 
view, physiology and pathology, as evolved by scientific 
research and as taught in our universities and medical 
schools, are built on a completely false foundation. Apart 
from the presence of an osteępathic lesion, bacteria are 
not the causative organisms in disease, and biochemical 
changes are of little or no significance. 

13. It is important to realize the implications of this 
attitude. If osteopathic theory is sound the work of the 
pioneers of modern medicine—Pasteur, Lister, Koch, 
Manson, Ross, Mackenzie, Crile, and Banting—has resulted 
in a completely erroneous conception of the pathology, 
prevention, and treatment of disease. Biologists, physio- 
logists, pathologists, and bacteriologists all the world over 
are wrong and their researches sterile. To the believer 
in osteopathic theory the use of serum in the treatment 
of diphtheria, of insulin in diabetes, of quinine in malaria, 
of arsenical products in syphilis, of digitalis and quinidine 
in heart diseases, and of liver in pernicious anaemia -is 
meaningless. Those, who are tempted to accept what the 
dean of the British School of Osteopathy calls ‘‘ the new 
idea of disease and its cause ’’—-something ‘‘ not accessory 
to medicine but entirely independent,’’#*—must face the 
conclusion that it involves a complete and absoluto 
denial of the modern structure of medicine. 

14. Where is the evidence for the osteopathic, theory? 
Upon the osteopath, even as upon those who maintain 
that the earth is-flat, rests the onus of proof. The prin. 
ciples of medicine are not empirical, for they rest on the 
sciences of anatomy, physiology, biology, pathology, 
bacteriology, and biochemistry. Osteopathic literature is 
almost devoid of any pretence of scientific investigation. 
There is not a vestige of evidence to support the view that 
the osteopathic spinal lesion is the principal cause of 
organic disease in all its manifestations. Modern medicine 
and osteopathy cannot both be right, and if osteopathic 
theory 1s sound what is needed is not registration, but 
revolution. If osteopaths desire this revolution—and it 
is inevitable if they believe in osteopathy’s fundamental 
tenets—it is for them to produce the essential scientific 
evidence. 

15. Osteopathy is based on assumptions which the 
medical practitioner cannot accept without renouncing the 
fundamental sciences upon which modern knowledge of 
the body, in health and disease, is based’ Whatever 
resemblances medical and osteopathic curricula exhibit, 
there can be no reconcilation between the scientific view 
and one dependent on mere assumptions. f 


Osteopatby in Practice 

16. There are clear indications, however, that many 
advocates of osteopathy aro retreating from these dis- 
turbing implications of osteopathic théory, and in doing so 
are placing emphasis on the value of manipulatiye methods 
of treatment rather than on its theoretical basis. Manipu- 
lation is one of the methods of treatment employed by 
medical practitioners, and to criticize the theory of osteo- 
pathy does not involve a condemnation of manipulation 
as a valuable method of treatment in certain conditions. 
Further, medicine makes use not only of manipulative 
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technique—as distinct from the theoretical basis oflosteo- 
pathy—but also of massage and other forms of physical 
treatment. Thus, when’ osteopaths ignore the theoretical 
basis of their subject, and speak of osteopathy merely as 
a method of treatment, there is presented an entirely 
different position from that referred to in the preceding 
paragraphs dealing with osteopathic theory. 

17. While one osteopath (Streeter) writes of ‘‘ bloodless 
surgery and druglesd medicine,’’43 another (Mellor) states 
“all modern methods of treatment are employed except 
drug medication ; this exception is not absolute,’’!* and 
later, ‘‘ some cases are surgical ; others may belong to the 
branch of orthopaedic surgery.”!5S The honorary secretary 
of the British Osteopathic Association asks for a “ training 
equivalent to that of a medical student, but in which 
have been incorporated the theories and principles of 
osteopathy as an additiore’’!* To-day it is alleged that 
the student of osfeopathy in America spends as many 
hours on anatomy, physiology, medicine, surgery, gynaeco- 
logy, pathology, and bacteriology as the medical student, 
the essential difference between the curricula being that 
osteopathic principles and technique replace the materia 
medica and therapeutic lessons of the medical curriculum." 

18. Thus the fundamental opposition to the methods of 
scientific medicine appears to have been deserted by this 
class of osteopath for a desire to incorporate all that tho 
medical curriculum can offer, excluding drug therapy. 
The desire of the convinced osteopath for a separate 
system of therapy based on different principles is to be 
replaced by scientific training approaching as nearly as 
possible to that of the medical student, except that 
“ osteopathic technique ’’’ is to replace materia medica. 
And even the exclusion of materia medica is becoming 
less confident, and ihere are signs that the value of some 
drugs is now admitted. The practising osteopath does 
actually claim to cover the whole field of general medicine, 
thus admitting that medical science is necessary to him 
in his practice even if not in his theory, and he wishes 
the public to regard him as a healer equipped with a full 
medical training. There is therefore no reason why he 
should not follow the same procedure as the student of 
scientific medicine and satisfy the General Medical Council 
that he is possessed of sufficient knowledge and experience 
of the diagnosis, treatment, and prevention of disease. 
What system of treatment he practises thereafter will 
not be prejudiced by this. 

19. Workers in laboratories and medical practitioners 
in hospitals and elsewhere are in all civilized countries 
constantly engaged in testing and retesting both old 
doctrines and new propositions, and it is by these 
methods and the effective. criticism which they develop 
that knowledge is advanced and fallacies are refuted. 
Short cuts and wonderful cures and universal claims com- 
parable to those now advanced by osteopathy have again 
and again proved to be both inaccurate and misleading. 
Yet the mind of the medical profession is not closed 
against any proposition, so long, that is, as assertions are 
supported by evidence capable of verification by scientific 
examination and proof. If osteopathic teaching is based 
upon truth there is nothing to prevent its advocates 
establishing their assertions. 


Registration of Osteopaths 
20. To obtain registration with the General Medical 
Council a student must submit proof that he has acquired- 
a sufficient acquaintance with the human body in health 
and disease and that he has studied the art of diagnosis 
and the available methods of treatment. Then, and only 
then, may he legally assume the status and responsi- 
bilities of a medical practitioner Qualified and regis- 
tered, the medical practitioner is free to adopt whatever A 
methods of treatment he deems to be in the interest of the 


“medicine but entirely independent.”’ 


patient. There is one essential minimum for all who 
desire to deal competently with that complex mechanism 
—the human body. Diagnosis must precede treatment. 
Whatever method of treatment is adopted—manipulative 
or other—diagnosis based upon a sound training in medical 
science is an essential preliminary. 

21. It cannot be doubted that an attempt to give to 
persons (osteopaths or others) who have not passed 
through the full medical curriculum the status and respon- 
sibilities of medical practitioners would be contrary to the 
public interest. On the other hand, any registered medical 
practitioner is perfectly free to practise osteopathic 
methods or any methods which he deems advantageous 
to his patients. A college which proclaimed that all 
its teaching had an osteopathic ‘‘ trend ” might possibly 
have propaganda value, but it could not be regarded 
as having any scientific status ; its acknowledged purpose 
would be, not the discovery of truth, but the preaching of 
a particular creed. 

22. This one standard of adequate training and 
examination is applied to all who seek admission to the 
Medical Register, and the General Medical Council is pro- 
hibited from excluding any student or practitioner on 
account of any particular doctrines he may hold or may 
intend to practise. Clearly, therefore, if osteopaths wish 
to practise medicine they should satisfy tne conditions 
which are imposed on others. They are then free to hold 
any views and to adopt any methods which they deem 
sound, A second Register is therefore unnecessary, and 
would cause confusion. 

23. Any measure which would confer on persons regis- 
tered under it a status similar to that held by registered 
medical practitioners, and to such persons would give a 
monopoly in the use of the term *“ osteopath,” would 
penalize all unregistered persons who assume this title 
or claim to apply osteopathic methods of treatment. This 
latter clause, carried to its logical conclusion, would mean 
that a medical practitioner could be hindered from using 
any method which the osteopaths claimed as part of their 
own technique, and would establish this curious positron— 
namely, that while any citazen is free to practise medicine 
or surgery without being a member of the medical pro- 
fession, no*one could pretend to practise osteopathy unless 
he is registered for the purpose. « 

24, The official recognition of osteopaths would create 
a precedent for any other cult whose leaders cared to add 
medical subjects to its curriculum. The multiplication of 


registers,” having unequal standards, of persons who are ' 


officially certafied to have been trained in the treatment of 
disease can tend only to defeat one of the main purposes 
of the Medical Acts—that is, the establishment in the 
public interest of a clear line of distinction between persons 
who have and persons who have not passed through the 
full medical curriculum. 


Summary and Conclusions 

I. Osteopathic theory is claimed by its exponents to 
be an explanation of disease which is ‘‘ not accessory to 
This explanation is 
in direct conflict with scientific medicine. Osteopathy 
disputes the basis of modern medical and surgical practice 
and maintains that scientific physiology and pathology are 
built upon a completely false foundation (paras. 1-15). 

2. By some professed osteopaths the theory of osteo- 
pathy is ignored, and not a few advocates of the method 
regard it as nothing more than a form of manipulative 
treatment with a wide field of application. In any event, 
if the osteopaths are able to prove the truth of their 
assertions it is open to them to do so (paras. 16-19). 

8. The position of the medical profession is that a 
necessary préliminary to osteopathic or any other form 
of treatment is diagnosis; that the minimum training 
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necessary for competence in diagnosis is the full 
medical curriculum ; that all persons who have followed 
this curriculum and have passed the qualifying exam- 
inations may be registered by the General Medical 
Council ; and that any registered medical practitioner is 
free to practise any form of treatment—including osteo- 
pathy—which he regards as beneficial. Neither belief in 
osteopathic theory nor the practice of osteopathic methods 
can exclude any person from the Medical Register (paras. 
20-23). 

4. The proposed statutory recognition of a Register of 
Osteopaths comparable to the Medical Register is un- 
necessary, and would cause confusion in the public mind. 
If the persons desiring such registration have passed 
through the medical curriculum and have qualified the 
Medical Register is open to them ; if they have not had 
this training they have not satisfied the requirements 
which the law deems necessary for those whe profess to 
be qualified medical practitioners. Osteopaths claim to 
undertake all forms of medical practice; why, then, should 
they not comply with the conditions accepted by others? 
A multiplication of Registers having different standards 
and different values is plainly not in the public interest 
(paras. 22 and 23). 


THE BILL FOR THE REGISTRATION AND 
REGULATION OF OSTEOPATHS 


_ SUMMARY OF PROVISIONS 
In the Memorandum the object of the Bill is stated_to 


“be “ to place the practice of osteopathy, as a developing 


system of treatment of disease by manipulative methods, 
under the control of a Statutory Board with power to 
enforce a prescribed standard of education and professional 
competence upon all osteopathic practitioners.’’ A Register 
will be established, and no person- who is not thus 
registered will be entitled to hold himself forth as 
qualified to practise osteopathy. 

Clause 1 deals with the short title of the Bill and Clause 
Z (1) with interpretation. P 

Clause 2 (2) states: ‘‘ For the purposes of this Act the 
practice of osteopathy shall be-deemed to include the perform- 
ance of any such operation and the giving of any such treat- 
ment, advice, or attendance as 1s commonly give- by osteo- 
paths and any other necessary measures required for the 
efficient performance of osteopathy.”’ : 

Clauses 3, 4, and 5 deal with the establishment of the 
Osteopathic Board, the appointment of Registrar, and mam- 
tenance of the Register. ° 

Clause 6 states that during the first twelve months (or 
shorter period) three classes of person may Be registered— 

uates of approved British ools of Osteopathy, the 
olders of er heate of approved Dominon and foreign 
diplomas, and persons who have been engaged in the practice 
of osteopathy for three years, being, in the view of the Board, 
fit and proper persons. 

Clause 6 (2) deals with the normal method of entry to 
the Register. The Board ‘will require a standard of general 
education and” graduation in an approved institute or school 
after a course of not Jess than- four years. The Second 
Schedule lays down minimum standards for curricula. 

Clause 6 t: 
holders of certificates- gran 
countries. It provides that for the purpose of this section a 
certificate or diploma accepted in the country of its award as 
entitling the holder to practise osteopathy is to be deemed 
a ‘‘ recognized certificate,’’ 

Clause 7 (1) gives to the registered osteopath the right to 
practise as an osteopath and to recover fees. 

Clause 7 (2) gives to registered osteopaths, other than those 
admitted under the ‘three years’ practice’ rule, the right to 
sign certificates of birth and death and, provided he is licensed 
by the Board, to administer anaesthetics and to perform minor 
operations, 

Clause 7 (3) lays it down that the licence to administer 
anaesthetics and perform minor operations shall be given only 
to those who satisfy the Board, by examination or otherwise, 
that thev have the necessary skill and knowledge. 

Clause 8 (1): “ No person shall unless he 1s registered under 
this Act practise osteopathy or hold himself out whether 





3) deals with the admission to the Register of the | 
ted in the Dominions or in foreign’ 


5. Medical education must rest upon a broad scientific 
foundgtion, so that the student may be both competent 
in practice and trained to judge the value, or want of 
.value, of future developments. Such a training cannot 
be provided in institutions restricted to a particular 
sectarian creed (para. 22). 
i $ REFERENCES 
1 Still: Autobiography, p. 88. 


3 Mellor: Manipulation as a Curative Factor, p 116 ; Streeter : 
The New Healing, 1929 edition, p. 86 


3 Streeter: The New Healing, 1929 edition, p. 130. 

*Idem: Ibid., p. 130. 

5 Idem: 

* Idem: 

T Idem: 

t Idem: Ibid, 

? Idem: Ibid., p 65. 

1° McConnell and Teall: Practice ofeOsteopathy, pp. 39, 41. 

11 Streeter: The New Healing, 1929 editian, #. 230. 

n Times, November 6th, 1933. 

18 Streeter: The New Healing, 1929 edition, p. 31. 

“Mellor: Manipulation as a Curative Factor, p. 204. 

4 Idem: Ibid., p 205. i 

1° Times, November 28rd, 19383. 

17 Streeter: The New Healing, 1929 edition, p. 61; 
Manipulation as a Curaisve Factor, p. 128. 7 


Mellor: 


directly or indirectly or by the use of degrees or otherwise 
as’ a practitioner of osteopathy or as being prepared to 
practise osteopathy.” 

Clauses 9, 10, 11 and 12 deal with fees and correction of 
and erasure from the Register ; while Clause 13 gives right of 
appeal to High Court from decision of the Board. 

Clause 14 sets ont the constitution of the Board, makes it an 
examining body for. ns desiring to have an osteopathic 
qualification, and di with the power of the Board to make 
regulations regarding educational standards, the keeping of 
the Register, and other p . The Regulations are to 
be submitted to the Ministry of Health for approval. z 

Clauses 15, 16, 17,' and 18 deal with the use of surplus 
funds by the Board, and with registration and the wilful 
falsification and clearance of the Register; while Clause 19 
exempts registered osteopaths from jury service. 

Clauses 20-23 deal with minor matters, Clause 22 dealing 
with a technical application of this Act to Scotland. 

The First Schedule to the Bill deals with the constitu- 
tion and proceedings of the Board. The Board is to 
consist of a chairman appointed by the Privy Council ; 
two persons representative of science but not being regis- 
tered medical practitioners, appointed by the Ministry of 
Health and the Scottish Board of Health; and eight 
osteopaths, five of whom shall be appointed or elected by 
the British Osteopathic Association, one by the Incor- 
porated Association of Osteopaths, one by the British 
School of Osteopathy, and one elected by registered 
osteopaths, with thé ultimate addition of one by each 
recognized British osteopathic school. 

The Second Schedule enumerates the subjects in which 
osteopaths are to be qualified and the minimum hours of 
study in each. The lst includes anatomy, physiology, 
pathology, bacteriology, osteopathy, minor surgery, 
gynaecology and obstetrics, and conditions of the eye, 
ear, nose and throat; also psychiatry, paediatrics, 
dermatology, and syphilis. a 


COMMENT ON CLAUSES OF BILL 
It will be seen, therefore: 

A. That this’ Bill involves an entirely new principle, in 
that it endeavours to place a ‘‘system of treatment’’ 
under control ; to create a controlling authority, the 
members of which are concerned with one form of 

- » treatment only ; and to substitute for freedom and 
the opportunity of advance in any direction found 
desirable an official organization with an interest to 
promote the success of a limited and particular cult. 

B. That there is no definition of osteopathy or of what 

is included in osteopathic practice, the new Board 

: being given unlimited power to define ‘‘ treatment 
commonly given ’’ by osteopaths, as well as other 
“ necessary measures.’’ i J 
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C. That although the General Medical Council* $ ex- 
pressly prohibited by statute from refusing registra- 
tion to any qualified medical practitioner by reason 

.of his “adopting the practice of any particular 
theory of medicine or surgery,” every’ registered 
medical practitioner will be prohibited from 
practising within the undefined field of * osteo- 
pathy,” and may be fined £50 if he uses any 
treatment.judged to be ‘‘ osteopathic.’’ 

D. That if the field of osteopathy 1s to be taken to 
include practically the whole field of medicine (as 
is suggested by the curriculum set out in the Second 
Schedule) medical practitioners may be precluded, 
on a strict interpretation of the Bull, from practising 
medicine ; that if, on the other hand, osteopathy 1s 
to be regarded as a system of treatment, then 
registered medical practitioners will be precluded 
from practising certain‘ methods of treatment should 
they desire to do so. 

E. That though jn this country anyone may practise 
medicine lawfully, provided that he does not hold 
himself out to be a registered medical practitioner 
when he is not so registered, a monopoly is sought 
for in the practice of ‘' osteopathy.’’ 

F. That this monopoly may be granted to: (1) persons 
who have received no training whatsoever but have 
merely practised osteopathy during threo years ; (2) 
persons with certificates granted in Dominion and 
foreign centres, including America ; and (3) persons 
who have been trained in approved (but at present 
non-existent) British centres and passed a recognized 
examination. Therefore, there will be set up in 
addition to qualfied medical practitioners (as at 
present) who have passed through the full ordinary 
medical course and have successfully passed the 
appropriate tests, an alternative and inferior set 
of practitioners who may (or may not) have had 
some training in some medical sciences and subjects, 
but in whose case the course of training will have 
been invariably shorter, biased throughout, and 
less complete, and who will have satisfied lesser 
and different requirements. - 

G. That there will be a duplication of registration of 
those practising the healing art: (a) The General 
Medical Council acting under the authority of the 
Privy Council ; (b) the Osteopathic Board acting 
under the Ministry of Health. 

H. That there is no provision for any registered medical 
practitioner being a member of the Board, and 
that the Ministry of Health and ‘‘ Scottish Board 
of Health ” [sic] are expressly forbidden to appoint 
any such practitioner, and that the Board will, 
therefore, be without any intimate knowledge of 
“medical science or practice. 

J. That the Osteopathic Board is to be not merely a 
registering and disciplinary body but also a licensing 
body and an examining body. 

K. That registered osteopaths other than those admitted 
under Clause 6 (3) may legally sign certificates of 
birth and of death, and, if duly licensed, may 
as anaesthetics and perform minor opera~ 

ons. 

L. That the licence to administer anaesthetics and 
perform minor operations will be given by a Board 
containing no medical or surgical expert, and that 
with this Board will rest also the decision as to 
what constitutes a minor, and what a major, 


operation. ; 


M. That there is thus constituted a backdoor into. 


medical practice and a necessity for the public to 
distinguish between two types of registered practi- 
tioners, thus defeating the purpose of the existing 
Medical Acts. ; 
N. That if these conditions are established there would 
“ seem to be nothing to prevent any number of 
“ healing cults ” seeking and obtaining separate 
registration and similar powers. 


Medical Department, ° 
British Medical Association, 
January, 1935. = 


British Medical Assoctation 
CURRENT NOTES 


Physical Culture 


From many sides one hears the opinion expressed that 
the people of this country should be encouraged to “‘ go 
in for ’’ physical culture. There is no doubt that in this 
matter we would do well to follow the example of some 
of cur neighbours on the Continent. By physical culture 
is not meant stereotyped drill or regimented sport, but 
the harmonious development of the body, withont which 
full mental and physical stature cannot be reached. The 
Council of the British Medical Association 1s therefore 
being asked to consider the following recommendation: 


That a special committee be appointed to consider and 
report upon the necessity for the cultivation of the physical 
development of the avian population and the methods to 
be pursued for this object. 





Correspondence 


SIGHT-TESTING OPTICIANS 


Smr, —The comments by ‘‘ Ophthalmicus’’ in the Supple- 
ment of December 29th, 1934, on Dr. Victor Purvis’s letter 
published on December 15th cannot themsclves pass without 
comment. Dr. Purvis simply put forward a plea to avoid 
unnecessary unpleasantness ; his reference was to ophthalmic 
surgeons as such, and these cannot surely be classed as rivals 
to the general practitioner in any way. Refermng to the 
statement that ‘‘the ophthalmologist may turn out to be 
a rival practitioner,’’ such mmstances cannot be very frequent. 
In any case of substantial size there is at least one man 
who devotes his time io ophthalmology alone, and who does 
so with ihe help and co-operation of the doctors in his 
neighbourhood ‘The practitioner who combines ophthalmology 
with general practice cannot reasonably expect the same whole- 
hearted support from his professional brethren —I am, etc., 

London, W¥1, Dec. 29th, 1924 ALISTAIR J. CAMERON. 


ne meen Dy 
THE ROYAL COLLEGE OF SURGEONS AND 
CHIROPODISTS 


Sm, —Dr. Brodie, in your issue of December 29th, 1934 
(p. 308), is quite correct in saying that the Council at tho 
Representative Meeting this year made no mention of a Royal 
Charter as a form of recognition to approved chiropodists. 
The recognition suggested was of a gencral character on certain 
conditions. I was prevented from being at the Bournemouth 
meeting, and was 10 the country when I wrote the letter, with 
no opportunity of reference. 

If recogmition of a specified character, such as support for 
a Royal Charter to approved chiropodisis, had been put 
forward it would most probably have been lost by a bigger 
majority than the one for general recognition. Especially 
would this have been the case 1f the Representative Body had 
realized tho list of affections; non-malgnant and malignant, 
of hands and feet covered by the definition of chiropody 
as given by the Council of the Royal College of Surgeons of 
England in its reply to the Privy Counci, as stated in its 
annual report for 1934. 

The Royal College of Surgeons has given its blessing and 
approval to chiropodists—in other words,- unqualified practi- 
tioners—to distinguish and treat conditions which often 
require considerable medical knowledge to diagnose, and 
sometimes a general, and even specialized, medical examina- 
tion of ihe patient. This is a very retrograde step, and most 
certainly not in the public interest or in that of the medical 
profession.—I am, etc, : 

Kensington, W 8, Dec 30th, 1934 Howarp M. STRATFORD. + 
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. Naval and Military Appointments | Association Notices 





ROYAL NAVAL MEDICAL SERVICE 

Surgeon Commanders H. St, C Colson, E. St. G. S Goodwin, 
G. D G Fergusson, and A E., Malone to be Surgeon Captains. 

Surgeon Commander A B Clark to the Presdent, for Royal 
Naval College, Greenwich. 

Surgeon Lieutenant Commander W. A. Hopkins to the Victory, 
for Royal Naval Hospital, Haslar S 

Surgeon Lieutenants J. M. McNamara and M. J. Brosnan to be 
Surgeon Lieutenant Commanders 

Surgeon Lieutenants A, E. Flannery to the Harebell , W. Greaves 
to the Victory, for Haslar Hospital ; J. Glazebrook to the 
Excellent; G. D Wedd to the Victory, for Haslar Hospital, 
J. W. Rhys and W. A. S Grant to the Pembroke, for Royal 
Naval Barracks; E. D Caldwell, R F. Stenhouse, and E. James 
to the Drake, for Royal Naval Barracks; P. K. Fraser to the 
Victory, for Royal Naval Baracks, December 29th, 1934, and to the 
Hood, January 12th, 1935; R M. Kirkwood to the Victory, for 
Royal Naval Barracks; C Ommanney-Davıs to the Drake, for 
Royal Naval Hospital, Plymouth. 

The resignation of Surgeon Lieutenant W. A. R. Thomson has 
been accepted. 

Rovat NAVAL VoLuNTcER RESERVE 

Surgeon Lieutenant Commanders W> H. Butcher and H E. Hall 
to be Surgeon Commanders. 

Surgeon Lieutenant T. 
Commander. . 

Probationary Surgeon Subheutenant R. V. Jones to the Rodney. 

R T. May and P S Luftman have entered as Probationary 
Surgeon Subheutenants, and are attached to List 2 of the London 

vision. 


G. Evans to be Surgeon Lieutenant 


COMMONWEALTH Naval BOARD 
Surgeon Commander W. J Carr to be Surgeon Captain, 


ARMY MEDICAL SERVICES 
Colonel D. Ahem, D S.O., late RAMC, 18 placed on half pay 
under the provisions of Article 500, Royal Warrant for Pay and 
Promotion, 1931. 
Colonel A. C. H. Gray, O.BE, late R A.M.C., retires on retired 


pay. 
LieutCol. A. D. Fraser, DSO., MC, from RAMC., to be 
Colonel. x 


` 


x ROYAL ARMY MEDICAĻ CORPS 

Majors G. F. Allison, MC, and A. A. M. Davies to be Lieutenant- 
Colonels. 

Captains P. N. Creagh and P. Hayes to be Majors. 

Lieutenant (on probation) J. M. Carnow, short service commis- 
mon, is restored to the establısňment. g 

A. P McEldowney, late Cadet Corporal, Aldenham School Con- 
tngent, Junior Division, O.T C., and A. M Robertson to be 
Lieutenants, 

Supernumerary for Service with OTC—L. C. Bousfield, late 
Officer Cadet, Medical Umt, University of Londch Contingent, 
Senior Division, O.T C, to be Lieutenant, for duty with Medical 
Unit, University of Lond8n Contingent, Senior Division O T.C. 


ROYAL AIR FORCE MEDICAL SERVICE 
Wing Commanders H. A. Hewat, R. H Knowles, A. Grant, and 
T. J. Kelly to be Group Captains z 
vådron Leaders D. G 


Squadron Leader L. P, McCullagh is placed on the retired list on 
account of ill-health. 4 
Fhght Lieutenant J. 


S Carslaw to No. 6 (Army Co-operation) 
ua , Quetta, India 


‘lying Oficer J. A. Crockett resigns bis short service commission, ' 


REGULAR ARMY RESERVE QF OFFICERS 
Royat Arsy Mepicat Corps 
Lieut.-Col. O. C. P. Cooke, having attained the lmit of 
liability to recall, ceases to belong to the Reserve of Officers $ 
Captain F W. Oldershaw, from Supplementary Reserve of 
Officers, to be Captain. 


$ TERRITORIAL ARMY 
Royat Arsy Mepicat CORPS 

Captain D. C McC. Ettles, R.A.M.C., to be Divisional Adjutant, 
66th (ist London) Division, vice Major H. G. Peake, R.A.M.C., 
vacated. 

Captain T. Wallace resigns his commission. 

R. A. Kennedy to-be Captain. , KA 

Lieutenants W. C, Jack, J. Peter, A T. Fripp, H. Temkin, and 
W. Patrick to be Captains. ` : 

Supernumerary for Service with O.T.C.—N. J Logie, late Cadet, 
Glasgow High School Contingent, Jumior Division, O.T.C., to be 
for duty with Medical Unit, Aberdeen University 
Contingent, Senior Division, O.T C. 


TERRITORIL ARMY Reserve or Orricers: Royat ARary 
Mrpicay Corps 


* Captain G. Morgan, from Active List, to be Captain. 








FORMATION OF AN ADEN BRANCH 


Notice is hereby given by the Council of the Association 
to all concerned that in response to a request by members 
of the Association resident in Aden and the Protectorate 
of Aden, the Council has formed an Aden Branch of the 
Association, of area coterminous with the foregoing, the 
new Branch to come into existence as from the date of 
this notice. 

The Council has made the new Branch an independent 
Constituency for election of a Representative in the Repre- 
sentative Body of the Association, 1935-6; and has 
arranged that for the purposes of representation in the 
Council the Branch shall form part of the Indian group of 
Branches. 

e G. C. ANDERSON, 

January 5th, 1935. o Medcal Secretary. 





PROPOSED REORGANIZATION OF AREAS OF 
ASHFORD AND DOVER DIVISIONS 


Notice is hereby given by the Council of the Association 
to all concerned of the following proposed reorganization of 
the areas of the Ashford and Dover Divisions: 


1. Ashford Division 

(a) That the municipal boroughs of Lydd and New 
Romney, and the rural district of Romney Marsh be 
included in the area of the Folkestone Division. 

(6) That the municipal borough of Tenterden, the urban 
district of Ashford, and the rural districts of Tenterden 
and West Ashford be included in the area of the Maid- 
stone Division. 

' (c) That the rural district of East Ashford be included 
in the Isle of Thanet Division. + 


2. Dover Division 


(a) That the municipal boroughs of Deal and Sandwich, 
the urban district of ‘Walmer, and the rural district of 
Eastry be included in the area of the Isle of Thanet 
Division. 

(b) That the municipal borough of Dover and the rural 
district of Dover be included in the area of the Folkestone 
Division, the latter Division, of area thus increased, to be 
known as the ‘‘ Folkestone and Dover Division.’’ 


Any member affected ‘by the proposals and objecting 
thereto is requested to wnte io the Medical Secretary by 
February. sth, stating the objection and the ground 
therefor. - 3 
G. C. ANDERSON, 

der Medical Secretary. 
January 5th, 1935 


SCHOLARSHIPS AND GRANTS IN AID OF 
i ' SCIENTIFIC RESEARCH 


Scholarships 


The Council of the British Medical Association is prepared 
to receive dpplications for Research Scholarships- as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 * t annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
Medicine) relating to the causation, prevention, or treat- 
ment of disease. Preference will be given, other things 


being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing on 
October ist, 1935. A Scholar may be reappointed for 


not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appoingment at a university, medical school, or hospital, 
provided the dutes of such appointment do not interfere 
with his or her work as a Scholar. 
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i Grants 


The Council of the British Medical Association 
prepared to receive applications for Giants for the assist- 
ance of research into the causation, treatment, or pre- 
vention of disease. Preference will be given, other things 
being equal, to members of the medical profession and 
to applicants who propose as subjects of investigation 
„problems directly related to practical medicine. 


Conditions of Award : Applications 


Applications for Scholarships and Grants must be made 
not later than Saturday, May lith, 1986, on the pre- 
scribed form, a copy of which will be supphed on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
research contemplated. e 

® 


BRANCH AND DIVISION MEETINGS TO BE HELD 


GLASGOW AND West oF SCOTLAND BRANCH: AYRSHIRE 
Diviston.—At Glengall Hospital, Ayr, Friday, January 11th. 
Dr. G. Douglas McRae: ‘‘ Some Aspects of Menta] Disease ” 

GLASGOW AND WEST oF SCOTLAND BRANCH: LANARKSIUIRE 
Division.—At Glasgow Orthopaedic and Rheumatic Clinic, 
279, Bath Street, Glasgow, Wednesday, January 9th, 3.30 p.m. 


- GLOUCESTERSHIRE BRANCH —At Cheltenham, Thursday, 
January 10th. Dr. W. R. Dawson: “Mental Cases in 
Ordi Practice.” Dr A. F. D. Darlington and Mr J. S. 


Kellett-Smith: “ A Case of Diverticulum of ihe Stomach.” 


HERTFORDSHIRE BRANCH: Barner Diviston.—At Welland 
House, Somerset Road, New Barnet, Tuesday, January 8th, 
8 30 p.m. BM.A. Lecture by Dr. C. E. Lakin: “ Difficulties 
in Diagnosis.’’ 

Kent Branca: 
Hospital, Dartford, Friday, Janua 
Alexander Cannon: ‘‘ Onental 
Phenomena.’’ 


LixcoLNsHIRe Brancu: Hoiztanp Drvision.—At White Hart 
Hotel, Boston, Fnday, January 11th, 8 pm. Supper, 
followed by films, '‘ The Science and Art of Obstetrics,” and 
“ Colles’s Fracture.” 


LINCOLNSHIRE BRANCH: 
County Council Offices, 
January 9ib, 8.30 pm. Films: 
Obstetrics ’’ ; “ Colles’s Fracture.’’ 

METROPOLITAN Counties Branco: Crry DIVISION — At 
Metropolitan Hospital, Kingsland Road, E, Tuesday, 
January 8th, 9.30 p.m. Professor A. F. Hurst: “ The Fat 
and the Lean.” 

METROPOLITAN COUNTIES Brancu: HAMPSTEAD Dryision.— 
At Hampstcad General Hospital, Thursday, January 10th, 
8.30 p.m. Mr R. Christie Brown. ‘‘ Treatment of Obstetric 
Disproportion.”’ 

METROPOLITAN COUNTIES BRANCH: LEWISHAM Diviston.— 
At Park Hospital, Hither Green, Tuesday, January 8th, 
8 p.m, Clinical meeting. = 

METROPOLITAN COUNTIES BRANCH: WOOLWICH DIVISION.— 
At Woolwich War Memorial Hospital, Tuesday, January 8th, 
8.45pm Mr. J. V. O'Sullivan: " Stenlity in Women.” 

Norrotk Branco: West Norrorx Drvision.—At West 
Norfolk and IXing’s Lynn Hospital, Thursday, January 10th, 
3 pm. aois (0) “ Mechanısm of a Normal Heart ” ; (b) 
“ Sewage Disp ae and (c) Labour with Uniovular Twins.” 

NORTH or ENGLAND BRANCH: SUNDERLAND Drviston.—At 
Royal Infirmary, Sunderland, Wednesday, January 16th, 
1935, 7.30 p.m. Clinical meeting. 

SURREY BRANCH: CROYDON Diviston.—At Croydon General 
es Tuesday, January 8th, 8.30 pm. Dr. W. G. Gye: 
“The Cancer Problem.” 

SURREY BRANCH: Jtnaston-on-Taames Drviston.—At 
Kingston and District Hospital, Monday, January 7th, 8.30 
pm. Dr. Helena Wright: ‘’ Contraception.”’ 

SURREY BRaNcH: RicamonpD Division.—At Richmond Royal 
Hosp:tal; Friday, January 11th, $ pm. Dr. W. Halls Dally: 
" Recognition, Significance, and Treatment of Highs Blood 
Pressure and Arteriosclerosis.’’ 


DARTFORD Drvytsion:—At Livingstone 
11th, 8.30 p.m. Dr. 
ypnotism and Psychic 


Lincotn Diviston.—At Lindse 
Newland, Lincoln, Wednesday, 
‘“The Science and Art of 


also 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C 1 





Departments 


SUBSCRIPTIONS AND ADVERTISEMENrS (Financial Secretary and 
Busmess Manager Telegrams Articulate Westcent, London) 
Mepica, Secrerary (Telegrams: Medisecra Westcent, London) 
BO eter MEDICAL JOURNAL (Telegrams. Athology Westcent, 
ndon), 
Telephone numbers of Brittsh Medical Assoaation and Bnitsh 
Medical Journal, Euston 2111 (internal exchange, four Lnes). 





Scottish MzDIcCaL Secrrtary: 7, Drumshcugh Gardens, Edin- 
burgh. (Telegrams: Associate, Edinburgh. Tel: 24261 
Edinburgh ) 


Irish MerpicaL Secretary‘ 18, Kildare Street, Dublin. (Tele- 
gtams- Bacillus, Dublin. Tel: 62660 Dublin) 


Diary of Central Meetings 
JANUABY 


4 Fri. Pubhe Medical Services Subcommittee, 2.33 p.m, 
9 Wed. Advisory Co: ttes re Salaries of Whole-tume Public 
Health adicar Oficera, 10 a.m. ' 

10 Thurs. Insurance Acts Committee, 11.30 a.m. 
i Fri. _ Consultants Group—‘ Eligibility Sahcommittee,” 11 a.m. 
15 Tues. Standing Ethical Subcommittee, 2.15 p m. 
16 Wed. Sir Chories Hastings Locture Subcommittee, 215 p.m, 
2 Wed 


Council, 10am. 








DIARY OF SOCIETIES AND LECTURES 
Rovyat Socizry oF MEDICINE . 

Section of Therapeutics and Pharmacology —Tues, 5 pm Paper 
by Dr. R. G. Ranyard West The Pharmacology and Ther- 
peutics of Curare and its Constituents. 

Section of Ophthalmology. —Fri, 8.30 pm. (Cases at 8 pm) 
Ar. Arnold Sorsby: Choroidal Sclerosis Dr D. V, Gin: A 
Retention Cyst of Unusual Size, Probably of Krause’s Gland, 
Simulating Angioma of the Orbit. Cases will be shown. 





Brura Hoxoropatnic Socrety, London Homoeopathic Hospital, 
Great Ormond Street, W C.—Thws, 5 pm. Dr. Elizabe 
Casson: Some Investigations on Non-Lactose Fermenters. 

Megpican Socrery or Inprvmvat PsycnoLroGy.—At 
Restaurant, W., Thurs, 730 p.m. Annual Dinner. 

Pappineton Mepicat Socmty—At Great Western Royal Hotel, 
Paddington, W. Tues, 9 pm. Dr. G. de Bec Turtle: Some 
Points in the Management and Treatment of Pneumonia. 

Socmry OF CHELOUCAL Inpustry: Lonpon Section —At Chemical 
Society’s Rooms, Burlington House, Piccadilly, W., Mon, 8 p.m. 
ae Meeting with Food Group. Jubilee Memoral Lecture by 


Florence 


fessor T. P. Hilditch. The Fats—New Lines in an Old Chapter 
of Orgamic Chemustry. 

SOCIETY FOR THE STUDY oF IĪNIBRETY.—Át 11, Chandos Street, W, 
Tues, 4m Discussion: Methylated Spint Drinking. To be 
opened by Dr. Percy E. Turner. , 

Sours-WEesrt Loapon Mrpicat Socrery.—At Bolingbroke Hosprtal, 
Wandsworth Common, S W., Wed, 9 pm Mr. B. Whitchurch 
Howell. Orthopaedic Cases in Gencral Practice. . 


West Kenr MEDICO-CHIRURGICAL Socrry —At Miller General 
Hospital, Greenwich, SE, Fn, $45 pm Clinical Evening. 

West Lonpon MEDICO-CHIRURGICAL Socmry —At West London 
Hospital, Hammersmith, W, Fit, 8.30 pm. Mr. Hugh Cams: 
Recent Advances in Intracranial Surgery. 

Mancusster MeprcaL Socirry.—Joint Meeting with Pathological 
Society of Manchester at Medical School, University, Wed., 
430 p.m. Professor E. C Dodds: The Hormones and their 
Relationship to Medicine and Pathology. J 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND Posr-Grapuaiz MEDICAL ASSOCIITION, 
1, Wimpole Street, W.—Medical Soctety of London, 11, Chandos 
Street, W.: Fn, 4.15 p m., Lecture-Demonstration on Functonal 
Dyspepsia by Dr. A. E. Clark-Kennedy. National Hospital, 

ueen Square, W.C.: Sat, 3 p.m, Demonstration of Neurological 
by Dr Macdonald Critchley. Panel of Teachers : Individual 
clinics in medicine and surgery are available daily. Courses, etc, 
arrange’l by the Fellowship are open only to members and 
associates. 

Cancer Hosprra, (Free), Fulham Road, S W.—Thurs., 4 p m. Ar, 

Cecil Rowntree, Treatment of Cancer of the Breast. 


CENTRAL LoNpon THROAT, Nose and Ear Hosprtar, Gray's Inn 
Road, WC.—Fn, 4pm, Mr, W. G. Scott-Brown, Allergy. 
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Hosprra: ror Sick CHILDREN, Great Ormond Street, W C—Mon., 
12 noon, Laboratory Demonstration, Dr W, W. Payne, The 
Sedimentation Rate. Wed, 2 pin, Lecture, Dr. J’ H. Thurs- 
field, Causes and Treatment of Diarrhoea in Children after 


Infancy Thurs, 12 noon, Laboratory Demonstration, Dr G. A.. 


Signy, The Cerebro-spinal Fluid in Clinical Diagnosis Fri, 
12 noon, Lecture, Dr, B E Schlesinger, The Prognosis and Treat- 
ment of Pneumonia in Children. Out-patient clinics, Mornings, 
10am to 12 noon Ward visits, Afternoons, 2 pm. to 330 p.m. 
(except Wed ) $ 


Kine’s CorLece Hosprrar Menica ScHooL.—Thurs, 9 p.m, Mr. 
Harold Edwards, Diseases of the Colon. 


Lonpon ScHoot or Dermatotocy, St John’s Hospital, 49, Leicester 
Square, WC.—Tues, 5 pm, Dr. G. B. Dowling, Seborrhoea and 
Seborrhoeic Dermatitis. Wed, 6 pm, Dr. I Muende, Histo- 
pathology of Some Common Skin Diseases. Thurs, 6 p.m., 
Dr. J. A Drake, Dermatological Neuroses 

West Lonpon Hosprrat, Post-Grapuirs CorLrde, Hammersmith, 
W —Mon , 10am, Medical Wards, Skin Clinic ; 2 pm, Surgical 
and Gynaecological Wards, Eye and Gynaecological Chnics ; 
415 pm, Lecture, Mr Green-Armytage, Pelvic Tumours in Youth 
and Age Tues,-10 am, Medical Wards, 11 am, Surgical 
Wards; 2pm, Throat Choc Wed, 10 am, Children’s Ward 
and Clinic; 2 pm, Medical Wards, Eye Clinic; 4.15 pm, 
Lecture, Dr. Maunce Shaw, Medical Aspects of Jafe Assurance. 
Thurs , 10 a.m , Neurological and Gypaecological Clinics, Ham, 
Fracture Clumc; 2 pm.,’ Eye and Gentto-Urinary Chimes; 415 
pm, Lecture, Mr Grant Batchelor, Appendicitis Fn, 10am, 
Skin Clinic ; 12 noon, Lecture on Treatment; 2 pm‘, Throat 
Clinic; 4.15 pm, Lecture, Dr. Sydney Owen, Difficult and 
Delicate Infants. Sat, 10 am, Medical Wards, Children’s and 
Surgical Clinics Day, 2 pm, Operations, Medical and Surgical 
Cunics The lectures at 4.15 pm are open to all medical 
practitioners without fee. 


Leens Post-Graptatr CLINICAL DEMONSTRATIONS —At Leeds General 
firmary: Tues, 330 pm, Dr MacAdam, Demonstration of 
Some Metabolic and Minor Endocrine Disorders. j 
Legos PUBLIC Dispensary AND HOSPITAL POST-GRADUATE COURSE — 
Wed, 4pm, Dr. H H. Moll, Bronchiectasis. a 
LIVERPOOL UNIVERSITY CLINICAL SCHOOL ANTE-NaTat CLINICS —Royal 
. Mon and Thurs, 1030 am Maternity Hospital. 
Mon, Tues, Wed, Thurs, and Fn, 1120am 


SALFORD | MontcrpaL Crmic (VD)—Dr Burke 
Historical Survey ; Thurs , Syphilis, 


+ 


Tuss, Syphilis, 
the Treponema paldum, 








T 


` VACANCIES 

ABERDEEN ROYAL INFIRMARY —Whole-time Radiologist 

Batu: ROYAL UNITED HOSPITAL —Hon Radiologist (male) 

BECKENHAM: BETHLPM HOSPITAL —R.H P, (male, unmarried). E 

BIRMINGHAM: MIDLAND HOSPITAL —H 8, : 

BLAOKPOOL' VICTORIA HOSPITAL.—H P., (male) ` 

BoLIxGBROXE Ho 
on R AAL; Wandsworth Common, 8 W.-gHon. P. 

BRADFORD : ROYAL EY AND Ear HOSPITAL —J HS (male). | 

BRITISH POST-GRADUATE MEDICAL BOHOOL, Hammersmith, W.—Three 
non-resident First Aasistants. 

BRISTOL ROYAL INFIRMÁRY —{1) Three HP. (2) Four HS. (3) HS. to 
Ear, Nose, and Throat Dopartment (4) H 8. to Gynaecological and 
Skin Departmenta (5) Obstetric H S ts) Casualty HS (7) HS. to 
Junior istant 8 Ld 

Bury INFIRMARY, Lancs—(1) HS to Special Departments 
H 8. (male). e 

Bory ST. EDMUNDS. WEST SUFFOLK GENERAL HOSPITAL —H 8. 

CAMBRIDGE. ADDENBROOKR’S HOSPITAL —(1) Remdent Anaesthetist and 
Emergency Officer. (2) H8. Males. unmarried 

CunrraL LONDON THROAT, NOSB AND EaR HOSPITAL, Gray’s Inn Road, 
W.O —Pathologist (part-time). 4 

CHESTER ROYAL INFIRMARY.—{1) HP (2) HS 

COLOHESTER. ROYAL EASTERN OOoUNTIRS’ INSTITUTION FOR THA 
MENTALLY DEFECTIVE -——A M.O (female, unmamied). F 

CovertRY AND WARWIOKSAMRE IlospirAL —H 8 (male) to the Aural 
and Ophthalmic Departments 

CROYDON COUNTY BonovuGH -Assistant MOH and Assistant School M.O 

EVELINA IOSPITAL FOR SIOK OR'LDREN, Southwark, 8S E.—Fourth P. 

Exerar: ROYAL Devon AND EXETER HOSPITAL —Il P. (male). 

EZMINSTER: DEVON MENTAL HOSPITAL—JAMOỌO (male, unmarried). 

pe ROYAL VIOTORIA HOSPITAL.—(1) Bemor R MO, (2) 

OPT Post OFFICH, EO--A MO ın Headquarters Medical Department 
male 

GREAT YARMOUTH GENERAL HOSPITAL —H 8. (male, unmarried), 

ARLON Woop ORTHOPAEDIC HOSPITAL, near Mansfeld —Two H8. 

* „(male 

TIÒSPITAT, FOR CONSUMPTION AND DISEASES OF ‘THB CHEST, Brompton, 
8 W —Aasistant Director to the Radiological Department. 

HOSPITAL FOR Sick CHILDREN, Great Ormond Street, W C —(1) Half-time 
Out-patient Medical Registrar. (2) Part-time Surgical Registrar. 
Stales, non-resident 

IIOLL ROYAL INTIRMARY ~—First IIP (male) 

ILFORD’ Kıxo GroreR HOgPITAL.—Hon Dermatologist 

Inranrs HospitTar, Vincent Square, S W —Asistant P 

IP8WwIOH' EAST SUFFOLK AND Jpawion HOSPITAL —II 8, 

LRIOESTER ROYAL INFIRMARY —lfon Radiologist, 


for 


(2) Third 
















County Couxcm.—ili 8. (male, unmarried) 
J. CITY —R.A.M O (female) to Alder Hey Children’s Hospital. 
OL ROYAL INFIRMARY,—Medical Tutor and Registrar 


LIVERPOOL SOHOOL OF TROPICAL MADICINE.—Oaton Memorial Research 
Fellowship 


LIVERPOOL UNIVERSITY AND LIVERPOOL MATERNITY HOSPITAL —Obstetrio 
Assistant and Tutor. ' ‘ 


LIVERPOOL Woxtex’s HOSPITAL —Ħon Assistant S. 


Loxpon HOBPITAL, E.—Fırst Assistant in the Department of Physical 
Medioine, 


LOWBSTOFT BOROUGH —Part-time Consultant ın Ear, Nose, and Throat 
work, . 


LOWRSTOFT AND NORTH Surroux liosprrau —J.11.8. (male), 

MANCHESTER. ANCoaTS HOSPITAL —R.8 O. 

MANCHBSTER: CHAISTIE HOSPITAL AND HOLT RADTUM INSTITUTE —Non- 
resident AD O. 

Aronet CırY —Deputy Medical Superintendent at Monsall Hospital 
maie). 

MANORAEATER ROYAL INFIRMARY (1) HS to Aural, Gynaecological, and 
Ophthalmic Departments. (2) HS to Neuro Surgical Department. (3) 
ILS to Orthopaedic Department. (4) Four H P, (5) Seven HS. 


MIDDLESBROUGH: NORTH ORMRSBY HOSPITAL —(1) H P. (2) R8.0. (3) 


H.S.. Males, unmarried R 

NATIONAL TEMPERANCE HOSPITAL, gGiampstead Road, N W.—LMedical 
Registrar, 

NBWOASTLE-UPON-TYxXB: TosPiTaL For SIOK “CHILDREN.—{1) H.P. (2) 

NORWICH: NORFOLK AND Norwich Hosprran—tit P. (male). 

NOTTINGHAM GENERAL HOSPITAL —H S (male). 

PUTNEY HOSPITAL, Lowe: Common, S W—Gynaecological 8. 


ROYAL NATIONAL ORTHOPARDIO HOSPITAL, Great Portland Street, W.— 
H.S. (male, unmarried) at Brockley tail Branch, 8tanmore, 


- SCUNTHORPR AND DISTRICT WAR MBMORIAL HOSPITAL —Resident 8 


SHEFFIELD ROYAL HOSPITAL —(1) Resident Anaesthetrat, 
0.0. (3) MS tv Ear, Nose, and Thioat Department. 
Surgical Registiar. 

SHEFFIELD’ ROYAL INFIRMARY.—(1) Ophthalmic H 8, (2) Asaistant C.O. 
(3) Assistant Aural and Ophthalmic H 8 

SOUTH LONDON IOSPITAL FOR WOMEN, Clapham Common, 8,W —Assistant 
8. (female). - 

SOUTHEND-ON-SEA GuNERAL JlosprraiL.—(i) Resident Obstetric 
Gynaecological Officer (male). (2) Hon, Dental S. te Out-patients. 

STOOKPORT INFIRMARY —H.S. (male). 

STOKE-ON-TRENT NORTH STAFFORDSHIRE ROYAL Ixrinwary.—IIon. 
Agzistant Ophthalwic 8 

SURREY County COUNCIL —J,A.A1 O. (male, unmarried) in the Surrey 
County Mental Hospital Service 

SUTTON: SUTTON AND OHBAM HOSPITAL.—R A M O. (male) 

TUNBRIDGR WILLS. KENT AND Sussex HOSPITAL —{1) Second US (2) 
Third HS Males. : 

VICTORIA HOSPITAL FOR CHILDREN, Tite Street, S.W —(1) HP. (2) H8. 

WEST LONDON HOSPITAL, Hammersmith, W.—Hon. Assisiant Radiviogist 
(Diagnosis) a 

WESTERN OPHTHALMIO HOSPITAL, Marylebone Road, N.W.—Hon Anaes- 
thetist. > * . 

WOLVERHAMPTON : ROYAL HOSPITAL —(1) HS. for General Surgery. (2) 
HS, for Fracture and Orthopaedic Department. (3) H P. Unmarried, 

Yorx. FRIENDS’ RETREAT —J M.O. (female). : 


2) Assistant 
rA i (4) 


and 


MEDICAL REFBREH UNDER THR WORKMEN'S COMPENSATION ACT, 1925, 
ior the Buidgnorth, Oraven Arms, Llanfyllin, Ludlow, Madeley, 
Oswestry, Shrewsbury, Wellington, Welshpool, and Whitchurch County 
Court Districts (Oircuit No. 28), Applications to the Private Secretary, 
Home Office, Whitehall, 8.W1, by January’ 12th. 

BepicaL REFEREH UNDER THH WORKMEN’S COMPENSATION ACT, 1925, 
for the Sellark Sherif Court District (Shetftdom ot Roxburgh, Berwick, 
and Selkirk). Applications to the Private Secretary, Scottish Office, 
Whitehall, S W.1, by January 21st, 


This lt ts compiled from our advertisement columns, where full par- 
tsculare are given. To ensure notice n this column advertisements 
must de recerved not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found tm the advertising puges. 





APPOINTMENTS 


Hynes, Wilfred, MB, ChB, F.R.C.S., Honorary Assistant Surgeon, 
Sheffield Royal Hospital. : : 
Loxpon County Coonci -—The folowmg appointment has been 


made at the hospital indicated ın parentheses Senior Assistant 
Medical Officer. T St. M Norns, MB., BCh, MRCP, DPH. 


(Archway Hospital) 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marnages, and 
Deaths 1s 95, which sum should be forwarded with the notice 
not later than the first post on Tuesday miorning, in order to 
ensure insertion in the current issue 








BIRTHS 
Davies —On January Ist, 1935, at 27, Welbeck Street, to Vera, 
the wife of Dr Damel T Davies, a daughter 
Rrep —On January Ist, 1935, at 3, Wilbraham Place, London, 
SW 1, to Penelope, wife of J G Reed, MRCS, LRCP, of 
Federdted Malay States, a daughter 
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This useful Booklet—post free on request 
“1935 CARS AT A GLANCE” 


Full information about the leading makes of Cars 
for 1935, arranged alphabetically 





MEDICAL MEN RESIDENT OVERSEAS 


are invited. to write for the 1935 Edition of our useful and informative Booklet 


“ON LEAVE WITH A CAR” which will be sent post Bop to any. address 


50082%8Cars | Maan 'GERTON 
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An electrically prepared Gold-Silver Colloid in 
a special O.R.L. Outfit for nasal irrigation in the 
treatment of all Naso-Pharyngeal Inflammations 


ORARGOL 


Extremely valuable in the early stages of 


THE COMMON COLD 


“I have found it possibla to abort a cold almost infallibly 
by spraying the throat and nose with ‘Orargol’ as soon as 
the first symptoms make their appearance.” 


Correspondence on The Common Cold, 
“British Medical Journal,” March [9th, 1932, 





b 
1 Orargol Outfit, A.F.D. 


Sig: 4-5 drops to be applied to each nostril 
(in the douche provided) three or four times daily. 








Price 3/6. Subject to the 
usual professional discount. 




























The Anglo-French Drug Co., Ltd., 11 & 12 Guilford Street, London, W.C.1. 








IMPORTANT MESSAGE TO DOCTORS 


Today ‘there are so many teas which claim to be harmless to delicate 
digestions that you can scarcely be expected to believe them all. In 
fact you have very ‘likely developed a general distrust of these so- 
called “health” teas.. It is for that reason that we wish to point out 
that “The Doctor’s ‘China Tea” is not “treated” in any way. It is the 
choicest China Tea, which happens to contain 50% to .100% less 
tannin than any professed “health” tea. Thousands of doctors have 
already proved its value in cases of dyspepsia and other gastric 
troubles, also in pregnancy. If you would care to make similar tests, 
please write for a free $-lb. sample which will be sent you for the asking. 
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Priced at 2/8, 3/2, 3/10 per lb., and a super -quality at 4/4 per lb. 
Sold only in  }-lb and $-lb. packets and 1-lb Canisters. 


HARDEN BROS. & LINDSAY LTD., Dept. 153, 30/34, Mincing Lane, London, E.C.3 
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- THE LONDON & COUNTIES: MEDICAL- PROTECTION: SOCIETY, Ltd. 


-- President: Sir. JOHN -ROSE' BRADFORD, Bart, KCMG, CB, CBE, MD, FRCP „ERS. 
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Bry RISTOL 


Wm. George’ 8 


BAILLIÈRE, TINDALL AND COX 
“7 and 8. Henrietta Street, London. W.C.2 
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= 


OSTEOLOGY 


ANATOMICAL MODELS, 


= 
Statistical Studies in Genetics and Human Inheritance 


ANNALS or EUGENICS 


Edited by R. A. FISHER 
Founded by K. PEARSON 


R. A. FISHER 


M. N. KARN 


J. A. FRASER ROBERTS 


Volume VI, Part I, now ready, contains articles by: 


J. B. S HALDANE 
L. S. PENROSE 
“STUDENT” 





Subscription in advance, 50s. per volume 
Four quarterly parts, obtainable separately at 15s. each, from 


THE GALTON LABORATORY 
UNIVERSITY COLLEGE, LONDON, W.C.1 


Applications for a specimen copy of the current part 
should be sent to the editor at the above address 








+ 


Bromides with 


BOVRIL 


Many practitioners report excellent results 
from the use of Bovril as a vehicle for the 
administration of the Bromides. Jn cases where 
Bromides are indicated, the combination is 
claimed to be a particularly effective and use- 
ful one. 20 grains of Sodium Bromide in a cup 
of hot Bovril is a usual formula for an adult. 








MELANCHOLIA 
IN EVERYDAY PRACTICE 
Clinical Types—Diagnosis-—~Treatment 
By EDWIN L. HOPEWELL-ASH, M.D. 

It 1 claimed for this book that ıt will clear up 
many difficulties for the general practilioner in the 
diagnosis and treatment of early mental disease, 

Price 7a. 6d.; postage 5d 


JOHN BALE, SONS & DANIELSSON, LTD., 
_ 83-81, Great Titchfield Street, London, W.1 


FREQUENT MICTURITION. 


“YBWET ”’ ABSORBENT BAGS 
Male day pattern, 35/-. 
Y New Model Female day pattern, 42/-. 
“DUPLEX” BAGS 
Male or Female, day and night, 70/-. 
“ SANITUBE ” 
For helpless bediidden patienta, 70/-. 


Qur bags catch all patene easing mind and 
fav iaible under clothing and easily 





body. 

em kied. Now worn world wide. 

patterns for motorists and aviators 
Diagrams, èto, on request from 

HILLIARD, 123, Douglas Street, Glasgow, 0.2. 


Special 





POCKET MONEY ADDING MACHINES 77/6 post free. 


TAYLOR’S TY PEWRITERS 
ae Chairs. 


Vi rtie for Baryain List 34, 
cr Phone— Holborn 3783 


gie 


ae Ebest portable Writer, 
BUY A BIJOU FOR ‘ete in Travelling 


20/- a Month. ‘axe from £9 $2, 
74, CHANCERY LANE (Holborn End), W.C.2 


NAME PLATES hie” 


=> REDUCED PRICES 
Send for List 18 to the Actual Makers, 

F. OSBORNE & CO, LTD. Tel. Museum 2264 

27 Eastcastle Stroet, Oxford Circus, London, W.1 


-NAME PLATES 


in BRONZE and ENAMEL or BRASS. 
Send dotails for sketch pr leaflet. 
S. J. & A. HERD. Tel: Gerkenwell 2441, 
30, CLERKENWELL ROAD, EC.1. 








DIAGRAMS, CHARTS, 
FOR LECTURES. 


H. K. LEWIS & Co. Ltd. | 
136 GOWER STREET, 
LONDON, W.C.1 





Special Department. 











CHELTINE 


Starch-reduced Foods 
for Diabetics and 
others 


We are glad to send, free, 
professional samples of Cheltine 
Diabetic: Foods, approved by 
high Medical Authority, and 
subjected to frequent test and 
analysts, and with them useful 
Diet cards and other authentic 
snformation. 

Chelttne Diabetic Bread may 
be baked at home, by a baker, 
or sent direct; it is distinguished 
by its greater palatability. 
Please write 


Cheltine Foods Co., 
10, Chester Walk, 
Cheltenham Spa 








SPECIAL OFFERS! 


WHITE NO-TEAR BOTTLE 


WRAPPER, 2/6 per Ream. 
8-02. sire. Usually 3/6 per Ream. 
Carnage Paid. 


HAMILTONS, Medical Printers, Burnley 
Send for Samples of Medical Stationery. 





A GENTLEM AN ALWAYS LOOKS WELL DRESSED 
IN GOOD CLOTHES 
Genove new SAVILE ROW MISFITS created ` 


tailors, vir. :—Schelte, 

ruley k Roberts, Davies & Son, Anderson 

Overceats, ese Dress, Sports Sents, etc, 

OUR PRICES 3 to B Gans. 

Alterations on Premises 

REGENT DRESS Co Piccadilly Mansions 
17, Shaftesbery Ave. Piccadilly Crees, 

(Next Cafe Monico) GER. 7180, 
LADIES’ DEPT. ON 1st FLOOR, 








TAN. 12, 1935] 




















Write— s Soj ae - . 
MEDICAL INSURANCE AGENCY LTD. 


LONDON: BMA. HOUSE, ~~. . EDINBURGH: B.M.A. HOUSE, 


Tavist 
~" ‘Phone - = 





ock Square, W-C.1. i 7, Drumsheugh Gardens. 
a * EUSTON 1871 ———-— EDINBURGH 27674 
a - . + j a 








~ and 


MADAME 
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Every belt made in the Rose workrooms is cut, deligned, 


fitted for the individual patient. Belts made on mass- 


production methods can never completely satisfy medical 
requirements. That is why you should take advantage 
of the service offered by Madame Rose, who has 
specialised in this Work for over 30 years. 


The recognition which has been accorded to us as 
makers of surgical supports by eminent doctors, 
leading hospitals, and nursing homes reflects con- 

fidence in our faithful interpretation of their 
instructions. Corset-Belfs are specially made for 
cases of visceroptosis, movable kidney, hernia, 
and post-operative support. A special feature 
is our Colostomy Corset adapted to meet the 
requirements of the most fastidious. 


From the psychological point of view it is 
-- important to observe that, whilst Rose 
Supports fully meet all medical require- 
ments, the’ patient’s desire for a fashion 
garment is also satisfied. 





Consult us for your next case 
ROSE 97 MORTIMER STREET 
(Nr. Oxford Circus) LONDON, W.1 


Phone: LANGHAM 1575 


ERRYS January 


SALE 


MEN’S SUITS 
Cheviot Tweed. Cheviot 


and Scotch wool materials. 
Town or Country. Usual 


price sane meor B7 1G 


Single-Breasted Lounge 
Sults. Saxonies, Worsteds 
and Cheviots. Usual price 


sits perce £5-10-0 


SUITS. Made-fo-order 
Burberry Cheviot Tweed 
Suits for Town & Country. 
Usual price 9 gns .... 


SALE PRICE £6-6-0 


Superior quality Suitings 
Usually costing between 
40} and [2 gns... 


wt 7 & 8 gns. 


ALL ALTERATIONS FREE OF CHARGE — ALL GARMENTS SENT POST FREE 
Daa aaa a aaa 


© BURBERRYS.. 


` Now Proceeding 





: THE BURBERRY : 
$ FOR MEN AND WOMEN 

: Many colours, including dark § 
rand med. grey, with proofed § 
= check lining,in sizes from 36’to $ /, 
: sorchest, lengths from 7 5 | =f 
= 42” to 52”. SALE PRICE =: 


OVERCOATS 


Harris Tweed, Weatheralls 
and Robustors. The Robustor 
has patch pockets, the Weatherall 
patch or slit pockets. Usual 


price 74 gns. £5- | 7-6 


SALE PRICE 

Tweed Chesterfields. Double 

one Breasted, Usual price 
ne £6-6-0 


SALE PRICE 
Write for SALE LIST No. SL34 


THE BURBERRY 


HAYMARKET 
LONDON, S.W. 








There is nothing 
so good as 
‘fine Brandy 


in? 





MARTELIS 
Tay 
COGNAC 
BRANDY 


is available everywhere 
and should be in 


every home 








Cut the expense of 
Winter Heating 


The TILLEY RADIATOR does this for you 


anl consulting 
rooms,surgeriesand 
hospital waiting 
rooms, are quickly 
and pleasantly 
warmed by the 
TILLEY RADIA- 
fj TOR at a cost of 
but one penny for 
six hours. It burns 
paraffin and requires 
neither connections 
nor hxng. British 
all through, 


THE TILLEY 
RADIATOR 


can becarned by the 
handle and ag, for 
heating reception or 





is 42/- Sold by all good Ironmongers and 
Stores. If any diMoulty, Radiator will be sent 
post free on receipt of remittance, or €.0.D., 
post and charges paid. 

For large rooms, we make a Radiator with 
two dburners—tiice the heat. Price 72/6, 
Write for particulars Lamps for the home 
also supplied. 


THE TILLEY LAMP CO. (Dept. 14) 
HENDON, N:W.4. 


Doctors’ reception : 


pa 
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In the Interests of Public Health 














BOOTS PURE DRUG Co. LTD. 


o i THE PROPRIETORS OF 
: 3 Kai ee | 
Boots Booklovers’ Library 
invite the co-operation of all members of the Medical 
Profession in the observance of their Library rules 
formulated for the express purpose of avoiding the 
spread of infectious and contagious diseases through the 


circulation of books. These regulations are for the 
protection of all subscribers. 





HE. subscriber is expected to report the infection and to return the book or 
ces in his or her possession, securely packed, to the local Librarian for destruction 

by fire, together with a written statement from the Medical Adviser to the effect 
that such volumes are suspect. ; 


m 


It is further required that the use of the Library Service be surrendered during the 
period the infection lasts, and an extension of the’ subscription is made commensurate 
with the period of suspension. The collaboration of*the Medical Officers of Health 
throughout the country for the confiscation of Library volumes which have been, or are 
merely suspected of having been, in affected areas has been secured. The local Medical 
Officer of Health is authorised to take possession of, and to destroy, or to transfer 
to the local Isolation Hospital, all such volumes. 


IN ORDER THAT THIS MAY BE THE MORE EFFECTIVELY CARRIED OUT THE 
COMPANY IS NOW WILLING TO BEAR THE WROLE LOSS OF BOOKS SO DESTROYED 


: Head Librarian’s Office : . 
BOOTS BOOKLOVERS’ LIBRARY. 
STAMFORD STREET—-LONDON, S.E.1 




















10 ~. THE BRITISH MEDICAL è JOURNAL [JAN 12, 1935 


Nore Vitamin B 


» Hovis contains 25% added wheat germ—a much greater 


proportion than in ordinary ‘‘ wholemeal ” bread. To 
achieve this Hovis obtain extra wheat germ from the 
millers of white flour, who cannot use it, and submit 
it to their special process, which prevents deterioration 
and does not in the least impair the vitamin activity. 
Tests are applied at regular intervals to ensure that 
Hovis has its {ull active Vitamin B content. This 
makes Hovis a reliable and healthful food. - 


-H 


HoVIS 


BEST BAKERS BAKE IT 








é Macclesfield 








SURFACE 


With every advance in science, medical convention, 
naturally enough, changes its orientation; but, all the 
while, popular tradition, having nothing but experience 
to guide it, maintains a more even course The newer 
medicine is realizing how sound are many so-called 
‘“‘ popular prejudices.” To give an outstanding example, 
the value of surface therapy—always stressed by the 


THERAPY 


as an effective, cleanly, and convenient substitute for 
poultices and for lniments in the treatment of congested 
states, joint pains, etc, have long been appieciaieg. 
The laboratories af the Thermogene Co. Lid. have 
recently made avaiable a new product. Thermogene 
brand Vapour Rub, a combination of various essential 
ous, long reputed for their stimulant and antiseptic 


laty—is being increasingly recognized. Recent experi- properties, with a wax lanoline base which permits ready 

ments have wn additional lgbt on the close inter- absorption through the skin. At the same time the 

relation between surface stimulation and protective re- vaporisable ingredients stimulate the nerve-endings of 

acuvity. The limitations of most of the cxternal the air passages, and so reheve obstruction, merease the 

medicaments hitherto employed and the inconveniences lymph circulation, and promote a flow of healthy blood 

attending their use cannot, however, be overlooked. ough these parts. The rechef thus afforded’ in the 
The virtues of Thermogene brand Medicated Wadding, early stages of a “common cold ” is marked. 


@ A sample jar of Thermogene brand Vapour Rub will be sent, free of charge, to any doctor who wishes 
to make a personal tnal of tt, or io fest tts action tn any case he may ihutk sutable. Doctors should 
also write for the free book, “‘ For the Relief of Pam,” to the Thermogene Co., Ltd., Haywards Heath, Sussex. 









BRAND 


MEDICATED WADDING © VAPOUR RUB 


The Thermogene Co. Ltd., Haywards Heath, Sussex 
09000500000 H00OCHODO20OCHT 99S GODOOLOOOCOHOCOOROEO®E 


aseoosePeeccseacaeeesacoseooacoeconosagser 
Peeaeo® Fee 8n00200090590099000800986888 


THE DOCTOR’S DILEMMA! 


Dr. A—"| frequently want to prescribe ‘PURE’ China Tea 
for my patients; but | find most so-called ‘China’ 
Teas contain other growths of Tea.” 


Dr. B—“t| had the same problem—until CHO-ZEN the 
100% PURE CHINA TEA came to my notice. | 


now always recommend my patients to order 
CHO-ZEN from their Chemist.” 


CHO-ZEN can be ordered through all A post-paid FREE SAMPLE sent on applica- 
branches of Boots (The Chemists) or any tion to KEMSALES LIMITED, Dept. 
good Chemists. Price 1/1] per ġib. tin 82, 20, Eastcheap, LONDON, EC.3. 

E e -= 





7 
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——=DIPHTHERIA 
DIMOL SNUFF 


Cures the “Carrier” by efficient disinfection (eee L.C.C. Report, 1930, Vol. iv, part 3); 
Prevents the development of “Carrier” (see L-C.C. Report, 1930, Vol. iv, part 3). ` 
Will shorten the period of infectivity of all stages. 

Is cheap and easily applied as a prophylactic. 





















Send for full particulars and reprint of “IL.C.C. Report” to 
DIMOL LABORATORIES, LTD., 34/40, LUDGATE HILL, LOND 


he 





ON, E.C.4 













eem a ee 
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English Trade Mark No. 276477 (1905) ` 


The Safest and most Reliable Local 












COCAINE FREE THE OLDEST 
LOCAL AND STILL 
ANAESTHETIC THE BEST 





For use in all cases of Local and Spinal Anaesthesia 
- ; Supplied in g 
Powder. Ampoules of Solution. 
Tablets of various Sizes. _ Ampoules of Sterilized Powder. 


“Does not come under the Restrictions of the Dangerous Drugs Act. 
Da ` WRITE FOR LITERATURE. l 
THE SACCHARIN CORPORATION LTD., 72, Oxford Street, London, W.1 


. Telegrams: SACARINO, RATH, LONDON. Telephone: MUSEUM 8096. 


Australan Agents: J. LU BROWN & CO., * New Zealand Agente: THE DENTAL & MEDICAL SUPPLY CO., LTD. 
4, Bank Place, Melbourne, Lou . e 128, Wakefield Street, Wellington. 


ai mana ed 


. 
NN 
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CARLSBAD SPRUDEL-SALT 
Prepared only by the Municipality of Carlsbad from 


the World-famous Sprudel “ Spring” at Carlsbad 
GN CRYSTALS OR POWDER) 


-Is the Only Genuine CARLSBAD SALT. 


Largely prescribed in cases of Chronic Gastric 
Catarrh, Hyperaemia of the Liver, Gall-stones, 
Chronic Constipation, Diabétes, Renal’ Caleuli, 
Gout, and Diseases of the Spleen, arising from 
“residence in the Tropics or Malarious Districts. 


‘Medical Practitioners should kindly note, when prescribing, 
to specify “ Carlsbad SPRUDEL-Salt.”’ 


The wrapper round each bottle of genuine Salt bears the Signature of the Sole Agents: ~ 


INGRAM & ROYLE, LTD., 


-BANGOR WHARF, 45, BELVEDERE ROAD, LONDON, S.E.1 - 
And at LIVERPOOL and BRISTOL. 
Samples and Descriptive Pamphlet forwarded on application. 


Direct Treatment of 


INFLUENZA with VACCINES 


FOR PROPHYLACTIC AND THERAPEUTIC USE. ^ 


ANTI-CATARRH ; THE VACCINE - 
VACCINE NW FOR COLDS _ 


Prophylactic Curative 


3 doses. | a : 3 doses. 


INFLUENZA VACCINE 
2 doses. 


Prepared by the Research Laboratory of the Royal College of Physicians, Edinburgh 





Issued by and full particulars from 
DUNCAN, FLOCKHART & CO., 
EDINBURGH and LONDON 
_ 104, Holyrood Road. . . _ 155, Farringdon Road, E.C.1. 
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A New “Sandoz” Product | 
-CALCIBRONAT 


(Ca-Br-Lactobionate) 


Presents the combined sedative and neurotonic properties of the bromine ion and Calciuin Sandoz 
(calcium gluconate) in an agreeable form. ` 








It is perfectly toler&ted by the. digestive tract and is free from the disadvantages and secondary 
effecte inherent to the alkaline bromides. It is even well tolerated by hypersensitive patients 
subject to bromide acne and other skin lesions, 

In CALCIBRONAT the sedative bromide effect on the central nervous system,.and its influence 
on the sensory motor functions of the brain, is reinforced:by the, calmative action of the calcium 
ion on the autonomic nervous system. 


Clinical studies indicate that one tablet of CALCIBRONAT, containing 7 grains of bromine, is 
equal in therapeutic value to 13 grains of bromine in the alkali salts. 
INDICATIONS ——AlIl indications for bromide therapy. 


PACKAGES :— Effervescent Tablets: Tins of 10 and 50. 
Granules: Cartons of 3$ oz. and 18 oz. 


| SANDOZ PRODUCTS, 134, WIGMORE STREET, 











i eee LONDON, W.1 
Distributors: BROOKS & WARBURTON, LTD., 232-240, Vauxhall Bridge Road, S.W.1 








ACADEMY OF MEDICINE ~ PARIS 


OBFILA PRIZE $ ’  DESPORTES PRIZE 
1872 : t84 


DIGITALINE NATIVELLE 


_ CRYSTALLIZED 
GRANULES - SOLUTION - AMPOULES 


ABSOLUTELY TRUSTWORTHY YIELDS WELL-DEFINED RESULTS 


« An elegant and effective preparation is NATIVELLE’S granules of DIGITALINE ». 


Sir James MACKENZIE and James ORR 
` (Principles of Diagnosis and Treatment of Heart affections. Oxford University Press 1926) 


« Digitalis has no substitute, that is to say, no other drug can take its place and there are not ` 
two or three crystallized digitalines. There is and can only be this one: the crystallized 


DIGITALINE discovered by NATIVELLE ». 
HUCHARD (‘Thérapeatique Clinique 1909). 


LABORATORY NATIVELLE LTD, 15, Great St. Andrew St. - LONDON WC 2.- 
s a) ‘ 


Draeger 
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arotar iD TRADH Ber 
A modified Kaylene with special indications. 


This product combines the detoxicating action of Kaylene with the flatulence 
reducing properties of highly activated vegetable charcoal. Specially 
indicated in cases of gastric flatulence and intestinal fermentation. 


CARBOKAYLENE is composed of— 
1. Kaylene, the adsorbent of election for bacterial e 
toxins, toxalbumins and toxic or sensitising ° 
proteoses. 
2. Highly activated vegetable charcoal, an adsorbent 
embracing simpler substances, e.g, alkaloids, 
putrefactive amines, organic acids, toxic alcohols, 
and gases. 
Suppliled in 8-oz. Cartons at 2/4 and 4-Ib. Tins at 15/6. Usual Medical Discount. 
Also TABLETS 1/4 per tin, contalning 40 tablets. 
1 750 


- n Jar, " " 


Samples obtainable from the Manufacturers: 


KAYLENE LIMITED, 


WATERLOO ROAD, LONDON. N.W.2 








MEDICAL TESTIMONY 


“ Cystopurin can be employed freely, safely and effectively in all 
affections of the urinary tract, whether of toxic or bacterial origin. 
It has the particularly satisfactory result of clearing away septic 
“conditions associated with tuberculosis of the kidneys.” —“ The 


Practitioner”. 
Samples and 
“I had administered hexamethylene-tetramine in several cases, Pies @ 


and though in many it had produced the desired result, there had ` 
now and again occurred unpleasant and sometimes rather alarming application to 
secondary “effects, e.g., scalding urinary pain and hematuria. 

These indicated to me that there was, at all events, something Genatosan Ltd., 
further to be desired in the treatment of urinary sepsis. The key Loughborough, 
to this I think I have found, in common with many others, in the Leicestershiré 
use of Cystopurin.”—‘‘ The Medical Times”. ° 


“Case—male, æt. 65. Post-operative Cystitis afterremoval of calculus; 
resulted in Suprapubic Fistula. This failed expert surgeons to heal. 
I ‘ pushed’ Cystopurin—purified urine, healed Fistula. Patient 
now quite well.” L.R.C.P., L.R.C.S. 


“I had a patient suffering from Hæmaturia following Influenza. 
I treated him with Cystopurin and the condition cleared up almost 
like magic.’ —— M.D., F.R.CS. ; 


CYSTOPURIN 


literature on 





JAN. 12, 1935] _ THE BRITISH MEDICAL JOURNAL 15 











For INTRAMUSCULAR, INTRAVENOUS or HYPODERMIC MEDICATION 
you can prescribe and use 


-  STERULES 


WITH CONFIDENCE 


In the extensive list of ‘preparations available 
the following may be mentioned 


e CAFFEINE SOD. BENZOATE FERRUGINOUS COMPOUND 
LOBELINE HYDROCHLOR. © MANGANESE BUTYRATE 
PITUITARY EXTRACT QUININE URETHANE 


Issued in packings suitable for Private 
and Hospital use. 








@ l BE SURE TO SPECIFY STERULES 
W. MARTINDALE, LONDON. 
E 


Valentine’s Meat-Juice 


“For a Tired Stomach ” 


N Dyspepsia, Catarrh of the Stomach 
or Intestines, or Gastric Irritability 
from any cause, when the Digestive , 
Organs reject milk and other foods, 
Valentine’s Meat-Juice will be 
Retained and demonstrate its Power 
to Restore and Strengthen. 


It is in constant use in Hospital and Private 
Practice and endorsed by eminent Medical Men. 


Physicians are invited to send for Clinical Reports. 


For sale by European and American Chemists and Druggists. 





_Valentine’s Meat-Juice ,Co., Richmond, Vir., D: S.A. : 


STU Fe a 


Bn Aa a IE 


1.0 KE 


~ 
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For Rheumatism 
and allied conditions 


FORAPIN 


THE NEW BEE VENOM SALVE 


Forapin Salve is applied by means 
of a cork pad. It entirely super- 
sedes the old methods of painful 
injection and allows for the easy 
administration of the active bee 
venom. . 

- Packed in two strengths in gradu- 
ated collapsible tubes. 


No. I (Normal) 5/6 a tube. 
No.2 (Strong) 6/6 a tube. 


COATES & COOPER LIMITED 


Sambles ord Irtercture available on Gpblrcation ae scle cencerstonaires 
for the UK and Dominans : Coates & e, 94 Clerkenwell 








TOA PEDIATRICIAN 


to when acidosis is a daily problem in young lives 


Tu child who will not eat, the child who 
eats too much, the child who is constipated, 
the child who suffers from diarrhcea~acmosis 
complicates each condition. It may be a skin 
eruption, an otherwise unaccountable listless- 
“ness and fatigue, sleeplessness, nervousness: 
a train of symptoms and no help from the 
patient. 

You are in search of the best and safest 
measure to restore the alkali balance — and 
we have no hesitation in recommending 
Alka-Zane to you. If the satisfactory 


‘Alka-Zane 


experience of others means anything, you 
will try. Alka-Zane on this score alone. 
Nothing enters into the composition of Alka- 
Zane that is marked by doubt of its therapeutic 
value. Only the carbonates, phosphates and 
citrates of sodium, potassium, calcium and 
magnesium to form a palatable drink in 
solution. No lactates, no tartrates, no sul- 
phates; no sodium chloride.. 

may, be dissolved in water’ 
and added to milk after effervescence 
has subsided. 


Let u us send you a trial supply. There is no obligation or cost. J 


ALKA. ZANE. for A 3 leido 70: 





WILLIAM R. WARNER & CO., LTD), 3002 Gray’ s Inn Road, Londons W.C.1 


’ x - ~ 
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The Urinary Antiseptic . 
For Oral Administration 


‘Caprokol’ is at’ once a powerful bactericide and soothing anodyne. It is excreted 
unchanged by the kidneys; during drainage, it converts the urine into a strongly bacteri- 
cidal solution, and, simultaneously, it exerts a soothing analgesic effect upon the mucosa of 
the whole urinary system. Immediate symptomatic relief is produced, and, finally, in most 
„cases, complete disinfection of the urinary tract results. 


‘Caprokol-’ is administered as a matter of routine in the treatment of acute and chronic 
infectioas of the urinary iract such as cystitis, pyelitis, prostatitis and urethritis. It is used 
*also prophylactically, to prevent accidental infection’ of the urinary tract by catheterisation 
and to prevent surgical wound infection. 


*‘CAPROKOL’ — 


Brand of Hexylresercinol - 3 


Full particulars of technique of administration are given in the literature 
which will be supplied on application 


Sole Selling Agents: l $ 
THE BRITISH DRUG HOUSES LIMITED: $ 
and a ie, 8 3 
SHARP & DOHME- LIMITED ‘ 
LONDON ‘ i 














In “ Alasil’’ the desirable 
therapeutic effects of acetyl- 





MONG the many and 
Å averse analgesics which 
have been evolved by modern 
chemical research, acetyl-salicylic 
acid retains its reputation as one of the 
safest and most effective. Its tendency 
to liberate salicylic acid—the imntant 
properties of which are well known to 
phyacianihas, however, caused many to 
esitate to employ it as widely as: ıt deserves. 
Exhaustive ial in hospital an rivate practice 
proves, that ‘‘ Alas” definitely solves the 
problem of administering acetyl-salicyhe acid in 
an ettective form, being free from the risk of 
irritating the stomach or bowels.or of causing 
general reactions : 


A supply for clinical trial with 
fall descriptive literatare sent 
free on request. 
















from 


salicylic acid are well exhibited 
by its calcium  acetyl-salicylate 
moiety, while the presence of ‘‘ Alocol’’ 
(Colloidal Hydroxide of Aluminium), a 
powerful gastric sedative and antacid, 
obviates any tendency to gastric ‘irmtation. 
The superior absorbability of “ Alasil’’ over 
ordinary salicylate compounds and its .freedom 
ie risk of liberating free salicylic acid in 
the stomach have been well proved by careful 
experimentation. ‘* Alasil’’ can be prescnbed 
with perfect safety to patients of all ages 
and in larger doses than ordinary salicylate 
compounds. 


A. WANDER, Ltd, Manufacturing Chemists, 
` 184, Queen's Gate, London, S.W.7, 


Laboratories and Worle: KING'S LANGLEY, HERTS. 
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gastric 
duodenal 
jejunal 


ulcer: i LAROSTI DIN’ 


One injection of 5 cc. ‘Larostidin’ brand histidine daily 
(one ampoule) for approximately ` three weeks. No 
other medication, no special diet. Simple, safe, and 
economical. See Lancet, Dec. 8th, 1934, pp. 1276-1278. 


Issued in boxes of 6 and 25 ampoules by 


The Hoffmann-La Roche Chemical Works Ltd. 
51, Bowes Road, London, N.13 





MARMITE 


YEAST 
EXTRACT : 
Marmite is a rich source of the Vitamin B complex and 
possesses in addition striking anti-anaemic properties 
which are apparently unconnected with its vitamin 
content. 

Confirmatory evidence has been published recently 
showing that the potent anti-anaemic factor contained 
in Marmite is not one of the known vitamins. (Quart. 


Journ. Med., Oct. 1934, 523) 


@ Marmite is prescribed in the treatment of 
certain forms of anaemia and also in all condi- 
tions associated with deficiency of Vitamin B. 





SAMPLE AND 
LITERATURE ON 
APPLICATION TO r— 
THE MARMITE FOOD EXTRACT CO. LTD., Walsingham House, Seething Lane, London, E.C.3 
In jars: l-oz 6d, 2-oz. 10d, 4-oz. is. 6d, 8-oz. 2s 6d, l6-oz. 4s 6d 
Special quotations for Marmite packed for use In hospitals, clinics, welfare centres, etc 
°. 


3412/2, ; : 
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A NEW DISCOVERY .. +. which solves the 


problems of efficient harmless disinfection and antisepsis. 







Made by the makers of 
MARSHALLS LYSOL 


- 


ur E. 
A NON-CORROSIVE ANTISEPTIC OF LOW TOXICITY 
R W Co-eff 12-4 AMPHYL is presented fo the Medical Pro- 


fession with the conviction that it will prove 


non- corrosive to be the ideal clinical disinfectant and 


antiseptic. Bacteriological tests have shown 


non- i rrita nt it to be an exceptionally potent germicide, 
uniform in action against different types of 


non- st a in i n g pathogenic bacteria. Non-irritant, it does 


not retard the growth of living tissues, 


K TRIAL SUPPLY A 4-07. bottle of and is highly efficient in ihe presence of 
AMPHYL together with booklet of bacteriological Organic matter. Owing fo the low surface 
data FREE to members of the Medical Profession. tension of its solutions, AMPHYL is of 
Lysol Ltd., London, S.W.20° i ‘superior spread and penetration. 


. 
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LIVOGEN | 


The revitalising tonic 























Manifestations of Vitamin B deficiency such as gasffo-intestinal disorders, including chronié 
conslipation, anorexia, atony and aiminution of the normal rhythmic contractions of the 
stomach, are. familiar to every general practitioner; there is also the condition of general 
depression combined with an apprehensive aititude which is liable to develop into premature 
senility. Often there are symptoms of blood-degeneracy, anaemia or the after-effecis of 
haematemesis. To overcome such conditions the adminisiration of Vitamin B in combination 
with liver extract is obviously indicated. 


Both these substances are exhibited in Livogen, a highly palatable liquid preparation, each 
fluid ounce of which contains Vitamin B extract equivalent to one ounce of fresh yeast, 
together with the whole of the therapeutic principles of four ounces of fresh liver; it con- 
tains, further, five grains of haemoglobin in each fluid ounce. 


Livogen, therefore, provides the ideal tonic for administration in general debility whether 
or not accompanied by anaemia. 


Moreover, Livogen is prescribed regularly in the anaemia of pregnancy, whilst its 


remarkable value in ihe malaise following severe illness is now unquestioned, . 


Literature and sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 
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EVANS’ THROAT PASTILLES 





EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL LONDON 7 ; DUBLIN 








EPA 


one mt oe 





oe fe © SAMPLES AND CITERATURE FROM (ax, eg 
Lace ae eee MEDICO-BIOLOGICAL LABORATORIES, Ltd. Tevernone 
f 9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, SE.25 . le hal 3628 
(STOCKS ALSO HELO BY CONTINENTAL LABORATORIES LTD. 30 MARSHAM $T, LONDON S.W) 
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RADIO-MALT 


(Standardised Vitamins A B, By and D 


In the treatment of those conditions often associated with con- 
valescence following influenza, pneumonia or other severe illness, 
such as anorexia, insomnia and loss of weight, physicians every- 
where are finding the administration of Radio-Malt a valuable routine 
measure. The following is typical of many reports from physicians 
who are giving Radio-Malt as a routine in such conditions :— 

op | used Radio-Malt in the case of young children greatly 
debilitated . . . the condition was accentuated as a result of 
whooping-cough. The results have been splendid, the children having 
better appetites, better sleep, better colour and a satisfactory gain 
in weight...” 


It is important to note that at this season of the year the daily 
administration of Radio-Malt, provides also a valuable prophylactic 
measure during epidemics. 





dn jars of three sizes 


Sample on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 














*Taxolabs, Sowest, London.” ‘CONTINENTAL ‘LABORATORIES LTD., o Victoria A 


30, Marshan® Street, London, S.W.1 . 





























A L CI O ST A B is a sterile aqueous 


10% solution of calcium thiosulphate supplied in 
hermetically sealed ampoules READY FOR USE. 
GALCIOSTAB is indicated in the prevention and 
treatment of toxic sequelae arising from the 
administration of arsenic, bismuth or mercury. 
Report from the Consultant of an important 
Venereal Disease Centre :— 

“I consider it a valuable aid in the compli- 
cations and side effects consequent on intoleration 
of the drugs necessarily used in the treatment of 
syphilis,” 

SUPPLIED IN 6 C.C, AMPOULES 
SINGLE AMPOULES AND BOXES OF 10 AMPOULES 


st CALCIOS TAB» 


BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM NGLAN 

























SPECIALITIES 


‘EUKODAL’ 


‘dihydroxycodeinon hydrochloride} 
, Analgesic and Sedative to replace Morphine 












Issued as: , 
Tablets of gr. 1/13 each in tubes of 10 and 20. 


Ampoules (gr. 1/6 and 1/3 in 1 cc} 
in boxes of 5 and 10. 


_ Publicity Department: Sales Stocks: 

E. Merck, Darmstadt, H. R. Napp, Lid., 
37/8, Golden Square, 3/4, Clements Inn, 
Ww.. Tel: Gerrard 5966. W.C.2. 


Antibacsyn (for Infections) 
Antimalignyn (for cases of Cancer) 
Air-Borne-Dust-Protein(for Asthma) 


British-Bee-Venom (for Rheumatism) 
The Laboratories of 


ANTIBODY PRODUCTS LTD. 


BUSHEY GROVE ROAD, WATFORD 
— ‘Phone: Watford 4708 — 

















< Insulin ‘A,B.’ was the -first 
British insulin offered commer- 


$ cially 


joint 





Tesca 


production. 
Insulin ‘A, Be has a world: 


fully standardised stre os ie 


free 


and its stability in hot climates. 


of research carried out by the 


physiological and chemical 
“laboratories; its supremacy i ; , 
~chasbeen fully maintained by ; n . 3 ec. 200 units) -3/6 each < 








Supplied in three strengths : 


20 units per c.c. 
Packed: in bottles 











to the medical profession. containing : 

Its manufacture on an indus» RE. K cc oo units) ip i each” 
e was A . Wag 4i x m 
trial scale was the direct result ce 1 dressage } shine 






manufacturers. in their 


40 units per c.c. 
i Packed in bottie 
containing : 








sistent “work of 
h stati engaged in its 





80 units per cc. 
Packed:in bottles 
containing : : 
5 cc. (400 units) 6/9 each 


‘Full partičülars and the 
latest hterature will be 
i cti oe sent free to members of 
ww from toxic reactions E i 1 eS Profesin 

















Joint Licencees and Manufacturers: : 


Allen & Hanburys Lid. The British Drug Houses Lid. 





BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM . 

























IVRON ts. specially prepared for the 


administration in a palatable form of MASSIVE. DOSES 
OF IRON, in combination with the active constituents 
of mammalian liver and other ingredients of therapeutic 
value in the treatment. of microcytic anaemias, e 


Recent work indicates that the administration of tron 
and Liver Extract, as presented in LIVRON, fs alse 
of value in the treatment of Pernicious Anaemia, 
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“During maintenance treatment more satisfactory haema- 

. tological and clinical results are ohtained, in many cases, 
when iron is given aa well as liver extract. The red 
cell count can, in such patients, be kept well above 5,000,000 
per c.mm. when both drags are given, while it is sometimes 
difficult to raise it dbove 4,500,000 per cmm- on liver 
alone.” (Lancet, 1934, ii, 1291.) 


SUPPLIED IN 4 FL. OZ. AND 8 FL. OZ. BOTTLES 
























The Ideal 
Laxative and Cholagogue 


URGOID 


Safe and 7? 
thoroughly effective 
both for 


Chronic Constipation 


and as a 


General Aperient 


in temporary conditions 





PURGOIDS act without griping 


* are easily swallowed 


* = may be prescribed with con- 
` fidence, for patients who 
are in delicate health 


PURGOIDS contain Phenolphthalein, Aloin, Belladonna, Ipecacuanha, etc., in well-balanced 
proportions. They are expertly made in modern pharmaceutical laboratories, 
and are therefore always consistent and reliable. 


S Issued in Bottles of 25 tablets oes 1/3 each 
” ” 100 ” see 3ļ- ” 
Half-strength Purgoids at the same prices. 


Purgoids are also supplied for dispensing and hospital 
purposes in bottles of 500 and: 1000. 


Prices on application. 


EVANS SONS LESCHER & WEBB, LTD. 
Manufacturers of Fine Chemicals, Pharmaceutical and Biological Products. i 


LIVERPOOL : l l ` ~ LONDON, E.C.1: 


56 Hanover Street , 50 Bartholomew. Close 


. 


















IN THE TREATMENT 
OF 


| DISEASES OF THE VEINS 


and their complications 














-Varicose veins, haemorrhoids, 
_ phlebitis, venous congestion 
at the menopause and 
disorders of menstruation. 
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ETATE EEE vey ie 
Le ae | 
i H ; 
rorum» | PORMULAE © |) og i 
2 H J 
: for MEN : : DOSE | for WOMEN 
| Parathyroid > « « Ogr. OOF i á Usually two tablets Parathyroid isa Og OOF 
Orchitic n... Ogr. 035 | one hour before the i Ovarian... . Oge 03 
“Suprarenal . . , Ogr. 005 | two principal meals or i Suprarenal . . J Ogr. 00° 
“Pancreas >: so. Ogr. 100 : aecording to physi- iPanereas 2.04... Ogre 10 






: Pituitary post. lobe Ger, 
. E i Nux Vomiça. y . Oger. 
z t D ss x 
without crunching. | Ex. Marron d'inde. Oey, 
: Ex. HamamelisVir. Ogr. O10 i 


> | Pituitary post lobe Ogr. OOF | cian’s orders, Swallow 

: Nox Vomica. . . Ogr. 005 | 

: Ex, Marron d'inde. Ogr: 005 i 
Ex. HamainelisVir. Ogr. 010 H DURATION OF 
Pag T . TREATMENT 

Red Tablets Three weeks in each 

month. Discontinue 

during menses. 














Violet Tablets 





















= Taxolaks,. Sowest, Clinical samples gladly sent on request Fictoria 


CONTINENTAL LABORATORIES L? 








30, Marsham Street. LONDON-S.W.1 gam 


















BRAN has long been used in correcting common constipation. 
This known value of bran has been substantiated, in the past 
three years, by a number of interesting laboratory tests, These 
investigations have added many new facts to the scientific knowl- 
edge of this cereal. Today, for instance, we know that bran—served 
in proper quantities—furnishes the “bulk” needed for proper 
elimination. We know, also, that bran is an excellent source of 

vitamin B—one ounce contains 45 vitamin B units. In addition, 

bran has been demonstrated to be rich in blood-building iron. 



























Except in such isolated cases Kellogg’s ALL-BRAN may safely be 
sreseribed for constipation. The special processes of cooking, 
avouring and crumbling used in the preparation of Kellog Pa 
‘ALL-BRAN make it exceptionally fine, soft and palatable. It ab- 

_ sorbs a large amount of moisture within the body, and forms a 
soft mass which gently clears the wastes out of the intestines. 


Kellogg’s ALL-BRAN has the advantage of being extremely palat- 
able and is enjoyed by the patient. Served with cold milk or cream 
jt is delicious or it can be cooked into biscuits, bread, ete. A 
full-sized packet will be sent free to any doctor requesting it. 


Od. per pkt, (Not LFS.) 
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ALL-BRAN 


i 4 
y RELIEVES WY f > nes the gentle, nataral way to relieve 


—— CONSTIPATION as 


Made in Canada KELLOGG COMPANY of GREAT BRITAIN, LTD., Bush House, London, W.C. 2 
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=- SCOTCH WHISKY 
As an Exhibition of Alcohol in Dietary 


(Continued) ; 


-~ DIGESTION AND ABSORPTION 


| ALCOHOL does not undergo hydrolytic changes before absorp- 
-= tion, but passes directly unchanged into the blood stream. 


In many clinical conditions this immediate commencement of 
absorption of an easily oxidised fuel food without digestive effort is 
- a valuable aid in conserving the existing reserve stores of energy. 


Table of Absorption: f 
In the stomach 3 of total ingested. 
Upper small intestine ,'; of total ingested. 
In the middle small intestine 4; of total ingested. 
In the lower intestine 2, of total ingested. 


This distribution of absorption over the stomach and the full length 
of the small bowel occupying a considerable time period—provided 
that the initial intake was in suitable dilution and in an optimal dose 
—ensures that the alcohol content of the blood does not rise above- 
the current metabolic capācity, and thus continuously contributes to 
the production of bodily heat, reducing the call upon the existing tissues 


and reserves for this purpose, and supplying a substantial supplement _ 


to a depleted diet of ordinary foods. 
Within optimal dosage limits only 5% of the total absolute alcohol. 
ingested is unabsorbed. 


A SN TT TEAS Sa, 
Issued by 
+ -Scottish Malt Distillers Limited 
15 Coates Crescent, Edinburgh 3 
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RELIGIO-MEDICAL SERIES, No. 97—VEDIC 


Calcium Therapy 


sx ‘TABLOID’ = 


CALCIUM GLUCONATE 
gr. 20 


Suitable for administration during 
pregnancy to increase blood-calcium. 
Given alone or in combination. with 
parathyroid. Does not upset the 
i digestion. 

Reduced fucsinile Tubes of 25 products, 410 per tube 


Trape ‘TAB LO | D’ BRAND 
CALCIUM | GLUCONATE ) | 
with CA LCI F ERO L Ta Gluconatis, ©3235 gm. 


Calciferolis, 0-000025 gm. 
Valuable during the ante-natal period (1 product== 1000 International Units Vitamin D) ; 
Battles of 25 products, 1/10- per bottle 
Bottles of 100 products, S/11 per bottle 
easily assimilable combination. aad cele Poer 





and during lactation. A palatable and 


BURROUGHS WELLCOME & COo., LONDON 
Address for communications: SNOW HIth BUILDINGS, E.C. 1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 





Associated: Houses: Sat as 
NEW YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES > 
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HARITI, “MOTHER OF DEMONS” AND DEVOURER OF CHILDREN, Í : 
WHO LATER BECAME THE PROTECTOR OF THEIR HEALTH: A SUBJECT “i 
DRAWN FROM THE HISTORY OF INDIAN MAGICO-RELIGIOUS MEDICINE. 
—The Hariti of legend was a yakshini, that is a female yaksha. demon, who used to 
‘devour’! human babes by causing them to die of small-pox. These infants she 
stole (Hariti means ‘‘thief’’) to nourish her own five hundred children. She later 
became a Hindu madonna, to whom worship with sacrifice was offered, especially by 
childless women who thus sought to obtain offspring. The change was wrought by a 
ruse on the part of the Buddha who stole one of her own many babes—the youngest— 
and through her grief brought her to consciousness of the anguish she had caused to 
others. The food supplied to her in the sacrifice took the place of her human victims. 


Date: Legendary. The sculpture: A.D. c. 50-200 COPYRIGHT 











The most palatable form of 
Halibut-Liver Oil 


tt 


One teaspoonful of “Haliborange 

is equivalent to one teaspoonful of 

Cod-Liver Oil in vitamins A and D and 

- to about two teaspoonfuls of Orange 
Juice in vitamin C. 


Indications: 


In all conditions arising “from a 
deficiency of Vitamins A, C, and D, 
in the diet, 






In 5, 10, and 40 oz. bottles. 


° & 
‘laliborangé 
HALIBUT- LIVER ƏIL.VIOSTEROL, ORANGE JUICE 


Deseriptive literature will bé sent on request, 


ALLEN & HANBURYS LTD., LONDON, E.2 


Telephone - Bishopevate 201 (12 Hnes) Telegrams: “Greenhurys Beth London? 


: The general a tion of ‘ “Bynin™ Amara is manieted 
by increased tone of the nervous; muscular and cardio- 
vascular systems. It stimulates the digestive organs, 
mproves the flagging appetite, corrects anzemia and 
s nutrition generally. The marked asthenia and 
nervous depression which are prominent features of 


he post-influenzal state, yield rapidly to its 
influence. A course whenever there is any 
indication of lowered. resistance is a valuable 
safeguard ag: inst. fecrin, ee 
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THE SURGEON AND PAIN * 


BY 


be J. R. LEARMONTH, Cu.M.Grase., F.R.C.S.Ep, 


REGIUS PROFESSOR OF SURGERY IN THE UNIVERSITY OF ABERDEEN ; SURGEON, ABERDEEN ROYAL INFIRMARY 


Pain is a symptom at once so disabling and so urgent 
that of all the manifestations of disease it ranks first in 
the mind of the laity. At the outset it is necessary to 
remember that capacity for bearing pain varies greatly 
from individual to individual ; it behoves us, therefore, 
to study the mental make-up of a patient who complains 
of pain, for an intensity agonizing to one person. is toler- 
able to another. We must next assess the diagnostic 
significance of the pain, and, finally, apply ourselves to 
its relief, I believe that it is of sorme° importance to 
emphasize this order of investigation ; too frequently we 
are led by our sympathy with the sufferings of a patient 
to alleviate his pain before we have deduced from its 
severity and its nature the valuable information they so 
frequently provide. 
> From a clinical point of view pain may be classified 
Jas follows: (1) Pain due to a recognizable cause, which 
Cause can be dealt with—for example; the pain that 
results from the perforation of a peptic ulcer of the 
duodenum. (2) Pain due to a recognizable cause, which 
catise cannot “be dealt with—for example, the pain 
attendant upon inoperable malignant disease. . (3) Pain 
of unknown aetiology, which can or cannot be abolished 
by surgical measures—for example, the pain of trigeminal 
neuralgia on the one hand, and the “‘ painful fave. ” that 
is not “trigeminal neuralgia om the other. I shall confine 
myself to a consideration of the second and. third of 
these groups. 


The Peripheral Pathway. for Pain 

Nerve fibres that mediate sensibility to pain which has 
vits origin in, somatic structures pass proximally in somatic 
nerves, ‘either. sensory or mixed, then, possibly, through 
a plexus, and, finally, they are distributed to the spinal 
cord by its: posterior nerve roots. Soon after they enter 
_ the spinal cord they come to an end, and to continue the 
A athway to the sensorium a new. fibre is provided, which 
rapidly crosses to the opposite side of the cord. This 
second stage of the pain pathway turns upwards in the 
"anterolateral tract of the cord, and we must examine the 

limits of this tract more closely. 
For surgical purposes it has.a posterior limit on a plane 





two millimetres anterior to the meridian of the cord, and“ 


an inner Hmit four millimetres from the surface of the 
cord, In this tract the fibres are arranged in concentric 
‘aminae, each of. which corresponds to a spinal segment. 
The fibres representing the lowest segments of the cord 
are gradually. pushed towards | the surface by newly 
afriving fibres representing higher segments, so that in 
the thoracic portion of the cord the lowest. sacr&l seg- 


. æ The substance of a British Medical. Association: Lec tute to the 
Dundee Branch, November 8th, 1934. 


ments. are quite close to the surface—in other words, the 
segments of the cord from below upwards are represented 
in the tract by laminae from without inwards. 

It is held by some that, in addition to the anatomical 
pathway I have described, the. sympathetic fibres: which 
clothe arteries may help’to. transmit sensations of certain 
obscure types of pain towards the’ spinal cord. This 
matter has not yet been settled: so brilliant: an observer 
as Foerster of Breslau believes in the. existence of: this 
subsidiary pathway in man, but experimental evidence 
for its existence is lacking. Pain fibres front viscera 
ultimately reach a nerve strand in one of the three 
© splanchnic * systems—cervical, thoracic, or pelvic--or 
the pelvic parasympathetic nerves derived from the second 
to fourth sacral segments. -By the splanchnic systems 
they are directed to the long paravertebral sympathetic 
chains, and from thence in turn they reach parent spinal 
nerves along the rami communicantes of the. sympathetic 
system. They finally enter the spinal cord along: its 
posterior nerve roots: At least, im experimental: animals. 
it would appear that they do not all pass. towards. the 
brain in the same tracts as do sensations of somatic pain ; 
moreover, I have several clinical observations: which point 
to the same conclusion: as regards man. They probably 
ascend by a series. of relays of short fibres, the course:ot 
which is nearer the’ grey matter of the cord than that 
of the somatic pain tract. 


Physiology of the Pathway for Pain 
When a mixed nerve or a purely ‘sensory cutaneous: 
nerve is divided it is found that its cutancous territory, 
as outlined by: clinical tests for absencé of sensation, is 5. 
less extensive than its anatomical distribution. - In other 
words, there is a certain’ amount of nape! dn th 
Functions ot sensory nerves, 










bility to pain is smaller than the area "of lost sens 
to touch. This arrangement has a surgical application, 
for if the surgeon wishes to abolish pain by section’ of 
cutaneous nerves he must sever all the cutaneous branches: 
that might conceivably overlap the painful area, On 
the other hand, he has the satisfaction of knowing. that 
by such a procedure he does not interfere with sensation 
other than cutaneous sensation-—that is, he leaves intact 
afferent fibres from the motor apparatus of the body, for 
these travel in motor nerves, 

At first sight it would seem that a “much better way 
of securing analgesia would be to attack the concentration 
of sensory fibres in the posterior roots. of spinal nerves. 
There are, however, serious disadvantages in this method. 

@Division of posterior roots is followed, in the aréa- se 
‘denervated, not» only by loss of all forms of cutaneous 
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sensation, but also by” ataxia, from division of fibres sub- 
serving the motor apparatus, and, moreover, the muscles 
in the area become atonic. Especially in a limb this price 
is too high to pay for relief from pain. There are certain 
technical difficulties in performing the operation, and 
perhaps. the greatest of these is the ease with which a 
- filament or two may be missed. As each filament is 
distributed widely over the whole segmental area to which 
it belongs, when even one is left intact sensation is not 
entirely. abolished, and the operation is not completely 
successful. It is occasionally found that after apparently 
‘complete operations of this type there is an interval of 
freedom from pain, after which it returns. 

-` Those who believe in the presence of a sronathetic 
pathway for pain explain these very curious cases thus. 
When the usual route is interrupted there occurs a 
reorganization and readjustment of all other. available 
afferent paths—paths previously, as Tinel puts it, ' mute 
and latent,’’ but now pressed into service for the trans- 
mission of pain. Sensations are conducted by these paths 
to- the sympathetic trunks, and pass up or down the 
latter to enter the cord by posterior roots above or below 
those sectioned. This phenomenon is held to be merely 
onë expression of the remarkable urge, found throughout 
the entire animal kingdom, for securing harmonious 
working of the organism as a whole, irrespective of 
local conditions. I would find this argument more con- 


vincing were such cases the rule rather than the exception. ^ 


In the spinal cord fibres subserving somatic pain and a 
certain. number of those subserving visceral pain pass 
upwards in the antero-lateral tract; the remainder of 
visceral pain fibres employ less definite routes. The con- 
centration of pain fibres in the antero-lateral tract offers an 
attractive objective for surgical attack. Division of this 
tract, ati operation known as cordotomy, leads to loss 
< of. sensibility for sensations of pain and of temperature 
up to a level which will naturally vary with the depth 
of section: the deeper the section, the higher the level. 
The immediate post-operative extent of the analgesic area 
may not persist, probably because at operation the effects 
of the cut are intensified by haemorrhage and oedema, 
so that some fibres are physiologically interrupted, but 
not anatomically. As these fibres gradually recover their 
conductivity the analgesic area shrinks. Occasionally 
local. pain may persist in an analgesic area. Such obser- 
-vations raise the possibility that higher centres may be at 
fault ; but that question is outside the scope of this 
paper. Å 

Ihave noted on more than one occasion that unilateral 
division of the antero-lateral tract did not abolish pain 
varising in the viscus, even when the pain originated 
in the one of paired organs, such as the kidneys, lying 
.on the analgesic side, After unilateral cordotomy testicular 
“sensation on the analgesic side also remains. unaffected. 
_ The gastric crises of tabes dorsalis have been abolished 
‘in.some cases by unilateral cordotomy, whereas in others 
~ bilateral cordotomy has been ineffectual. 


Surgical Relief of Pain 


Before any operation is undertaken that has for its 
> primary- object the denervation of a painful part it must 
first. be proved that a frontal attack on the.lesion is out of 
‘the question. This decision may have to be made in any 
“one of three sets. of circumstances. 

1, The site of the lesion and the site of the pain are the 
same, This problem is quickly settled by clinical and, 
if necessary, pathological examination. 

.2, The painful -area is more extensive than the local 
a lesion, which may happen, for example, when carcinoma 
of the rectum invades the nerves of the sacral plexus. In 


these circumstances care must be taken that any projected 
operation will not deal only with the visceral component 
of the pain. 

3. The pain is.a “ referred ” pain, and the real lesion 
distant and possibly not even surgically accessible. For 
example, certain obscure cases of severe pain about the 
lower jaw. are an expression of cardiac disease, and division 
of the posterior root of the fifth nerve to alleviate pain 
of this type would be disastrous. 

In addition to patients who suffer from pain ‘of known 
aetiology, there is a not inconsiderable group. who com- 
plain of pain, usually about the head, that does not fit 
into the territory of any nerve or nerves as at present 
known.. These pains are not relieved by stereotyped 
denervations ; indeed, the patients often state that after 
operation they are worse th&n before. It is easy to 
dismiss pain of this type as functional, but this explana- 
tion may not be the correct one, and ultimately a clue 
may be found to the real nature of such cases. In general 
it may be said that the outstanding features of pain of 
this type are its constancy and its burning nature, It 
is well also to realize that certain types of pain of known 
or partly known aetiology are resistant to surgical de- 
nervation—for example, the annoying pain that is often 
a sequel of herpes in old people, and the neuralgias 
associated with, or forming an equivalent for, migraine. 
In my. own experience surgical treatment of either of 
these conditions has been unsatisfactory. 

At this point I feel that I must refer to the justification 
for performing operations solely for the relief of pain. I 
cannot myself conceive of any adequate argument against 
suitably planned and competently performed operations’ 
for the relief of intractable pain due to pathological con- 
ditions which of themselves do not threaten the life of 
the patient. The duty of the surgeon is not so clear-cut 
in cases of malignant disease, for there is the alternative 
of using analgesic drugs, and ultimately thesé reduce to 
some. form of opium. If the latter course be chosen it . 
involves the use of increasing doses of the. drug, with 
gradual mental and moral degeneration of the patient, 
and the undesirable subsidiary effects—for example, the. 
eflect on the bowel of large doses of opium. I cannot 
say that such a prospect appeals to. me personally, and 
I doubt if it appeals to the majority of patients or. to 
their friends. On the other hand, if an operative method’ 
of relieving pain be chosen, it is essential that it should. 
entail’-only a reasonable risk, and that the patient has: 
an expectancy of life compatible with that risk. Each 
patient is a separate problem, and in. practice many 
factors must be considered—the social and economic 
position of the patient, his mental outlook and his 
personal wishes, and the attitude of his friends. 

When we come to plan operations for the relief of pain 
we are confronted with two different anatomical arrange- 
ments of pain fibres, according to the somatic or visceral 
origin of the pain. ig 

1. Somatic pain fibres from the periphery are first con- 
centrated -in nerve trunks, may then pass through a 
plexus, spread out over posterior roots, and, finally, are 
concentrated in the antero-lateral tract. This tract is the 
most logical point of attack for the surgeon, for he is: 
certain that by dividing it properly he is securing 
maximal analgesia with minimal effect on other, forms of. 
neural conduction, either motor or sensory. : 

2. Visceral pain fibres are concentrated in a stand or. 
strands of one of the splanchnic nerves. They spread. out 
again over the “ roots ° of the strand ; they may extend 
still further in the sympathetic paravertebral chains 5 
from thence they may have a choice of many posterior 
roots over which to enter the cord ; and in the cord itself 
they have a choice of at least two routes—the antero- 
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lateral tract and the’ gr 
matter. The most. log int: to attack visceral pain 
fibres is the particular splanchnic strand in which they 
are. first concentrated. 


Operations for the Relief of Somatic Pain 


Peripheral’ Nerves.—It is possible to interrupt a peri- | 


pheral nerve by section, by crushing, or by the injection 
; of chemicals such as alcohol and formalin. The method 
has a very limited application. It is sometimes used in 
the treatment of pain in an amputation stump, but here 
it is often unsuccessful, the pain recurring because of 
interstitial changes in the nerves above the level of their 
interruption. It may be used to allow of proper dressing 
of the very painful ulcers of the foot associated with 
obliterative arterial diseasg, in an attempt to limit or 
to avoid amputation. This can be done without causing 
any paralysis other than of the small muscles of the sole, 
¿a sequel that can be discounted by the use of an arch 
support. According to the site of the ulcer the nerves 
dealt. with are chosen from posterior tibial, anterior 
tibial, cutaneous branch of musculo-cutaneous, external 
“saphenous, and internal saphenous. It will be appre- 
ciated that if such a procedure is to be completely 
successful the. painful area must be accurately mapped 
out, so that allowance can be made for overlap. __ 

Cranial Nerve.—Intracranial division of the glosso- 
pharyngeal nerve is most successful in the treatment of 
glosso-pharyngeal neuralgia. This condition is charac- 
terized by explosions of severe pain, which are usually 
touched. off from a trigger zone in the tonsillar area. 
There appear to be two forms of the disease: a more 
common one, in which the pain is felt in and around 
“the tonsil, and a rarer one, in which it is felt deep in the 
ear, 
point in diagnosis is the temporary freedom from pain 
that follows cocainization of the fauces and tonsil on the 
affected side. The nerve is approached through the pos- 
‘terior fossa of the skull; it is easy to identify as it 
enters the jugular foramen. Division of the nerve does 
not lead to any motor paralysis. The sensory loss is not 
troublesome, and does not ultimately interfere with 
swallowing. 

Posterior Roots.—Of recent years. the field. of posterior 
spinal rhizotomy has been greatly restricted. This restric- 
tion. naturally followed the disappointing results and the 
post-operative disabilities of extensive. procedures, and 
the high mortality associated with the operation. With 
the perfection of the operation of division of the antero- 
lateral tract (cordotomy), a much safer procedure, the 
problem of dealing with pain arising as high as the fifth 
thoracic segment was greatly simplified. However, division 
of the antero-lateral tract above the accession of the fibres 
supplying the arm is a formidable operation ; occasionally, 
therefore, the roots of the brachial plexus (fifth cervical 
to first. thoracic) are divided in lesions of the arm and 
axilla, usually of the nature of inoperable malignant 
disease, 

On the other hand, division of the posterior root of the 
fifth cranial nerve is one of the most satisfactory opera- 
tions in surgery., It is used in the treatment of paroxysmal 
trigeminal neuralgia, the pain of which is not exceeded 
by. that of any other malady. This disease is usually 
unilateral, and generally appears first in the territory of 
the second or third division of the nerve: pain beginning 
in the first division in the territory of the supra-orbital 
nerve is-quite uncommon. The pain appears and dis- 
appears suddenly, and a paroxysm may be started by a 
touch on the face, especially if a definite “ ‘trigger zone ” 
is present, so that washing and shaving, eating and falking, 
and even any movement of expression are all rigorously 
avoided. There may be remissions and intermissions, 


“bundles close to the grey 





Swallowing precipitates an attack, and a useful 


during which the patient is free from pain, and these may 
have a seasonal incidence. The diagnosis is: made from- 
the story and from the absence of neurological ‘signs: 

There are two methods of treating the: disease: (1) by 
the injection of alcohol into the affected nerve or into the 
Gasserian ganglion ; and (2) by division of the posterior 
root of the fifth nerve. Of the two I prefer the second. 
When the pain does not involve the territory of the first 
division of the nerve the fibres of the root subserving the 
cornea may be spared, and so is avoided the danger of 
injury to the anaesthetic cornea, and consequent corneal 
ulceration. Even when the cornea must be rendered 
anaesthetic the exercise of a little care is, as a rule, suffi- 
cient to avoid ocular complications. It should be empha- 
sized that the modern operation is safe, and when the 
original diagnosis has been correct the results are perma- 
nent. Usually the root is exposed after elevation. of the 
temporal lobe of the brain ; the scar is not seen, as it is 
placed within the limits of the hairy scalp. 

Antero-lateral Tract.—Division of the antero-lateral tract 
in order to abolish the pain of incurable disease was 
originally suggested by Dr. Spiller of Philadelphia. The 
field of this most valuable operation is a wide one, and 
the- indications for its application may be grouped. as 
follows: (1) Pain due to the presence of an irremovable 
tumour, which is pressing upon. or infiltrating contiguous 
nerves. The distressing pain of widespread malignant 
growths in the pelvis is an instance. (2) Pain due to 
pressure upon nerves by bony outgrowths—for example, 
in spondylitis—and pain due to arthritis—for example, 
of the hip. (3) Pain due to intractable neuritis, as that 
of diabetes, or neuritis of the cauda equina. (4). Pain in 
amputation stumps of the lower extremity. i 

The operation may be performed for pain originating 
as high as the fifth thoracic segment, although in rare 
instances it has been used for pain originating as high as 
the eighth cervical segment. The. technical point of 
importance is the avoidance of injury to the crossed 
pyramidal tract, which is situated posterior to the pro- 
posed line of section. The division is usually ‘made after 
removal of the spines and laminae of two vertebrae—the 
third and fourth thoracic as a rule. In cases where the 
pain is unilateral, and likely to remain so, a unilateral 
cordotemy suffices. Bilateral cordotomy is necessary: (1) 
When the pain is bilateral, and when, though unilateral 
at first, it is likely tó become bilateral, as in malignant 
growths of the pelvis that involve first one and then the 
other lumbo-sacral plexus. (2) When the pain is in part 
visceral in type. 

After a successful cordotomy there is not any impair- - 
ment of museular power or of muscular co-ordination, 
and the evacuation and control of urine and faeces ts 
preserved. The risk of the operation is not high when 
the physical condition of many of these patients is taken 
into account ; but it is my conviction that the operation 
should be considered much earlier than it usually is. I 
believe that when pain first appears in incurable disease, 
a surgeon has the responsibility of suggesting cordotomy 
to the patient and to the friends. For this reason, also, 
I do not think that cordotomy should remain a specialist’s 
operation, but it should be included in the armamentarium 
of all surgeons who are likely to have to deal with such 
cases, i 

Occasionally, even bilateral cordotomy fails to relieve 
visceral pain ; certain forms of tabetic gastric crises fall 
into this group. It may be noted also that cases are on 
record in which the analgesia has not been permanent ; 
this may be due to an insufficiently deep cut into the 
cord, or, possibly, to sensations of pain. pressing into 
service for their transmission the posterior columns of the 
cord—the latter possibility an example of the well-known 
biological urge towards wholeness of the organism. 























“Operations for the Relief of Visceral Pain 


I cannot: deal with all the operations that have been 


devised for the relief of purely visceral pain. I shall deal 
with the pain of angina pectoris, and- with that which 
arises from disease of the pelvic viscera, because these 
two: types illustrate the anatomical and the physiological 
principles involved in surgical treatment. 


ANGINA PECTORIS 


<> Let. us leave on one side the mechanism of production 

of anginal pain as well as the desirability or not of its 
suppression, and try to work out a satisfactory procedure 
for its relief. I have already stated that the greatest 
concentration of pain fibres from a viscus is to be found 
in the sympathetic strands in its vicinity. In the case 
of the heart. these are in the cardiac plexus, but a direct 
attack “on this is obviously out of the question. After 
the first concentration we must look for a “‘ spread ” 
over sympathetic roots; this is over a vertical ‘extent, 
: the upper boundary of which is the junction of the 
superior cardiac nerve with the superior cervical ganglion, 
the lower boundary the ramus communicans of the fifth 
thoracic nerve.. To extirpate all the nerves in this spread 
is obviously undesirable. If it be remembered, however, 
that the highest available sympathetic connexion to the 
spinal cord is by way of the ramus communicans of the 
first thoracic nerve, the vertical. extent of attack can 
be greatly reduced. 

Attention may be focused on the “postesion ‘roots of 
the upper five thoracic nerves, but rhizotomy of these 
would be a formidable operation for so poor a surgical 
risk, It has been found’ possible, however, to block 
afferent cardiac fibres outside the spinal canal by inject- 
ing alcohol into and around the upper five thoracic ganglia 
of the sympathetic chain on the left side. This is not 
a serious procedure ; many good results have followed 
its application, and I have myself used it with: satisfac- 
tion. The plan is a compromise “between the ideal one 
of attacking at the most concentrated zone, with high 
risk, and attacking over a wider front, at a low risk. 


PELVIC VISCERAL PAIN 
The first “zone of concentration ’’ of sympathetic 
fibres from pelvic viscera is conveniently—perhaps too 
conveniently—open to surgical attack as the presacral 
nerve in front of the fifth lumbar vertebra. In it pass 


“afferent fibres connected with the bladder, the rectum, and 


certain of the internal genital organs ; andesit is usually 
easy enough to resect, with a minimum operative risk. 
‘Before. employing presacral neurectomy for pain of pelvic 
origin, it -is necessary to be satisfied that the strand 
does not contain extrinsic nerves which transmit impulses 
indispensable to the proper functioning of any viscus. 
Such fibres appear to be absent, for presacral neurectomy 
is followed. by singularly little disturbance of. function ; 
indeed, the only really undesirable sequel is sterility, 
though not impotence, in the male. 

The operation has been applied with success in certain 
cases of intractable cystitis, and in the palliative treat- 
ment of inoperable malignant disease of the bladder. It 
has also been utilized for the relief of intractable dys- 
menorrhoea, when the pain is of a. colicky type ; these 
patients must be very carefully selected. It is, however, 
by no means certain that the beneficial effects of the 
operation are directly due. to. the division of pain fibres 
alone, although these are undoubtedly present in the 
nerve, Probably the division of vaso-constrictor fibres 
that traverse the ‘nerve diminishes the intensity of symp- 
toms due to inflammatory disease by improving the 
blood supply of the diseased part ; and in ‘‘ obstructive ’’ 


dysmenorrhoea the efforts of the uterus to get rid of its. 
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nerve supply. 

; a ~ Summary i 

1. There are a available a namber of. surgical procedures 
which-have for their sole object the abolition of pain. 

2. Certain of these constitute the treatment of choice 
for the appropriate condition. 

3. None of these operations is to be employed without 
an assessment of its possible remote effects. 

4. Certain of these operations might well be employed 
more frequently in malignant disease, and at an earlier. . 
stage. s 








FAMILIAL ACHOLURIÇ JAUNDICE SIMU- 
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The differentiation between acholuric jaundice and the 
acute haemolytic. anaemia associated with the name of. 
Lederer may present considerable difficulty, a fact which 
is well exemplified by the following case records. 


Case | 
A boy, aged 10, complained on. April 19th, 1934, of pain 
in the left side of the upper abdomen; he felt sick, and 
vomited repeatedly throughout the day, the vomitus being 
green and watery. During the following day he was slightly 
better,.but had similar vomiting at night. He did not sleep 


- well, complaining.of headache, and became. delirious. On ~ 


April 21st his condition was worse, and he was admitted to 
hospital. He had been noted to be feverish and to have 
dark-coloured urine. His bowels had been regular, but were 
loose on admission, following Gregory’s powder. 


CONDITION ON ADMISSION 


On. admission he was seen to be a well-developed but 
rather thin boy, showing an extreme degree of pallor of the 
lips and mucous membranes. The. skin was of a slightly 
yellowish colour, and there was a definite icteric tinge. in thë- 
conjunctivae. He was very restless,.with sighing respira- 
tions. The temperature was 102°, pulse 140, and. respira- 
tions 25. The spleen was enlarged, extending beyond. the 
costal margin medially to within an inch of the mid-line 
and downwards to about the level of the umbilicus: 
firm in consistence and slightly tender, but no friction could 
be distinguished. The liver was not enlarged, and there 
were no signs of enlarged lymph glands. The heart appeared 
slightly dilated, and loud blowing systolic murmurs could be 
heard all over the praecordia. No abnormalities were found 
in the. other systems. The urinë ‘contained urates, but 
chemical and microscopical examination revealed no evidences | 
of blood, albumin, sugar, or acetone,- 

The faeces contained no occult blood, The blood findings ; 
were: red blood corpuscles 1,500,000 per c.mm. ; haemoglobin. 
18 per cent. ; colour index 0.6 ; and white blood cells 6,000, 
The ‘blood film showed small, well-filled cells. There. was 
slight variation in size; the majority appeared somewhat 
smaller than normal, but regular in shape. No . primitive 
cells of either. the red or the white series were ‘present. 
Reticulocytes: numbered less than’ 1 per cent.: The fragility’ 
of the cells did. not appear to be increased, the range being 
0.45 to 0.35. Van den Bergh test, direct reaction delayed ~— 
positive ; icteric index 10. : oe 

BLOOD TRANSFUSION AND SPLENECTOMY . 

On. April 22nd the. patient. was transfused. with ten ounces 
of citrated blood. Following. the transfusion: the. boy. was 
less dyspnoeic, but there was no improvement in- the blood 
“count and no reticulocyte response. Accordingly he was 





It was 











after 

¿which he made a. rapid improvement, with a reticulocyte 
crisis, a, drop in temperature to normal, anda slowing of the 
pulse rate. With: the improvement there was a rise in the 
colour index and a slight diminution in the size of the spleen. 
Ten ‘days-after the second transfusion the fragility range was 
found to be 0.5 to 0.4, Three weeks after the second trans- 
fusion the patient’s. blood level became. stationary, and a 
permanent reticulocytosis of 15 to 20 per cent, was found 
to be: present. along with a more definite. jaundice. 

The patient was seen from time to time until October, 1934, 
when. at last the parents consented to. splenectomy, as the 
general condition was obviously deteriorating with a progres- 

i give anaemia. Splenectomy was performed by Professor Wilkie, 
“-and at the same time a thickened gall-bladder containing 
‘several small dark faceted stones was removed. Following 
“the: operation. the patient made rapid improvement. . The 
progress of the case is showp in Table I. 
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Case Il 


“A boy, aged 3, a brother of the patient in Case I, was ad- 
mitted to hospital on May 8th, 1934. On May Tst the child, 
who had been in perfect health, started vomiting. During the 
week before admission he steadily became more and more 
listless; without showing any definite signs. or making any 
complaints. He was swinging an. irregular temperature 
between 99° and 108°, and was noted to be becoming pro- 
gressively paler. 

On admission, he was seen to be a plump, well-developed 
boy. He appeared desperately ill, the skin being of a greyish- 
yellow colour, and unusually transparent. The lips and 
mucous membranes were very pale. Temperature was 100°, 
pulse 140, and respirations 20. He lay quite still in bed, 
apparently too ill to resent examination. The spleen was 
enlarged, and extended two fingerbreadths below the costal 
margin. ‘It was smooth, rounded, and freely movable. There 
was no obvious enlargement of lymph glands, nor was the 
liver increased in size. The heart was slightly dilated, and 
soft’ blowing systolic murmurs. were. heard all er the 
praecordia. No abnormalities were found in the -other 
systems: The urine contained’ no albumin, blood, sugar,. etc., 


and no abnormalities. were found. on. microscopical examina- 
tion. : 

The blood findings were: red blood cells 1,700,000 
per c.mm.; haemoglobin 27 per cent: ; colour index. 0.8% 
white blood cells 50,000. The film showed gross anisocytosis; 
a great proportion of the cells were microcytes, but there: 
were also large numbers of megalocytes, the majority of which - 
were polychromatic. Many “megaloblasts and . normoblasts 
were present. The white cells were mostly young polymorphs, 
but there were considerable numbers of myelocytes present 
in addition. Reticulocytes numbered 5 per cent. 

On the day following admission a blood transfusion of” 
twelve ounces was given, and this was followed by’a dramatic 
improvement in the patient's general condition. The tem- 
perature and pulse rate at once began to settle, and there 
was a rapid rise in the red blood count and the haemoglobin, 
associated with a reticulocyte crisis. The spleen quickly . 
reduced in size until it was just palpable at the -costat 
margin. A- week after transfusion all abnormal cells. had 
disappeared from the peripheral blood ; the cells were more” 
uniform in size, and appeared larger. Fragility tested. three 
weeks after the transfusion. showed the range 0.5 to 0.35, 
and two weeks later 0.55 to 0.4, while a permanent reticulo- 
cytosis of about 8 per cent. was maintained. A month after 
discharge the child’s condition had deteriorated, and) 41 per 
cent. reticulocytes was found. The parents, however, would 
not consent to splenectomy. Table IT shows the progress 


of the case. 
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: PREVIOUS AND. FAMIEY HISTORY 


In the cas of the elder boy it had been noted that he 
was always a little pale, and less active than the rest of the 
family. He had often had bilious attacks with vomiting, 
which kept him from school. The younger child, on the 
other hand, had always been perfectly healthy, and had 
a rosy complexion. There was an indefinite history of 
jaundice in the paternal grandmother,’ who had died 
many years previously. The father suffered from jaundice 
on several occasions until 1917, when an enlarged spleen 
was removed in a military hospital ; since that time he 
has had no symptoms. His blood, examined on October 
9th, 1934, showed, however, a slight increase in fragility, 
the range being 0.5 to 0.4. No other abnormality. was 
found in the blood examination, and’ there was no increase 
of reticulocytes. Two other children in the family were 
apparently healthy, but permission to examine them was 
refused. 

Discussion 

When admitted the condition of the elder boy was 
diagnosed as acholuric jaundice on account of the spleno- 
megaly, the blood film appearances of small well-filled 
regular cells, and the history of the father’s jaundice 
treated by splenectomy. On the finding of a normal 
fragility and no reticulocytosis the diagnosis was revised 














¿the disease.* 7 


‘to that of acute haemolytic’ anaemia. 
“blood level became stationary at just over three million 


“lytic crises. 

















Later, when tho 


red cells and the jaundice became more marked in con- 
junction with a permanent reticulocytosis with. marked 
increase of fragility, a reversion to the original diagnosis 
was made. The history of bilious attacks probably 
indicates the occurrence of previous less severe haemo- 

The younger boy presented the features usually said 
to occur in acute haemolytic. anaemia, as first described 
by Lederer in 1925.1. The typical characteristics were 
pyrexia, leucocytosis, and reticulocytosis with -severe 
anaemia of sudden origin without any obvious cause. The 
majority of the published records of acute haemolytic 
anaemia describe the anaemia as being hyperchromic in 
type,*** although low colour index cases have been 
described.’ In the present cases the colour index rose 
following transfusion. In previous reports, regarding 
Lederer’s anaemia the fragility has been found to be 
increased at the time of admission, and has then 
diminished until normal when cured. The reverse was 
found in. these cases, the cells showing an increasing 
fragility during the period of observation. 

The first case, that of the elder boy, may be looked 
upon as one of acholuric jaundice showing several un- 
usual features. Cases have previously been described 
with a normal fragility, and Ginsslen® states that 10 per 
cent, of acholuric jaundice subjects show a. normal 
fragility. Thus the initial normal fragility in the present 
case is not unique. The absence of any reticulocytosis 
until after the second transfusion must, however, be rare, 
as. the reticulocyte count is stated always to be raised in 
Barber? has, however, reported a case with 


a reticulocyte count of only 0.5 per cent- The low 


‘colour index on admission is also uncommon, and suggests 
“some error in technique, since the film showed the cells 


to, be well filled though small in diameter.. The rapid 
improvement following splenectomy is a usual finding, 
as is the presence of gall-stones at operation. 

The younger boy would have been regarded as a typical 
case of: Lederer’s anaemia if his brother had not been 
found to have acholuric jaundice. The very. mild degree 
of icterus present in association with such a profound 
degree of haemolysis is surprising, a fact which has been 
previously: discussed.” The leucocytosis with primitive 


cells in the blood film is more suggestive of a Lederer’s 


anaemia, but sometimes occurs in acholuric j&undice.! 


The very acute onset of anaemia with pyrexia in two 


brothers at about the same time suggests an infective 
origin, but. as in previous cases careful bacteriological 
examination of the stools and urine failed to réveal any 
haemolytic organisms. No septic foci were discovered, 


' and in’ neither case was there evidence of external or 


$ 


internal. bleeding., Splenectomy is obviously indicated for 
the younger child, who has shown a mild relapse since 
discharge, and is liable to another acute crisis with a 


>o possbly fatal outcome. 


i Summary 

1. The cases are reported of two brothers showing 
simultaneous acute haemolytic crises in unsuspected 
acholuric | “jaundice. 

2..The elder showed the unusual features of an initial 
normal fragility, an. increased fragility developing later, 
and an absence of reticulocytosis. 

3. The younger showed the typical features of an acute 
Lederer’s anaemia, ` 
4- Both ‘responded well to blood tranéfusion, with a 
subsequent return to continued haemolysis of mild degree. 

5. The elder was successfully treated by splenectomy. 


i ‘wish to record my thanks to:-Professor D. M. Lyon for per- 
mission to report these cases, which were treated in his wards. 
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The outlook on acute abdominal surgery has undergone. 
considerable change within recent years. Formerly, 
attention centred largely upon the lesion which had 
initiated the crisis, and the patient was hurried from the 
ambulante to the operating room for what was indeed an 
emergency operation. 

An increasing realization that the general condition of 
the patient is one of the most important factors which 
determine the ultimate success of any form of. treatment 
has brought with it a much wider outlook in emergency 
surgery. -Measures directed towards combating the shock 
which is such a prominent feature of many acute ab-: 
dominal conditions ‘are now established as a routine, and 
it -is appreciated that. two or three hours devoted to: 
supplying warmth and fluids (frequently by the intra- 


venous route) will so improve the condition of the patient 


that operation can usually be undertaken without anxiety 
and with a much increased chance of. a smooth con- 
valescence. An operation undertaken in a patient whose 
general condition is so precarious that there is serious 
anxiety that it may not be successfully completed. pre-. 
supposes ultimate failure, even if the patient does actually . 
survive the operation itself. 

The value of pre-operative measures in the treatment 
of grave intra-abdominal haemorrhages has apparently : 
not received such wide recognition. Frequently, indeed,. 
the greater the exsanguination and circulatory collapse. 
the more urgently is the operation for control of the 
haemorrhage undertaken. 
this procedure is so frequently successful, assisted ‘perhaps 
by the post-operative infusion of saline or by reintroduc- 
tion of the lost blood. a 

The extreme circulatory. collapse seen in the subjects . 
of massive intra-abdominal haemorrhage is clearly due: 


to the rapid depletion of the blood volume, associated x 


with a failure of the compensating function of the tissue 
fluids. There is, in addition, a not inconsiderable. element 
of shock consequent upon the irritation of the peritoneum 
by the blood within it. 
improving the patient's condition -is to increase the blood 
volume by the administration ot considerable quantities 
of fluid. ee 


Rationale of Fluid Administration 


From animal experiment it is- known that . the- intra; 
venous 4dministration of ‘saline equal in. quantity to the 


blood which has been lost will bring about a considerable, 


though ey recovery of: the blood P 


It is certainly remarkable that 


The only reasonable method of ~ 











The superiority of 
blood over ordinary salt solution “was proved experimentally 
by Graham," but its virtue would not appear to depend 
essentially upon its haemoglobin content, for Rous and 
Wilson! demonstrated instant and permanent restoration of 
the blood pressure by the injection of an amount of plasma 
equal to the volume of blood which had been removed. They 
also showed in this way that roughly. three-quarters of the 
total haemoglobin may be safely removed, provided that the 
blood bulk is maintained. They state: ‘‘ The amount of 
haemoglobin which remains after fatal acute haemorrhages 
is far above the minimum requirement of the body.’’ Rous 

and Wilson! regarded fluids containing 6 or 7 per cent. of 

| gum acacia as the best substitute for blood or plasma. Pen- 
field,1° on the othe? hand, who kept the blood pressure of 
his animals at a low level for some time, was not able to 
show that gum-sodium-bicarbonate solution or gum-glucose 
solution was any more efficacious than an isotonic solution 
of sedium chloride in saving life. 


There is, however, an additional feature in the case of 
intra-abdominal haemorrhage which was not present in 
the experimental observations. The haemorrhage is still 
uncontrolled. This is doubtless the reason why many 
still hesitate to employ massive intravenous administra- 
tions as a pre-operative measure. If, however, the bleed- 
ing still continues, the only logical way of improving the 
condition of the patient is to introduce fluid into the 
vein at a rate more rapid than that at which it is leaving 
at the bleeding point. It would appear from the evidence 
of Rous. and Wilsom that it is not essential to use actual 
blood, since there is still an adequate supply of haemo- 
globin to support life. That treatment based on this 
reasoning is not only without danger, but actually lfe- 
saving, would appear to be borne out by some of the 

case records given. below. 


Technique 

The most satisfactory routine pre-operative treatment 
of these severe haemorrhages is obtained with the use 
of a continuous intravenous drip apparatus. Such an 
apparatus is not essential, though it is so simple that it 
is strongly recommended. With its use the rate of 
introduction of the fluid is nicely controlled, and it can 
be continued for a prolonged period with a minimum of 
attention. Within a few minutes of admission of one 
of these grave cases to hospital, the continuous intra- 
venous drip apparatus is applied, and a pint or more of 
G per cent. gum saline is. introduced. fairly rapidly. By 
this time a blood donor is available, and a pint of 
citrated blood is administered in the drip apparatus. This 
is followed by more gum saline, which is continued during 
the operation, for which the patient has now usually 
sufficiently recovered. Continuous drip infusion has 
usually been continued for twelve hours or more after 
operation, using normal salt solution, to combat shock 
and still further to restore the body fluids. 


Case Records 


The instances given below illustrate most of the im- 
portant features of this particular method of treatment, 
and the indications for its use. 

Case 1,—F. B., male, aged 21, had had an operation for 
recurrent appendicitis on March 10th, 1934. At operation 
the appendix was removed and some calcified tuberculous 
glands at the base of the mesentery were scraped away. In 
the evening the patient became very collapsed, and was clearly 
suffering from intra-abdominal haemorrhage—pulse 1€8, very 
feeble ; systolic blood pressure 65. mm. Hg; haemoglobin 
84 per cent, The general condition was too bad fer him te 





stand immediate operation. An intravenous infusion of 
citrated blood was given, and brought about a rapid. improve- 
ment of the blood pressure and general condition. Operation 
was then successfully undertaken, and the patient made a 
rapid recovery, being discharged on the fourteenth day. 


Case 2.—J. T., male, aged 33, was admitted to the Man- r 


chester Royal Infirmary on March 18th, 1934. He had fallen 
about eleven feet from a ladder a few hours earlier. on to 
his left side. The accident-room notes recorded: ‘Patient 
moribund ; quite pulseless ; no sounds audible at apex.” A 
cannula was immediately tied into the right internal saphenous 
vein and gum saline given by the continuous drip method. 
The gum saline was introduced very rapidly at first (as a 
stream, and not merely rapid drops), After ten minutes the 
pulse became palpable. 
given through the drip apparatus, and then more gum. saline. 
Four hours after admission the patient’s general condition’ 
was good—pulse 102, and strong. Operation was accordingly" 
performed under general ether anaesthesia and a ruptured 
spleen removed. Active haemorrhage was still present from 
a branch of the splenic artery. The continuous drip was 
continued for some hours after operation, normal saline being 
employed. The patient made a splendid recovery, and went 
home on the sixteenth day. 

Case 3.—N. P., female, aged 39, was admitted to the Man- 
chester Royal Infirmary on April 13th, 1934. She had been 
picked up unconscious on the road, having been knocked 
down by a motor car. The head injury at first appeared. to 
be the chief. trouble. She was kept under observation. for, 
some hours. Her general state and appearance, associated 
with upper abdominal rigidity and tenderness, most marked 
in the left hypochondrium,. then suggested a rupture of the 
spleen. The condition improved so much after the intravenous 
administration of 35 oz. of gum saline that one’ began to doubt 
the diagnosis. However, at operation a rupture of the spleen 
was found:. splenectomy was undertaken, and the blood 
swabbed from the peritoneal cavity. An ovarian. cyst .of 
moderate size was also removed. This patient had a. very 
stormy convalescence. A blood transfusion was given about 
twelve hours after operation. On the third day she developed 
a severe cellulitis of the left arm, brought about by septic 
abrasions. On the fourteenth day the wound broke down 
completely and had to be resutured. Left lobar pneumonia 
developed, and was followed by empyema, for which intercostal’ 
drainage was employed. Her condition improved: considerably, 
and she was transferred to the convalescent hospital after 
eleven weeks, 

Case 4.—Mrs. E. B., aged 27, was admitted cn May 4th, 
1934, suffering from a ruptured ectopic pregnancy—pulse 130, 
rapid and feeble. One pint of gum saline was administered 
intravenowsly,. with marked improvement in the general con- 
dition and pulse. Operation was undertaken half an. hour 
later, and the patient made a smooth convalescence, being 
transferred to the convalescent home on the twelfth day. 


Case 5.-—C. M., male, aged 9, was admitted to. the Mian- 
chester Royal Infirmary on July 2nd, 1934. About four hours 
previously hè had fallen from a tree on to his left side. 
On admission he was in a state of extreme shock, with a rapid 
and very feeble pulse and marked pallor. A diagnosis of 
ruptured spleen was made, but the'patient was too il to 
contemplate immediate operation. A continuous intravenous 
drip apparatus was fixed to the left saphenous vein at the 
ankle, and gum saline was introduced at a rapid. rate. This 
was followed by citrated blood given through the drip 
apparatus. The condition improved considerably. Some urine 
was voided, which was heavily blood-stained. Operation was 
undertaken under ethyl chloride and ether general anaesthesia. 
There was much blood in the peritoneal cavity: A rupture 
of the spleen was found, and a splenectomy performed, « Tiere 
was a large haematoma ‘behind the peritoneum in the region 
of the left kidney, The kidney was found to be almost com- 


pletely severed by a radial tear, and it was removed. Cen- 
“tinuous saline infusion was maintained by the drip apparatus 


for about twelve hours after operation, during which. time 
the condition was very grave. Steady, if slow, improvement 
followed, and he was sent home well on the fourteenth day. 
This patient was. readmitted on August 6th, 1934, with acute 
small intestinal obstruction from adhesions. .He made a good 


One pint of citrated blood was then. ` 


* 


s 

















convalescence following operation and was discharged on the 

sixteenth day. we Be oa eS 

Case 6.—Mrs. M. S., aged 31, was. admitted to. the« Man- 
-~-ehester Royal. Infirmary on July Ith, 1934. The patient 
© was very pale and collapsed—pulse 164, and very feeble. A 
diagnosis of ruptured tubal gestation was made, Two pints 
> of gum saline were introduced into the saphenous vein at 
'» the ankle by the continuous drip method, followed by a pint 
of citrated blood, Operation was contemplated about two- 
hours after admission, but her condition was still too poor 
to warrant it. At three and a half hours the condition was 
better, but not good. As it was feared that the haemorrhage 
‘might be continuing, operation was then performed, but. with 
some anxiety. At operation, under ether anaesthesia, the 
> haemorrhage appeared to have stopped completely. The 
affected portion of the tube was excised and the blood 
removed, The continuous saline infusion was maintained 
during the operation, at the end of which the general condition 
of the patient was much improved. This seemed to suggest 
that one might with advantage have withheld operation a 
little longer. Shé made “a good. convalescence, ‘apart from 
a continued slight pyrexia, and was transferred to the Con- 
valescent Hospital on the twenty-first day. f 


O EA i -Commentary P 
As long ago as 1906 Crile? described a case: of uncon- 
trolled haemorrhage following nephrolithotomy, in which 
a direct ‘transfusion’ from the radial artery -of the donor 
to the basilic -véin of the patient brought about. great 
improvement in’ the general condition, so that a difficult 
nephrectomy was successfully undertaken, — fe i 
Dretzka* (1930), in discussing the treatment of rapture 
of the spleen, states: ‘‘ The two factors to be placed in 
the balance. when confronted. with a case of intra- 
abdominal. haemorrhage are. the patient’s resistance to 
additional operative trauma, and the -knowledge . that 
delay beyond a certain point is fatal. To operate-on a 
patient suffering with: systemic shock is unpardonable.” 
. He advocates’ warmth, intravenous injections of saline 
and glucose, and later direct transfusion of blood. There 
is therefore nothing original in the employment of 
massive intravenous injections as is advocated in this 
paper. But it has appeared worth while to record this 
series of cases, because of a somewhat prevalent. reluct- 
ance to employ intravenous infusions while the haemor- 
rhage is still uncontrolled. That recurrence of haemorrhage 
may not ensue from very massive infusions is seen in 
Casé 6 above, in which no further haemorrhage had taken 
place after the administration of two pints of gum saline 
and ‘a pint of blood. The employment of the continuous 
intravenous drip method has been largely a matter of 
convenience, and is not essential. It is a method which 
has been widely employed for. other conditions, and 
about which there is accumulating an increasing literature. 
(Matas,* Hendon,’ Gallie and Harris,* Hyman and Hirsh- 
feld,* ‘Bailey and Carnow,® etc.) It may be argued that 
most cases of uncomplicated intra-abdominal haemorrhage, 
even though submitted to operation in a desperate con- 
dition, do recover. . That is undoubtedly true, and it is 
certainly. not essential to employ these measures in all 
cases, But. occasional cases do not recover, and it is 
incredible that Cases 2, 5, and 6 of this series should 
all have. undergone successful operation without the 
adequate pre-operative treatment described. 

Tt is not. possible to state the length .of time which 
should: be. devoted to the pre-operative treatment. This 
will vary according to the needs of the case. In Case 2 | 
an apparently moribund patient was brought to successful 
operation in splendid condition after treatment for four 
hours. . In-Case 6 the condition. had improved: after three 
and-a half hours, but considering that the. haemorrhage 

-had-not. started up again and that the general condition 
was. very much better at the end of the operation than” 


` sarcoma which recurred. three weeks after removal. 








operate a little too early rather than too late. 


Summary 


The small series of cases recorded in this paper seems 
to demonstrate conclusively the value of massive intra- 


venous infusions in the pre-operative preparation of grave 
intra-abdominal haemorrhages. It also shows that blood 


is not an absoluto essential, but that gum saline is a satis- ` 
factory substitute, even though the haemorrhage is still > 


uncontrolled. The cases are put on record as a plea for 


a much more vigorous pre-operative treatment of severe ; 


haemorrhages than is commonly employed in practice. 


The author wishes to express hjs gratitude to the honorary" Soa 
Infirmary, by whose kind’ 


surgeons of the Manchester Roya 
permission this work is recorded. 
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Sarcoma of the tongue appears to be almost as rare to-day 


at the beginning it would appeaf that a longer period of. 
pre-operative preparation could advantageously have been . : 
employed. It is a general impression that, one tends to- 


as when Butlin said of the condition: ‘' It would be quite’. : 


useless to try to write an account of it which shall be. 


useful.” He was not only referring to the rarity of 


sarcoma of the tongue, but was emphasizing the fact that’ 


numerous cases have been included ın this category in the 
past which cannot be considered sarcomatous after careful 


investigation, Thus Fripp and Jocelyn Swan’ were forced. : 


te discard fifteen out of forty-four cases of so-called 
sarcomata collected from the literature in 1905. Coughlin? 
in 1915 recorded fifty-eight casés, and added two of his 
own, but Kudlich? was only able to collect records of 
sixty cases in 1931, and added that many of these were 
insufficiently or inaccurately described. Goldstein,* after 


a most intensive study of the literature from all sources, © 


found records of. sixty-five cases. 


I do not propose to deal with lymphosarcoma of the 


base of the tongue or with the so-called lympho-epithe- 


lioma, As has been pointed out by New, Broders, and. 


Childrey,® these tumours generally arise in the tonsil or 


pharynx, and cannot be regarded as primary tumours: 


of the tongue... Unusual forms of sarcoma of the tongue 
have been recorded by Menetrier and Surmont,* Loubat 
and Petit, and Kudlich, who have described sarcomatous 


growths with an angiomatous element arising during early. 
Heath? reported an encapsulated round-celled _ 
Pro- 


infancy. 


fessor Coenen’ recorded a case of hypernephroma, of the 


base of the tongue without evidence of primary growth in: 
either kifiney.. Thus it would appear that. sufficient cases 


gave now been reported and described. to indicate the usual 


-features of sarcoma linguae. 


x 











Aetiology l 

If the relatively small group of congenital neoplasms 
be excluded, sarcoma of the tongue may be regarded as 
a disease of adult life. Males are more commonly affected 
in the proportion of two to one. The question of trauma 
is as vexed in sarcoma of the tongue as in sarcoma else- 
where. Coughlin claims that 16 per cent. of cases reveal 
a definite history of trauma, and include those in which 
biting, scalding, and the irritation by a sharp tooth or 
by a scar have occurred a reasonable period before the 
onset of the growth. 

Pathology 

While there are several varieties of sarcoma «of the 
tongue histologically, the macroscopic appearance’ in the 
main presents a surprising uniformity. The growth appears 
asa rounded intraglossal % mass, fibrous, and white, or 
slightly tinged with pink. The tumour is firm and elastic 
in consistence, and is sometimes surrounded by a pseudo- 
capsule. The tendency may be to push aside rather than 
to infiltrate the median raphé. The varieties seen micro- 
scopically are: (1) small round-celled sarcoma ; (2) large 
round-celled sarcoma ; (3) spindle-celled sarcoma; (4) 
mixed-celled sarcoma; and (5) lymphosarcoma. There 
does not, however, appear to be the same degree of 
difference of malignancy between the spindle-celled growth 
and the other varieties as in sarcoma elsewhere. Fripp and 
Swan commented on this fact, and Coughlin showed that 
metastases occurred in the lymph nodes in the following 
proportions: (1) round-celled, 35 per cent. ; (2) spindle- 
celled, 25 per cent. ; (3) mixed-celled, 334} per cent. 

It is suggested by some authorities—namely, Spencer 
and Cade'*-that round-celled sarcoma of the tongue is 
probably a lymphosarcoma. This is an abstruse question 
with which I do not propose to deal in detail, but the 
following factors do not appear to support this view: 
{i} Round- -celled sarcoma occurs sometimes in the anterior 
two-thirds of the tongue ; this was so in the case reported 
below. If the round-celled sarcoma is in reality a lympho- 
sarcoma, one would suppose that it would be almost 
invariably situated in the posterior third of the tongue, 
richly endowed as it is with lymphatic tissue. (2) It has 
been pointed out that lymphatic metastases occur in 25 
per cent. of cases of spindle-celled sarcoma of the tongue. 
This fact disposes of the argument that round-celled 
sarcoma is of a lymphosarcomatous nature, since lymphatic 
metastases are reputed to be confined to the latter variety. 
Ewing, who mentions round-celled sarcomata of the 
tongue, does not commit himself as to their exact nature. 
Kaufmann" differentiates between what he calls the inter- 
stitial and tuberous, sometimes pendulous, férms of the 
growth. 

Clinical Classification 

Sarcoma of the tongue falls into three main categories. 
Secondary growths occur fairly commonly at the base of 
the tongue. Several cases of so-called congenital sarcoma 
manifesting themselves during the first year of life and 
< exhibiting an angiomatous element have been reported 
from time to time. It is, however, with the primary 
sarcoma arising during adult life that I propose to deal. 


Symptoms 

In a word these are the sensations produced by the 
actual presence of a swelling in the tongue: The onset is 
insidious and pain exceptional, the latter only occurring if 
secondarily produced ulceration is present. If the tumour 
„is in the anterior two-thirds interference with speech will 
occur, if situated in the posterior third deglutition is 
deranged, in both instances the effect being mechanically 
produced by the presence of a mass in the substance of the 
téngue, Frequently the patient notices the lump himself. 
The later symptoms—ulceration, pain, 


‘both local and- 


relebred.. haemorrhage, and foetor oris—are similar to : 
those experienced by patients with carcinoma: of the” 
mouth. 
Physical Signs 

Sarcoma is seen most frequently in the middle. and 
posterior thirds of the tongue, the anterior third being 
a most unusual situation. A swelling is found arising in 
the substance of the tongue and bulging on the dorsum. 
Its consistence is almost invariably firm and elastic. The 
covering epithelium is stretched on the dorsal aspect of 
the tumour ; it is sometimes blanched by the tension, 
or may exhibit dilated vessels. The epithelium on the 
dorsum is usually adherent to the tumour, while that of 
the ventral aspect appears normal and unattached. 

Coughlin claims that ulceration frequently occurs, but 
this is contrary to the experience of most writers, who 
have found that ulceration only occurs where a large 





tumour is in contact with irregular teeth. Fripp and 
Swan have pointed out that if the middle third is affected 
the lower, part of the tumour may present as a rounded 
mass in the submaxillary triangle of the neck. Metastases 
in the cervica? lymph nodes occur in a large proportion 
of cases; 40 per cent. is quoted by some authors. 
Secondaries are occasionally found in the brain, lungs, 
peritoneum, -etc. 
Diagnosis 

Carcinoma of the tongue of the nodular variety is the 
most likely condition to be confused with sarcoma. 
Providing the possibility of sarcoma is considered, the 
following points are helpful in distinguishing these two 
conditions. (1) Asin other parts of the body, sarcoma of 
the tongue occurs rather earlier in life than.carcinoma ; 
(2) pain is rarely experienced in sarcoma ; (3) a sarcoma is 
non-tender, and firm and elastic in consistence, whereas 
carcinoma is hard, craggy, and friable ; (4) even with the 
nodular variety of carcinoma there is usually a fissured 
ulcer to be seen just urider the lateral border of the tongue. 
Ulceration in sarcoma only occurs opposite irregular- or 
jagged teeth ; (5) sarcoma arises in the substance of the 
tongue and forms an intraglossal mass. 

While thése points of distinction may be helpful, 
diagnosis rests on microscopical evidence. 
nexion Giuseppe Cirillo™ has recorded a factor of interest. 


the: 


eè In his case of a’small round-celled sarcorna the patient died 


suddenly a few days after the removal of a ‘small piece’ 


In this com 





































of the growth. for microscop al 3 
vas having a similar death ce ea fobowag. 
<" sarcoma of the tongue. ‘Cirillo: states that he does. not 
believe that the cause of death in either case was 
pneumonia, although in both there were some indications 
of lung involvement. 

Prognosis. 

On ‘this. subject. I shall confine myself to saying that 
from the published cases the prognosis is not so gloomy 
as might be expected, especially as the operative treat- 
ment of many of these has been restricted and inadequate. 
Of twenty-four cases quoted by Fripp and Swan, eleven 
patients were alive and well at periods varying from six 
` samonths.to thirteen years from the time of operation. The 
condition. in ‘the remaining thirteen recurred early, either 
locally or in. the cervical nodes. 


Treatment 

od could find no. record of any sarcoma of the anterior 
two-thirds being treated with radium. Numerous cases 
. Are- recorded, as that of Simons,’* in which. x-ray therapy 
“and radium had been used in the treatment of lympho- 
sarcoma of the base of the ‘tongue. In the past a wide 
removal of either the whole or half the tongue was 
recommended, sometimes followed by a bloc: dissection 
of the-cervical glands. I followed the latter teaching in 
amy own case. I. did not use radium for the tongue, 
mainly “because the cut surface of the tumour appeared 
cAra, fibrous, and relatively avascular when a small wedge 
was removed for biopsy. The microscopical. appearance 
confirmed this relative avascularity. With regard to the 
neck, I performed a bloc dissection of the cervical glands 
on the same side, since I cannot help feeling that this 
procedure is more efficacious than superficial or interstitial 
irradiation in cases of secondary malignant glands. 


Case Report 

A male, aged 44, healthy in other respects, attended the 
out-patient department complaining of the rapid onset of a 
swelling of the tongue. He had no pain of any description, 
and there was no history of injury. On examination there 
was.a swelling one inch in diameter and firm in. consistence 
situated. near the tip of the tongue on the left side (see 
figure). The swelling was intraglossal, and there was no 
ulceration of the covering epithelium, which was a little 
stretched over the convexity of the tumour. Protrusion was 
full, and there was no fixation. The cervical nodes were not 
palpable. . 

‘A’ small wedge-shaped piece of the tumour, was taken for 
microscopical examination, and was reported "by the patho- 
logist asa round-celled sarcoma. Clinical and x-ray exam- 
ination of the chest revealed no secondaries. Whitehead’s 
operation was undertaken, the left half of the tongue, including 
part of the right half in the vicinity of the tumour, being 
removed. Three weeks later I performed a bloc dissection of 
the glands on the left side of the neck, and this was followed 
up by a course of x-ray therapy. The glands removed at 
‘operation were not sarcomatous when sectioned. 

The patient is well and free from local and glandular recur- 
rences at. the, time of writing, which is a year and a half 
after. the operation, 

Conclusions 

1. Sarcoma of the tongue is a rare disease. 

2. There are, however, several characteristic: symptoms 

and signs which help to distinguish sarcoma from the 
nodular type of carcinoma. 
3. Attention is. drawn to the fact that small round- 
celled sarcoma- occurs sometimes. in the anterior two- 
thirds, suggesting that this type of growth is not, as has 
been frequently stated, a lymphosarcoma. 


5. The prognosis appears to be less sloamy than might 


be anticipated. 





; examining and reporting on` the microscopical Sections. 


1 Frip 


| ?? Kaufmann: 
| 37 Cirillo: 


_ cholera. 
~recent epidemics in the Central. Provinces “and Ganjany 
| Districts it was over 50 per cent. 
: only-a means mechanically. to replace the loss of fluid, but 
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TREATMENT OF CHOLERA WITH A 
NEW ANTI-CHOLERA SERUM 
PRELIMINARY NOTE 
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Since the introduction of saline transfusion by Sir Leonard 
Rogers little progress has been made in the treatment: of 
The mortality rate is stil very. high ; in the 


Saline transfusion is 


up to this time nothing has been. found to counteract the 
toxaemic condition or the fatal vasomotor paralysis. 

During the height of an epidemic of cholera, when the 

mortality is high, death has been due mostly to vasomotor. 
paralysis. The saline transfusion has. often only a. tran 

sitory effect ; the pulse gradually sinks, and no stimulant » 
can improve it. Excess of saline produces oedema. of the: 
lungs. Unless the toxin which produces the fatal -vaso-+ 
motor paralysis can be neutralized, further advance is not. 
likely to be made in treating successfully the more severe 
cases of cholera. I thought that a potent anti-cholera 
serum might achieve this, “and I accordingly began, three 

years ago, to try to isolate the toxin which is responsible 
for the acute symptoms. 


Isolation of a Toxin 


For long the attempt to isolate the real toxin which 
produced the acute diarrhoea. and vasomotor paralysis in 
cholera was unsuccessful. I was trying to isolate the toxin 
while in charge of the biological laboratory of the Bengal. 
Chemical and Pharmaceutical Works. In December, 1932, 
I made a communication on the ‘‘ Nature of Cholera Toxin 
and Symptoms of Cholera ’’ to the Scientific Section of the 
Al'!-India Medical Conference.’ In this I showed that by 
anaerobic culture of the cholera vibrio in a special broth 
a toxin could be obtained which, when injected in small 
doses intravenously in rabbits, produced cholera-like diar- 
rhoea. I obtained sufficient corroborative evidence of the 
presence of a toxin in this medium by experimentally pro- 
ducing cholera-like diarrhoea in laboratory animals. The 
result was published in the Comptes Rendus des Séances de 
la Société de Biologie of Paris,? in which the technique of | 
preparation of the toxin and experimental pathogenic 
action were described. ee 


Preparation of Serum and Trial 
This toxin was. prepared from only one strain of cholera. 
vibrio, as it. was found to produce uniform | toxin 
provided the medium: was prepared exactly according to. 
our formula. Conservation:of the virulence of the strain 


-I am indebted to Dr. T. B. Davie and Dr. Hugh Smith for p Was found to be as difficult as that of B. diphtheriae, and 






I roduction of toxin depended ugan conservation ot 








the virulence. Our toxin is a filtrate of eighteen hours’ 
broth culture. When injected intravenously into rabbits 





in repeated small doses it produced intense thirst and rest- 


lessness within a few minutes, and subsequently diarrhoea- 
like stool. With this toxin I attempted to immunize 
horses, the highest dose injected being 500 c.cm. At the 
end of the process of immunization I was astonished to 
find that the agglutinating titre of the serum was 1 in 
8,000. This serum was then concentrated, and the agglu- 
tinating titre of the concentrated and purified serum was 
1 in 12,000 of H agglutinin, and 1 in 1,600 of O agglutinin. 
Thad no opportunity, however, of verifying the curative 
value of this serum except in laboratory animals. A pre- 
vious injection of serum prevented experimental production 
of choleric diarrhoea with the toxin in laboratory animals. 
Due to unavoidable reasons d could not proceed further 
‘with the experiment uAtil the cholera epidemic broke out 
in Calcutta in the middle of March, 1934. The trial was 
made in the cholera ward of the Chittaranjan Hospital. 
In the beginning of the epidemic no serum was given to 
any patient, and the mortality was as high as 34 per cent. 
Tn the second week of April I injected this serum sub- 
cutaneously in a few toxic cases, but no appreciable result 
could be obtained with 20 c.cm. At that time I also 
tried ordinary polyvalent serum (prepared by different 
manufacturers of this country), both subcutaneously and 
intravenously, ia doses up to 40 c.cm. The result was 
not only unsatisfactory, but there was distinct evidence 
of early setting in of uraemia. 


Dosage Employed 


I then began to inject my serum intravenously in 
doses of 20 c.cm. The result, though encouraging in mild 
cases having a specific gravity of 1060 or below, was not 
up to my satisfaction in highly toxic cases with higher 
specific gravity. I had then been thinking of intra- 
peritoneal injection of my serum, in order to get the 
maximum amount absorbed through the same route as 
the toxin in the shortest possible time. At first, due to 
certain natural apprehension, the serum was not given 
intraperitoneally until the condition of the patient was 
hopeless. In one patient, admitted in a collapsed con- 
dition with a specific gravity of 1064, the result of the 
serum was so evident that I became more hopeful of 
success. When I was satisfied that the intraperitoneal 
injection was absolutely harmless, and could be easily 
given by a fine trocar and cannula specially made for the 
purpose, I began to inject 20 c.cm. after thé first intra- 
venous saline transfusion in all patients admitted in a 
collapsed condition. I am glad to say that some of the 
highly toxic cases were saved in this way.. Control cases 
without serum, treated with calomel, ol. ricini, kaolin, 
etc., were maintained to compare the result of the serum 
treatment. 7 

“As my stock of serum was not adequate, and due to 
apprehension of uraemia, I was giving only 20 c.cm. of 
serum in the beginning, but I found, subsequently, that 
I might have saved a larger number of patients-had I 
given sufficiently higher doses of serum. Such apprehen- 
sion of causing damage to kidney by the sudden intro- 
duction of a large amount of albumin is natural in the 
beginning of experiments. The apprehension, however, 
was found to be baseless. In the latter part of the serum 
treatment a single saline transfusion and a single intra- 
peritoneal injection of 30 to 40 c.cm. of serum, according 
to the severity of the symptoms, diluted with 200 c.cm. 
of normal saline, diminished the frequency of stool within 
two or three hours, and the patient usually passed urine 
within ‘four to five hours. ¿ 

In the beginning of our trial with serum calomel and 
menthol pill was adminstered to patients who vomited 
frequently ; later the only treatment was one saline trans- 











fusion on admission and the serum. In Chittaranjan 
Hospital the highest mortality was found to be during: 


the latter part of April and the first three weeks of May, 


and then the death rate declined up to the end of the 
third week of June. During the last week of June and the - 
first week of July the mortality again increased. Out. of 

thirty-two cases treated during the second exacerbation. of 

thé epidemic, as evidenced from the increase in the rate 

of mortality in control cases, only four patients died, of 

whom one was admitted to hospital three days after the 

onset of the disease, one died of excessive purging follow- 

ing administration by mistake of high doses of sodium- 
phosphate, which I was giving in the beginning of the 

epidemic, and the other two died within two hours of © 
admission’ before the serum could be absorbed. The results 
of the serum treatment are given in the following tables. 


Taste I 
Control cases eR 
Deaths A 73 (24.1% 
Serum-treated series... mee me ae J98 
Deaths £: 40 (20.2 %) 
Tasre I 
Cases treated with 30 to 40 c.cm. of serum... 32 
Deaths ... ode jel me iss fae 4 (12.5 %) 
Control cases treated without serum 57 
Deaths .., ie na bee aa 15 (26.3 %) 


The intraperitoneal injection appeared to us to be the 
route through which our serum acted best. The rationale 
of intraperitoneal absorption of serum cannot be easily 
disputed in cases of cholera, and I propose*to discuss it 
further at some future time. The dilution of the serum 
with warm normal saline seemed to me to be important. 
I tried different quantities of saline, from 25 c.cm. to 
500 c.cm., but 200 c.cm. was found to give the bést 
results. i 

This method is quite easy with a trocar and cannula 
of small calibre. After a small injection of novocain on 
the left side of the lower abdomen 14 inches from the 
median line and 1 inch below the navel, the trocar with 
the cannula is introduced to pierce the skin and the 
muscle ; the trocar is then. withdrawn, and with a little 
twist the cannula easily pierces the parietal peritoneum 
and enters the abdominal cavity. 

The results, though not entirely successful, were 
sufficiently convincing to indicate that a solution of this 
problem is likely to be reached by improving the potency 
of the serum. I am sure, from what I saw in those cases 
in which a large? amount of serum was given, that had I 
used a sufficiently large quantity in the beginning the 
results would have been entirely convincing. Unfortan- 
ately my stock of serum was exhausted before I could’: 
try it in another epidemic. I hope, however, to be able 
to prepare a sufficient quantity before the next epidemic 
breaks out in Calcutta. 
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The German Association for Internal Medicine will hold 
its forty-seventh congress at Wiesbaden from April 8th to 
llth, under the presidency of Professor Schottmiiller of 
Hamburg. The first day will be devoted to a joint session 
with the German Association for Research into the Circula- 
tion, and the last day to a joint session with the German 
Association for Balneotherapy and Climatotherapy. Topics 
to be discussed include: medical problems relating to 
aeronautics ; blood diseases associated. with the myeloid 
systems ; serological diagnosis from the points of view of 
the clinic and the general practitioner ; and gastroscopy, 

ith special reference to gastritis, Inquiries about the 
congress should be addresséd to Professor Schottmiiller, 
Alsterufer 33, Hamburg 36. 
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: - Clinical Memoranda © 
. DERMATITIS. FOLLOWING GOLD INJECTIONS 
: FOR RHEUMATISM. 
‘In view of the benefit derived from gold injections in some 
cases of arthritis, it is probable that it will be tried over 
a much wider field in the near future. I doubt whether 
the ‘poisonous effects of gold are sufficiently known, and 
“whether it is realized that it is necessary to use as much 
care.in its dosage as in the administration of other metals, 
such as arsenic and mercury, with the poisonous properties 
of which we are familiar by long usage. Just recently 
I made the disconcerting discovery that the appearance 
of toxic symptoms from gold may be delayed until after 
a. full course of injections has been given, and without 
“the appearance of any warning signs. The circumstances 
were as follows. 


-I decided to give a course of gold sodium thiomalate to a 
female patient,’ aged 68, who had been suffering from a 
progressive general arthritis for six years. During this period 
vaccines, protein shock, medicinal treatment, and many forms 
of physiotherapy had been tried without benefit. The patient's 
general health remained good, and as she had become so dis- 
appointed by the results of all attempts to relieve the arthritis 
she had given up treatment. But as the increasing limitation 
of movement had confined her to a chair during the first six 
months of this year, and as she appeared to be nearing the 
stage when she would be quite bed-fast, I persuaded her to 

_ try the gold treatment by intramuscular injection, 

“The quantities injected were just below those recommended 
by the makers, and were as follows: 0.01 gram, 0.05 gram, 
and 0.1 gram, at intervals of seven days. In the absence of 
any toxic symptoms I decided to complete the first course 
by «nine further weekly injectiins of 0.2 gram. This dose is 
put up in a 2 c.cm. ampoule, but on each occasion I injected 
exactly 1.75 c.cm. after thorcugh shaking of the oil emulsion, 
so that over the eleven weeks, including the three preliminary 
doses, the total dosage at the outside was 1.74 grams of gold 
sodium thiomalate. f 

I told the patient I should like to see her again one month 
after the eleventh injection. During this period she went 
away for a holiday, and on her return she informed me that 
about ten days after her last injection her mouth became sore 
and a general irritation had begun. Her appetite was good, 
bowel action normal, and she felt well; but the irritation 
was so severe that it prevented sleep. There was no rash 
except where she could scratch herself, and while it was 
perhaps fortunate that her crippled state preventesl her getting 
her hands to many parts of her body, it made her condition 
all the more intolerable. ° 

I tried alkaline lotions and mixtures for a week, and at the 
end of that time a general fine silvery scaling had appeared on 
the sides of the face and neck, on the lower back and abdo- 
men, and on the buttocks and thighs. There were also some 
tiny painful ulcers in the mouth. During the following ten 
days I gave three intramuscular and six intravenous injections 
of ametox, glucose by the mouth, and half a drachm each of 
sodium sulphate and potassium citrate three times daily. 
Small doses of phanodorm, half to one tablet at bedtime, gave 
a few hours’ light sleep. During the week a coarse scaly 
dermatitis developed over the abdomen, back, and thighs, 
with a fair amount of desquamation. It was not until the 
middle of November that there was a real improvement in 
the skin condition, and it was the end of the month before the 
patient was comparatively comfortable and the skin almost 
normal in appearance. 







REMARKS 


In the above case the only toxic symptoms were 
dermatitis accompanied by very intense irritation and 
slight ulceration of the mouth, but during the past six 
months I have heard of two cases of the treatment of 
arthritis. by gold injections which terminated fatally. 








In my case there were no warning symptoms until some 
ten days after the eleventh injection, and although no. 


further doses were given the patient had two months’ very 





serious discomfort, and there was no benefit as regard 
increase of movement or decrease of pain either during ¢ 
after the course of injections. The case was not a favoni 
able one in view of its resistance to prolonged treatmer 
by various methods at my own and other hands, bt 
there did not appear to be any definite contraindications 

The urea estimation before treatment was begun we 
33 mg. per 100 c.cm., and the urine was examined fc 
albumin the day before each injection, but none appearec 
The sedimentation rate before treatment was. 17.5 mm. ‘pe 
hour, corrected to 5 million red cells per c.mm., and we 
still 14.5 mm. per hour one month after the last injectior 

I report this case for its obvious lesson that the gol 
treatment of arthritis is not without its dangers, even whe 
all reasonable precautions are taken. 





GEOFFREY HOLMES. 
nanana S 


Harrogate. . 





A SURGICAL PUZZLE AND THE SOLUTION 


The following case seems of sufficient interest to mer 
record.. 


A healthy man, a railway employee, consulted me c 
account of a persistent sinus in the perineum, from whic 
small fragments of wood had been discharged. Tr 
orifice of the sinus was in the skin overlying the bulbor 
urethra: a probe could be passed directly backwards fro 
this for some five inches, and then its tip could be fe 
projecting against the anterior wall of the anal canal. 

The history revealed that eight months previously, whil: 
bending over at some work on a railway truck, the patier 
was. forcibly struck from behind by the metal handle « 
the brake lever, which had suddenly slipped off its ratche 
The blow was received just behind the anus, and he 
much bruising occurred a few hours afterwards. Eig! 
days later he noticed a painful swelling in the perineun 
and this eventually burst at the site of the existing sim 
orifice and discharged pus and a small piece of wood, whic 
he showed me. This was about half an inch in lengt 
„and of the thickness of an ordinary match ; it resemble 
a fragment of a thorn stem.» Since then the sinus hz 
persistently discharged pus, and some weeks later, whe 
it was opened up at a local hospital, another fragment « 
wood, like the one he showed me, but much longer, w: 
removed, while afterwards spicules of wood, like thorn 
had occasionally been found in the discharge. 

The question that at once challenged me was: how di 
these wooden fragments arrive in the perineum, and whi 
was the relation of the blow, to their presence? TI 
patient was unable to throw any light on this question 
the brake-handle being entirely of metal could not hay 
driven such fragments into the part. Several other pos: 
bilities were considered and dismissed. 

Close questioning, however, revealed that he was in t] 
habit of defaecating in the fields, for his work lay on tl 
open rail-track and made this the most convenient plac 
On these occasions he would secure the shelter of a hed; 
and in lieu of toilet paper a handful of grass. I do m 
doubt that this practice accounted for his trouble. TI 
last act of defaecation before the blow was carried o 
in. the fields ; in wiping himself with long grass seized fro 
the hedge-side he unknowingly implanted into his an 
canal a cutting from the thorn hedge and in the squattir 
position with the anus everted he might easily do tk 
at a sufficiently high level to avoid painful contact wi 
the sensitive anal orifice. Contraction of the sphincte 
on completion of defaecation would effectively secu 
retention of the thorn stem. Before the next defaecatir 
he received the violent blow behind the anus, which dro: 
the thorn stem through the anterior wall of the rectu 
into the recto-vesical area ; here the foreign material ga 
rise to suppuration, which tracked down below the ureth 
to the surface. 

Subsequent operation—an excision en b'oc of the tra 
right back to the anus—upheld this explanation. T 
simple open-air life no doubt has its advantages, b 
evidently it is not wise for the disciples of this to disca 
all the refinements of civilization. 

Manchester. Ae 


H. H. Rayner. 
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Reviews 


“TAYLOR'S MEDICAL JURISPRUDENCE ” 


The ninth edition of Taylor's Principles and Practice of 
Medical Jurisprudence’ has now been published. As in 
the case of the last edition, the editors are Professor 
SYDNEY SMirH and Mr. W. G. H. Coox, and, whilst pay- 
ing due homage to the great Dr. Taylor, we think the 
work is perhaps now in better hands than it has ever 
been in all its long history. There are some textbooks 
which become classics, and of these ‘‘ Taylor’’ is one. 
During its long life it has accumulated a vast amount of 
detail and illustrative cases which have been quoted the 
world over. ' ge Lee 

The last edition was published in 1928 ; since that date 
several changes in the law have taken place, notably the 
Mental Treatment Act, 1930, Dangerous Drugs Act, 1932, 
the Poisons Act, 1933, and the Children and Young 
Persons Act, 1933. During this period there has also 
been a new edition of the British Pharmacopoeia. These 
changes have called for revision of and additions to the 
text. Further, advances have beén made on the scientific 
side which demand attention, such as the use of blood 


grouping, pregnancy tests, and ultra-violet light. The | 


section on toxicology has been thoroughly revised ; the 
methods of analysis have been brought up to date ; new 
descriptions have been given and many of the older illus- 
trative cases replaced by those of more recent date. This 
part of the work has been entrusted to Dr. C. P. Stewart, 
biochemist to Edinburgh Royal Infirmary, and co-trans- 
lator of Leschke’s Clinical Toxicology, recently reviewed 
in these columns. The Pharmacy Act, 1868, is still re- 
tained under*the description of the sale of poisons, and 
a brief summary of the Pharmacy and Poisons Act, 
1933, is given as an appendix at the end of the second 
volume. 

A reference is made in the preface to a suggestion that 
a section on malingering might have been incorporated ; 
but in view of the general nature of the work and the 
fact that several textbooks are already available on the 
subject, the editors decided not to make the suggested 
addition. These considerations would seem to apply with 
even greater force to the subject of workmen's compensa- 
tion, which, unlike malingering, is changing not only from 
year to year but even from month to month, and to 
life insurance, which is now more a matter of general 
than of legal medicine. These two subjects are, however, 
still retained. Turning to the legal aspects, the additions 
necessitated by the Mental Treatment Act, 1930, have 
been made. Though a detailed description is given of 


‘the various legal procedures in England and Wales by 


which a mentally unsound individual may be placed under 
restraint, the procedure in Scotland is not discussed. The 
law in Scotland differs from that in England in many 
respects, not only in regard to insanity, but also court pro- 
cedure, investigation of violent deaths, dying declarations, 
insanity, criminal responsibility, and other matters. No 
indication of these differences or description of the Scottish 
law in reference to these points is given. The Coroner’s 
Court and proceedings are described, but the manner in 
which violent deaths are inquired into in Scotland escapes 
notice except for the statement that “‘it is as nearly 
perfect as possible ’’ (page 19). Again, though space 
is given to a description of the essential points of a 
report for_medico-legal purposes, we find no mention of 





1 Taylors Principles and Practice of Medical Jurisprudence. 
Edited by Sydney Smith, M.D., F.R.C.P., D.P.H. With a°com- 
lete revision of the Legal Aspect by W. G. H. Cook, LL.D. 
ols. i and ii. Ninth edition. ndon: J. and A. Churchill, Ltd. 
1984. (Pp. 878 and'973; 47 figures. 63s. the two volumes) 


the essential clause required by Scottish courts, without 
which the report is valueless; or,’ in the matter of 
criminal responsibility, that the doctrine of partial or 
lessened responsibility on mental grounds is admitted in 
Scotland. The Children’s Act makes drastic changes in 
the methods of dealing with juvenile offenders ; a change 
has also taken place in recent years in regard to adult 
offenders. Medical men are now often asked to advise 
in these matters, and a separate chapter devoted to this 
ever-growing aspect of medico-legal work would be of 
considerable value. 

Taylor's Medical Jurisprudence purports to treat medical . 
science as applied to the purposes of the law; in the 
course of its seventy years of life it has come to deal with 
Acts of Parliament, and indeed one of the reasons given 
for the present edition is the changes caused by recent 
Acts. Under these circumstances it may be suggested 
that in the next edition some description of the General 
Medical Council and the Medical Acts to which medical 
men owe their legal status might be incorporated. Despite 
the few omissions noticed, this new edition still further 
enhances the reputation of a masterpiece of learning. 


OPERATIVE GYNAECOLOGY 


The English translation of an important work from the 
Frauenklinik in Vienna with its long record of pioneer 
work in gynaecology? will be heartily welcomed in this 
country. The first volume of the German edition appeared 
in 1930, thé second during the past year, and ‘the 
translation by Dr. Kraeer Ferguson of the University of 
Pennsylvania has been admirably carried out. The easy 
fluency with which he has made the American idiom 
replace the German reflects great credit on the translator. 
It is not possible in these columns to give more than an 
impression of this exhaustive and, of course, highly 
technical work. It will appeal mainly to the gynaeco- 
logical specialist, but to him it will be invaluable. 

The first volume deals with operative technique and 
with the surgical anatomy of the abdominal parietes 
and of the pelvic organs, including the blood vessels, 
lymphatics, and nerves. Much of the work in the latter 
section, we are told, is original, and although completed 
by the authors some time ago it has not been published 
before. It would be difficult to speak too highly of the 
coloured illuStrations in this section ; never perhaps have 
dissections been „more clearly and beautifully illustrated. 
They are, however, semi-diagrammatic, and for that 
reason can be carried in the mind of the operator during 
his work more clearly than a precise anatomical picture. 
This section will well repay careful study. 

The large second volume of 530 pages deals with the 
technique of the individual operations, which are beauti- 
fully illustrated in large coloured drawings of the same 
semi-diagrammatic character. To learn the technique of an 
operation“from illustrated descriptions is a matter of great 
difficulty, but Professor Peham:and his colleague have 
been very successful in furnishing gynaecologists with an 
opportunity of increasing their operative repertory by 
acquiring the methods they have described so clearly. 

It will strike the English reader as curious that such a 
large amount of space (152 pages) should have been 
devoted to abdominal and vaginal operations for cancer 
of the cervix, while “‘ irradiation therapy ’’ is disposed 
of in three pages. Radical operations for cancer of the 
cervix have been abandoned almost entirely in France 


G 
Taguan 








D. Vols. ivand H.” London: J. B. Lippincott Company. 1934, 
. 779; 467 figures, mostly in. colour, £5 net the two 
Not sold separately.) 
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and Germany, and to a large extent in this country and 
the United States ; but it is perhaps not wholly unnatural 
that Wertheim’s operation, and the recent modifications 
of it, should die harder in Vienna than elsewhere. Simple 
operative procedures such as the removal of an .ovanan 
cyst are described with the same wealth of large coloured 
illustrations as the more complex operations. The 
description and illustration of a diffcult operation for 
tho removal of bilateral adherent ovarian cysts will be 
found to be particularly instructive. The operation oí 
interposition of the uterus for prolapse, seldom practised 
in this country, is fully described and vividly 1lustrated. 

Statistics of the results of various operations, going 
back to the year 1921, and constituting the personal 
record of the authors at the Viennese clinic, are very 
interesting and are of course uniformly good. The illus- 
trations, which to the majority of readers will form the 
chief attraction of the work, are nearly all from the pen 
of the ‘‘ anatomic artist ’’ Herr Karl Hajeh. His work 
is certainly of a high order af merit, and it has been 
worthily reproduced. The publishers have furnished a 
very clear and generously spaced text, and these handsome 
volumes cannot fail to add to the already high reputation 
of the house of Lippincott. 


MONILIASIS AND ASTHMA 


The title of Dr. GORDON OLIVER’S monograph, The 
Etiology and Treatment of Spasmodic Bronchial Asthma,’ 
hardly gives an inđication of its contents. The book is 
an account of work which has been done in Jersey on the 
possible” connexion between infection of the lungs with 
monilia and asthma. Part I consists of a brief review of 
- the correct views of the aetiology of asthma ; Part II is 
of more interest, as it is devoted to the arguments in 
favour of the hypothesis that the monilia are responsible 
for all cases of asthma. The author definitely states: 
“ Asthma is due to a mysotic infection.’ This is a very 
sweeping statement, and if substantiated would alter pro- 
foundly our conception of the aetiology of asthma. The 
author ‘‘ holds no brief for the hereditary theory.” In 
his opinion the occurrence of asthma is due to the infec- 
tion with monilia being passed from one member of the 
family to another. The source of the infection, he thinks, 
is the milk supply. Treatment is based on: (1) large 
doses of potassium iodide (30 grains, t.d.s.) į (2) vaccine 
therapy with the monilia ; (3) prophylactic treatment, 
consisting of boiling the milk. The author has had many 
successes with this treatment. 

It would be unfair to say hastily that this hypothesis 
is mistaken, but it is so revolutionary that full proof 
should be brought forward before it can be accepted. So 
far this proof is lacking. No account is given of such 
procedures as skin tests with the monilia, nor an explana- 
tion offered as to the relation between monuliasis and egg 
sensitization, etc. For the hypothesis to be_ generally 
accepted much further work is required. But Dr. Oliver 
is to be congratulated on having stated clearly the lines 
on which this work—instituted, we believe, by Colonel 
P. J. Marett—is proceeding, and the results already 
obtained appear to be encouraging. It is possible that 
infection with monilia is more common in Jersey than 
in other places, and if the work were repeated elsewhere 
an interesting comparison could be made. As Professor 
Langdon Brown points out in a foreword, the work is 
worthy of careful consideration. To assist others in 
following up this work, however, the references should 
be given according’ to the usual custom. 

? The Ettology and Treatment of Spasmodic Bronchial Asthma. 
By H Gordon Oliver, MD. With a foreword by W Langdon 


Brown, MD, FRCP. Lomdpn H. K. Lewis and Co. Lt& 
1934 (Pp. 48; 10 charts 3s. 6d. net.) 


SURGICAL APPLIED ANATOMY 


The last edition of Treves’s Surgical Applied Anatomy 
was published in 1926, the revision being entrusted to 
Professor CHoyce, who still retains the editorship in the 
ninth edition,‘ now issued. <A difficulty has been felt in 
the present revision in maintaining the relation between 
the anecdotal surgical anatomy of Treves’s time and the 
style of writing adopted at the present time. It has been 
found necessary to replace a good deal of what was more 
particularly characteristic of Treves, in the interests of 
anatomical and surgical detail. The editor has, however, 
succeeded in preserving the original character of the work, 
and the omissions and additions counterbalance, so that 
the size of the book remains unaltered. 

In the section dealing with the head and neck the de- 
scription of the dura mater and the arachnoid mater anil 
villi has been enlarged, the location of obstruction in 
hydrocephalus is described, the account of the function 
and tumours of the pituitary body has been rewritten, as 
also the description of the development of the face. A 
detailed account of the methods of injecting the semilunar 
ganglion has been added, the description of the tongue 
has been amplified, and certain sections have been cur- 
tailed and rendered more concise—the account of excision 
of the maxilla, for example. In the part devoted to 
the thorax the accounts of the parathyroids and the 
vascular relation of the thyroid gland have been amplified, 
and directions are given for the performance of tracheo- 
tomy without skilled assistance. In the section dealing 
with the limbs, Kanavel’s account of the palmar spaces is 
referred to, and the descriptions of the femoral artery 
and of the injuries occurring at the ankle-joint have been 
rewritten. In the section on abdominal surgery the 
thoracic duct has been redescribed and the advantages 
of the paramedian incision in laparotomy pointed ont. 

Treves’s book leaves pure regional anatomy to a large 
extent to the systematic treatises, and deals pnucipally 
with the bearing of the anatomy of the parts upon the 
circumstances of practice. As a concise and readable 
summary of the facts of applied surgical anatomy it still 
remains, after fifty years, without a rival, and has come 
to be regarded as a medical classic. 


“THE LAST OF THE TABOOS ” 


Under the above title’ and with the subtitle of Mental 
Disorders in Modern Life, Dr. IsaseL EMsLEÆ HUTTON 
has written a book of some 200 pages, which a note on 
the cover describes as of absorbing interest to the general 
public. It is explicitly addressed to ‘‘ Every thinking 
member of the general pubhc, to magistrates, coroners, 
social workers, and those interested in public work,’’ all 
comprehensively referred to as ‘‘ the intelligentsia.” 
Written with an engaging simplicity, the book contains 
a good deal of interesting though not novel information of 
a historical and descriptive kind, and emphasizes once 
more the great need for the endowment of research and-the 
importance of clinics, out-patient departments, and after- 
care in this branch of medicine. In other respects, how- 
ever, throughout the work, and particularly in the final 
chapter on ‘‘ The Future,” in which are set out what 
purport to be fresh proposals, entirely erroneous state- 
ments of fact are so numerous that the uninstructed 
public may be misled. Fortunately those actually con- 
cerned with the care and treatment of the subjects of 

“Surgical Apphed airaieg By Sir Frederick Treves, Bt. 


Ninth edition, revised C. C. Choyce, B.Sc, ALD., FRCS. 
London. Cassell and Co Lid, 174. figures, 64 in 
colou®. 14s. net) 

$ The Last of the Taboos. Mental Disorders in Modern Life. 
By Isabel Emslie Hutton, MD. London: Wilam Heinemann, 
Ltd. 1934. (Pp 204. 6s net.) 
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mental disorders, including ‘‘ magistrates, coroners, social 
workers, and those interested in public work,’’ will be 
able to assess fairly well the author's degree of acquaint- 
ance with her subject. 

Of the good intentions of the author there can be no 
doubt, for her avowed aim is to dispel the fantastic ideas 
which She says the majority of people still hold concern- 
ing insanity and all that pertains to it ; but whether the 
effect, if any, of this book will be to fulfil its author’s 
intentions or, on the other hand, to fortify the prejudices 
and suspicions which still linger here and there among 
the credulous public against the mental hospitals of this 
country, is doubtful. 


Notes eon Books 


Mr. T. E. Hammonp writes in a chatty and somewhat 
discursive manner on The Constitution and its Reaction in 
Health,* but he is intensely in earnest in his desire to 
inculcate due regard to mental and physical health. 
Although he quotes such recognized authorities as 
Jonathan Hutchinson and A. E. Garrod, he is catholic 
enough in his outlook to go further afield. Thus he has 
pieken up proverbial wisdom from prize-figbters (for whom 
e appears to have a special liking), from inn-keepers, 
shepherds, and the captains of tramp steamers. It is all 
rather naive and ingenuous, as may be gathered from the 
following. He was in the Gallipoli campaign when the 
question was put to him as to when a man was in his 
prime. ‘' My answer was 21 to 25, to which no one took 
exception. Most of us were of that age.... In my 
Sarat a man starts to be aged at 60.’’ From the 
edical Directory we take Mr. Hammond to be about 44 ; 
perhaps he may change his opinion in six years’ time. 


We have received a copy of ‘‘ Dietary Composition and 
Vitamin B Requirements ” (Bidtrag tl Sporgsmaalet om 
relationen mellem B-vitamingrne og ernasringens indhold 
af protem, fedt og kulhydrat), by P. VOGT-MOLLER,’ 
This monograph, which Ae e d a doctorate thesis, 
describes a method by which mice can be used for the 
quantitative study af the requirements of vitamin B com- 
plex. The author studied the amount of this complex 
needed with varying forms of diet. He found that mice 

‘on a carbohydrate-rich diet required a larger amount of 
vitamin B, (+ B,) than did those on a well-balanced diet. 
On the other hand, animals on a diet rich in fats required 
less vitamin B than did those on a well-balanced diet. 


A valuable brochure entitled “ An Elementary Course 
of Design of the Anatomy of the Skeleton ’’* has recently 
appeared in France under the authorship of A. MOREAUX. 
It consists of thirty-three plates illustrating the drawing of 
outline sketches of the bones of the human skeleton step 
by step. Its size is no indication of its excellence, and a 
copy of this little book should be in every dissecting room. 
The actual text consists of three pages of introduction. 
The figures themselves are largely self-explanatory. 


“The Treatment of the Sciatic Neuralgias ’’* is the title 
of a short monograph of some seventy pages by Dr. 
PERRE MOLLaRET, recently published in the series of New 
Therapeutic Measures issued by the Clinique Théra- 
peutique de Ja Pité. The first half deals with the exam- 
ination of the patient and a discussion on the various 
conditions grouped together under the name of sciatica. 
The second half deals with ‘‘ minor therapy ’’—that is, 
rest, medicine, and external applications—and ‘‘ major 
therapy '’—that is, subcutaneous and paraneural injec- 
tions (at the level of the sciatic notch, paravertebral, and 
epidural) and physiotherapy. There are no illustrations, 
but all therapeutic measures suggested are supported by 





*The Constitution and its Reaction in Health. By T. E. 
Hammond, F RC.S London: H. K. Lewis and Co., Ltd. 1934. 
(Pp ix +160 7s €d net) 

Copenhagen: Jevin and Munksgaard 1934 (Pp 165) 

t Cours Elémeniaue de Dessin d’Anatonne du Squeletts. By 
H oe Pans: Masson et Cie 1934. (Pp 44; 33 plates e 
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references to the literature on the subject, from which 
fuller details may be obtained. A useful little book. 


The little work entitled Sex and Revolution, by Mr. 
ALEC Craic (who as we learn from the jacket has been 
prominent in sex reform and ethical work since 1930) 
consists of a series of papers or addresses which have 
been either read before the Federation of Progressive 
Societies and Individuals, the Ethical Union, and South 
Place Ethical Society, or published in the Twentieth 
Century and The New Generation. The book consists of 
eleven chapters, respectively entitled ‘‘ Historical Per- 
spective,” ‘‘ Caste Connubii,’’ “ Enghsh Family Law,” 
“ Police Courts and Justice,” ‘‘ Modern Sexual Ethics,” 
“ Abortion,’’ ‘‘ Russia,” ‘‘ Sex Revolution,” ‘‘ Sex Edu- 
cation,” ‘‘ Some Revaluations,’”’ and ‘“ Sexual Axiology.”’ 


A book with the intriguing title The Casting of a 
Pebble’! has occupied Mrs. Grey Turner for more than 
four years, during which its title has been changed at least 
once. The original object was to show that war is an 
anachronism, and that the nations should work together 
for peace ; this motif has now become less prominent in 
the account of traveis on the Continent and meetings of 
surgical congresses, that at Rome in 1921 containing an 
appreciative sketch of Mussolini, by an accomplished 
writer. 


In Vale the late Dean of St. Paul’s recalls the custom 
in his time at Eton of showing up Latin elegiacs as a 
leaving exercise, and reviews his experiences. He men- 
tions that he has taken the precaution of forbidding any 
memoir after his death, for he desires to be remembered, 
outside his family, only by his books, into which his 
message to the public has been set forth. In eugenics he 
has taken a keen interest, fostered by his friendship with 
Sir Francis Galton, and has been a member of the council 
of the Eugenics Society since its start. He was the first 
clergyman to face obloquy by urging that birth control 
should be discussed in just the same way as any other 
social or economic problem ; whereas now several other 
well-known ecclesiastics openly advocate restriction of 
families. Having lived to see the whole edifice of nine- 
teenth century civilization in ruins, and the world rendered, 

ermanently unsafe for democracy by the Great War, he 
eels that none of our institutions, certainly not the 
Church, has lost prestige to anything like the same extent 
as has the House of Commons. 


The little work by Professor F. RatHery on the Treat- 
ment of Typhoid Fever, which forms the latest addition 
to the series entitled ‘‘ Les Thérapeutiques Nouvelles,”’ 
of whichehe is the general editor, gives a concise account 
of the subject, which will be chiefly of interest to those 
desiring information about current French practice. 
Treatment is considered according as it is ordinary or 
exceptional. The former includes hydrotherapy, to which 
apparently more value is attached in France than in this 
country ; general measures ; drugs, among which camphor 
and glucose hold the place of honour ; and diet, which, 
contrary to the practice of London fever hospitals, is 
confined to fluids, not only during the pyrexial stage, but 
for three or four days after the morning and evening 
temperatures have become normal. Exceptional treatment 
consists of serum and vaccine therapy, from which Pro- 
fessor Rathery has derived no benefit; immuno-trans- 
fusion, which is specially indicated in intestinal haemor- 
rhage ; bacteriophage treatment, the value of which awaits 
confirmation ; and various drugs, including colloid metals, 
trypaflavine, iodobismuthate of quinine, and novarseno- 
benzol. The treatment of the various clinical forms of 
typhoid fever and the principal complications also receive 
consideration. 


18 Sex and Revolution By Alec Craig. London: George Allen 
and Unwin, Ltd 1934. (Pp. 144. 4s 6d net) 

41 The Casting of a Pebble. A Book of Travel By Elsie Grey 
Turner. Newcastleon-Tyne. Andiew Reid and Co, Ltd , London: 


Simpkin Marshall, Ltd 1934 (Pp 315; 16 illustrations. 8s. Gd. 
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13 Vale By the Very Rev. Wilham Ralph Inge, KC.VO., DD, 
Dean of St Paul’s 1911-34 London: Longmans, Green and Co. 
1934 (Pp. 127; frontispiece. 3s 6d. net.) 5 ; < 
Ye Traitement de la Fièvre Typhoide By Dr F. Rathery. 
Paris: J. B. Bailhére et Fils. 1934. (Pp. H. 8 fr.) 
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LONDON UNIVERSITY AND ITS 
MEDICAL SCHOOLS 
The correspondence begun by Sir Ernest Graham- 
Little’s letter in our issue of November 24th, 1934, has 
thrown light upon the complexity of London’s educa- 
tional problems. Sir Ernest, it will be recalled, drew 
attention to the fact that only some 50 per cent. of 
those who completed the preclinical course of the 
University of London eventually graduated in medicine, 
and suggested that those who had attained the level 
of general education implied by success at the second 
M.B. examination might at least be admitted to 
graduation. He urged that the usual practice of the 
senior English universities offered a precedent, if not 
in form at least in substance. It is not surprising, in 
view of the range of Sir Ernest Graham-Little’s letter, 
that, while some of our correspondents have confined 
themselves to a discussion of his specific proposal to 
add another to the already rather numerous avenues 
to graduation, others have debated the general question 


of rendering the London M.B. if not more attractive. 


at least more attainable. 

So far as the narrower issue is concerned, the pros 
‘and cons of instituting a new method of graduation 
have been clearly stated by several correspondents. 
We think that the London student is at some dis- 
advantage in comparison with the Oxford or Cambridge 
student, a disadvantage which in exceptional cases may 
inflict real hardship. We must, however, remember 
that hard cases make bad law. The ultimate decision 
in this matter must rest with those who will weigh not 
only the particular interests of medical students, but 
the general requirements of university policy. It js 
not a matter upon which the medical faculty of the 
university alone can claim a decisive voice. The 
wider issue—we speak, of course, from the professional 
standpoint, perhaps it would be more becoming to say 
the more strictly medical issue—of a reorganization of 
the medical course is a matter upon which judgement 
should be deferred until the report of the conference 
organized by the University of London is available. 
At this stage it is only permissible to offer a few 
suggestions regarding the spirit in which proposals 
should be examined. ; 

No student of contemporary opinion will deny that 


our profession is exposed to a cross-fire of criticism. ” 


By some we are accused of ignorance of, or indifference 
to, recent additions to the technique of the healing art. 
Many of these critics have no very obvious medical or 
scientific credentials, but some of them are men of 
ability. On the other hand, some few persons of 


established scientific reputation have sneered at the 
inadequacy of the scientific training of the medical 
practitioner. That so few of the critics have themselves 
any personal experience of medical education, and that 
their criticisms sometimes cancel out, are good debating 
points, but only debating points. We pride ourselves 
on the fact that in the medical profession of to-day 
[unlike the profession of a century ago] there is no 
educational gulf separating him who aspires to command 
and him who will serve in the ranks, Therefore, so 
long as to have or to lack a liberal education—that is, 
an education fitting a man to take part in the best 
intellectual life of his day—is a criterion by which a 
professional man is judged, we cannet assess the value 
of a medical education wholly by the test of whether 
such or such of its contents are technically useful. We 
are seeking to produce not a technician but an educated 
man, and it would indeed be idle to proclaim that 
a youth of 17 has completed his general education. 
The educational reformer seeks to harmonize the general 
educational and the technical aspects of professional 
instruction. As a great London medical school in its 
choice of a motto from Terence proclaims, no human 
knowledge is alien to our art ; equally, of course, no 
technical instruction if wisely imparted is without 
general educational value. 

There could hardly be a wider contrast in educational 
backgrounds than between the erudite John Freind of 
the early eighteenth century and that famous surgeon 
of the late nineteenth century who in his ward teaching 
used to meet all speculative hypotheses with the ques- 
tion: ‘‘ Can you show it me on a plate?” But it is 
probable that the shrewd eighteenth century physician, 
with his store of ancient wisdom, might have been 
better equipped than the nineteenth century surgeon: 
to separate the wheat from the chaff of our new, newer, 
and newest medical psychologies, and equally probable 
that the nineteenth century surgeon enforced upon his 
dressers, from the data of real human suffering, the 
valid processes of Socratic reasoning a good deal 
better than Freind would have done. The case against 
the higher education of Freind’s day (or, of course, 
any’ modern equivalent) is that in only a small minority 
did the literary approach arouse a real intellectual 
interest in a knowledge of which “dead ” languages 
were the mere vehicles. The case against the exalta- 
tion of practice over ‘‘ mere ” theory is that immature 
minds so easily mistake the accidentals of. skilled 
practice for the essentials. That common mistake con- 
firms the possessors of the fourth type of spurious 
courage, the sanguine, in their failing, and adds to the 
population of the fifth class—the men who are bold 
because they do not know what the danger is. Bold 
practitioners of these classes are not useful members of 
our profession; they are as useless as the bookish 
pedants, and perhaps more dangerous. 

It was believed by the reformers of the nineteenth 
centuryethat experimental science used as an instrument 

eof preclinical education was better calculated to arouse 
intellectual interest than linguistic training, and would 
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make possible a smoother transition from the mainly 
cultural to the partly technical’ training of a medical 


‘student. There is no doubt that they were right, but 


some doubt whether too much may not now be 
attempted ; whether, as happened to the study of 
ancient literature, what should be educational may not 
have become itself too technical. The task of reformers 
of our day is to readjust the balance (if it has indeed 
been disturbed), keeping always before their eyes the 
end proposed—namely, the production of educated men 
and women. The fact that many fail to completé a 
curriculum is not a proof that the curriculum is bad: 
reform does not consist in merely making things easier. 
Any change whigh lowtred, or was even generally 
believed to have lowered, the cultural level of the 
medical profession would be an almost unmixed evil. 
We ourselves do not rate the capacity of a lawyer 
or a clergyman by his knowledge of technicalities— 
which we do not understand—but by his trained mental 
powers as manifested in the discussion of topics 
common to all educated citizens. Even so, we also 
are judged. The gulf between Mr. Chillip and a 
country practitioner of to-day is wide. The superior 
esteem in which we are now held is at least as much 
due to the fact that we are more liberally educated 
than our great-grandfathers as to the fact that our 
technical efficiency is greater than theirs. 


DISEASES PECULIAR TO CIVILIZED 
MAN 


That clinical medicine is occupied with man as he is 
is implicit. Nevertheless, studies of man as he was or 
is becoming are often useful to gain perspective. The 
interesting work and delhghtful exposition of Sir 
Arthur Keith emphasized the structural modifications 
in man and the higher apes on assuming the upright 
posture, the tendencies to visceroptosis, hernias through 
the lower abdominal rings, and flat-foot. 
drew attention to the functional changes in man imposed 
by domestication. Habitual constipation as distinct 
from intestmmal obstruction occurs only in dogs and 
human beings, in whom a conditioned reflex of reten- 
tion of faeces until time and place are suitable for 
bowel evacuation has been developed by training. The 
comparison of diseases in man and animals has also 
afforded wider vistas of knowledge, and has been 
fostered by the meeting together of medical mien and 
veterinarians. The study of rheumatism in equine and 
human species, of diverticulosis of the intestines in pit 
ponies and men, of the study of the association of rats 
and men in plague, of children and cattle in bovine 
tuberculosis, are examples of such useful collaboration. 
Of course, not all comparative physiology and patho- 
logy can be applied at once to man; but finding an 
experimental animal susceptible to a disease and having 
reactions analogous to man has time -and again led 
to advances, S 


Von Bergman- 





An entirely different line of study has been followed 
in the last twenty years by Professor George Crile on 
the phylogenetic implications of man’s, development in 
relation to his diseases, and has produced a stimulating 
book in which Crile discusses diseases peculiar to 
civilized man.! Primitive man shared with the wild 
and domestic animals activities to secure food, procreate, 
play, and sleep. With civilization came a new mental 
and emotional activity. Civilized man is the one 
animal that works all day and worries at night. The 
level of energy expenditure is one of the measures of 
the level of civilization. Thus the evolution of man, 
involves the brain and its tool the hand, and also the 
gland that governs the rate of metabolism—the thyroid. 
Compared with animals, man has no better sense of 
direction or of equilibrium, no better vasomotor or 
respiratory centres, no better autonomic or ganglionic 
centres. It is the frontal lobe that is the unique gift 
of evolution to man, the frontal Jobe which is the 
principal seat of associative memory. The baby thus 
enters the world with fully developed respiratory and 
circulatory centres, a sucking mechanism and the 
mechanism of sensation and emotion, but differs from‘ 
other animals in having a blank undeveloped matrix 
in the frontal lobe upon which the action patterns and 
memories are to be imposed by training and education. 
The established mechanisms are the basis of racial 
memory or instinct; and in emotion it is racial 
memory that causes the heart to pound, the hands to 
tremble, the voice to become husky, the cold sweat to 
exude, the mouth to become dry, and the digestion 
to be arrested ; for these are reactions of the animal 
to fear, the preparation for fight or fight. These racial 
memories cannot be completely controlled by the 
frontal lobe ; they are evoked by the constant stimuli 
of fear and striving received by civilized man. In the 
man or woman who is predisposed by birth or tem- 
perament to excessive fears, worries, or strivings, or 
who, thpugh normally poised, is excessively driven by 
misfortune, permanent changes may be wrought ; so 
repeated activations in the kinetic system, the thyroid- 
adrenal-sympathetic mechanism, cause such excessive 
facilitation that normal stimuli produce abnormal 
reactions. Thus a hereditary predisposition played 
upon by adverse factors in the environment, or excessive 
strain in a normal individual, in one case may produce 
hyperthyroidism ; in another may pathologically sensitize 
the adrenal-sympathetic system, bringing about a state 
of neurocirculatory asthenia ; in another may ‘“‘ step 
up ” the brain to its breakdown, or so facilitate the 
digestive mechanism in its activations and its inhibitions 
as to cause spastic colitis, hyperacidity, or peptic ulcer. 
In some individuals the glucose mobilization mechanism 
—a physiological reaction to give the muscles food in 
preparation for fight or flight—may become so 
facilitated that diabetes appears, while in others the 
excessive sympathetic stimulation to contraction of the 
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walls of the blood vessels of the extremities leads to 
Raynaud’ s disease. 

This is Crile’s thesis. The comparatively recently 
developed frontal lobe is unable tò control the lower 
mechanisms, and also must express itself through the 
patterns of the lower mechanisms. If the latter become 
excessive and give rise to perturbing symptoms, forms 
of disease appear. These may be brought about by 
infections, by lack of vitamins ; but in the diseases 
directly associated with the stresses imposed by civilized 
conditions they must be dealt with in other ways than 
by immunization or the replacement of vitamin loss. 
Protection from stresses is necessary, and the periodic 
holiday or even complete retreat may give partial 
recuperation. But it is essential to remove the constant 
adrenaline stimulus to the sympathetic nerve endings 
throughout the body. Crile believes that this can best 
be done by denervation of the adrenal glands. He has 
found that removal of these glands is not an easy 
operation, and the results are less satisfactory than 
denervation. The operation is described, and results 
are given of the after-effects on patients suffering from 
the worry or stress syndrome. Of the cases quoted most 
have belonged to the group now called neurocirculatory 
asthenia, a type with which we became familiar as 
“D.A.H.,” or " effort syndrome ” in the war. Ina 
series of seventy-six of these cases Crile has performed 
bilateral denervation of the adrenals with improvement 
or cure in 94 per cent. In hyperthyroidism much may 
be attained by removing more or less large portions 
of the peccant gland, but Crile claims that the thyroid 
is secondarily stimulated by excessive secretion from 
the adrenal glands, and that a more logical and 
more satisfactory treatment is denervation of these 
organs. In seventy-nine cases Crile claims for this 
method improvement or cure in 93.7 per cent. The 
operation has been carried out in thirty-seven cases of 
peptic ulcer, with improvement or cure in 96.4 per cent. 
Further results and the experiences of other Sea 
will be awaited with interest. 


a a 


DIPHTHERIA IN SOUTH WALES 


Recent announcements in the daily press convey the 
impression that a grave form of diphtheria is prevalent 
in South Wales at the present time. If it is true that 

“gravis” and intermediate strains of Cl. diphtheriae are 
usually associated with more severe clinical manifesta- 
tions of the disease, as most workers have found since 
McLeod and Anderson published the results of their 
investigations, the reports from various parts of the 
country that the vast majority of the organisms now 
isolated are of these types would lead us to expect a 
more virulent type of diphtheria. The question arises 
whether this is really so in South Wales. Until the 
reports of isolation hospital superintendents for 1934 
are available, giving figures based on cases whose 
diagnosis has been confirmed, some information as to 
prevalence and fatality may he derived from the returns 


of the Registrar-General. The following table shows, 
for the years 1924 to 1933, the death rate under 15 years 
of age from diphtheria in England and Wales; the 
number of cases notified in England and Wales generally 
and in the four Welsh county boroughs {all situated in 
South Wales) ; the number of deaths in these two areas ; 
and the case mortalities calculated from these figures. 
The cases notified in England and Wales and in the 
Welsh county ‘boroughs and the deaths and case 
mortalities in the latter for 1934 are also given, the 
deaths during last year for the whole country not being 
available as yet. 













England and Wales, Welsh County Boroughs 
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18 Years | Nobtied Per ey R Eg Mortality 

i tered | Per Cent. 
1924] aa 41,980 m2 | 4 | 4858 
1925) 22 41,720 652 | 47 1a 
1926} 283 | sa as | 38 6.30 
1927) 257 52,194 733 | 45 6.10 
1928| 303 61,222 1,246 | 62 4.09 
1929, 328 62,849 1,60 | 96 5.97 
1930, 340 14,043 Lem | 64 3.82 
1931] + 258 50,290 1,298 j 49 3.77 
1932] 228 43,399 939 | 5 2.66 
1933) 261 47,435 1,148) 6 531 
194] è — 69,009* 1515* | 83* 5.488 











* Provisional figures from Registrar General's Weekly Returns, 


Although rates based upon notifications have no value 
as an absolute measure of the fatality of a disease like . 
diphtheria, which is subject to such a large error of 
diagnosis, they are likely to bring out any marked 
change in virulence over a series of years. From a study 
of columns 1 to 4 it will be observed that diphtheria, 
as usual, has fluctuated in prevalence in England and 
Wales, being especially high in 1928, 1929, and 1930 ; 
that the death rate among children has corresponded 
with the incidence fairly closely ; but that the case 
mortality rates have been reasonably uniform, with the 


exception of that in 1930, the year of highest incidence, 


when the disease would appear to have been less than 
usually fatal. It may be noted that, judged by the 
number of notifications, 1934 was a year of sudden and 
high prevalence, and it will be interesting to see whether 
it has been distinguished by exceptional virulence when 
the records of deaths are published. When we turn to 
the Welsh county boroughs we find somewhat similar 
waves of incidence but much greater variation of case 
mortality, as might be expected of rates derived from 
a smaller number of observations. Again, however, 


` some of the years of high prevalence have been marked 


by exceptionally low case mortality. As compared 
with large towns in England there has been no excess of 
fatality, and last year’s records especially fail to rouse 
any grave concern in this respect. That there has been 
no sudden change of virulence in recent months is 
brought out by the following table, which shows the 
case morjality in the Welsh county boroughs in the four 
guarters of 1934. 
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Cases Deaths Case Mortality 

Notufied* ” Registered * per oant,* 
tS e) : 
First quarter . 50a 30 5.98 
Becond ww. 328 a 6.40 
Third „ a ies 219 12 5.48 
“ 
Fourth ,, 466 2 ` 429 





* Provisional figures from Registrar-Geneial’s weekly returns. 


While the year has been one of high prevalence, and 
there has been the usual seasonal rise, which may be 
expected to continue into 1935, there is no sign of 
increasing virulence as the year has progressed. Exam- 
ination of the statistics of the several boroughs confirms 
this view. For anstance, in Cardiff, where the case 
mortality has been at the low average of 3.94 per cent. 
during the decennium 1924-33, it was 4.04 per cent. 
in 1934 and actually lower in the last than in the second 
quarter of the year. In Merthyr the fatahty, as 

- estimated from these records, is consistently high, the 
average for ,the ten-year period being 9.48 per cent. 
In 1934 it was 8.89 per cent., and during the last 
quarter 8.33, slightly lower than in the first and third 
quarters. Merthyr, with a population less than a third 
of Cardiff's, had almost-the same number of cases and 
more than twice as many deaths during the year. The 
consistently high fatality in this town and its recent 
heavy incidence suggest a case for investigation, which 
would have to take into consideration not only the 
effect of economic depression on the health of the 
people, but also the proportion of young children, the 
completeness of notification, and the facilities for treat- 
ment. | In the meantime, although there is a clear case 
for pressing on with immunization against diphtheria 
in South Wales, there seems to be no reason to believe 
that there has been any sudden or notable access of 
virulence either during the past year or in recent 
months. 


CANCER RESEARCH IN MANCHESTER 


Dr. Veitch Clark, medical officer of health for Man- 
chester, records in his report for 1933 an account of 
specific investigations into cancer and mule-spinning, 
which have extended over eight years and have been 
brought to a highly successful conclusion. He believes 
. that this is-so far the only true preventive work in 
relation to malignant disease which is capable of 
practical application with definitely hopeful prospects. 
Dr. C. C. Twort, director of the Cancer Research 
Laboratory, and his fellow members of the Manchester 
Committee on Cancer, consider that they are now in 
a position to lay down a specification for a Iybricating 
mineral oil which, while practically free from carcino- 
genetic properties, is producible on commercial lines. 
This committee came into being after the publication of 
the earlier memorandums on cancer by the Ministry of 
Health, has been under the chairmanship of the medical 
officer of health since then, and has worked in close 
co-operation with the local hospitals and associations 
interested in work on cancer. Since 1930 its research 
unit has been definitely under the supervisory control 
of the University Consultative Committee on, Cancer, 
though by far the greater share of the cost. of mafh; 
tenance is still met by the Manchester committee. In 


s 


addition to publishing various reports of researches con-, 
nected with treatment and prevention, the unit set itself , 


specifically to determine which oils could be considered 
innocuous and at the same time suitable as lubricants. 
Fully seven years’ work has been devoted to this 
problem, involving over twelve million observations. A 
standard specification has now been drawn up for 
mineral lubricating oils, based upon physical character- 
istics which, if adopted in the cotton industry and for 
the lubrication of machinery in general, should reduce 
to a minimum the risk of cancer in workmen. Spindle 
oils, it has now been shown, should-have a refractivity 
below 5520 when the specific gravity is above 895, 
or a refractivity below 5550 when the specific gravity 
is below 895. In calculating the refractivity constants 
the density at 60° F. is used. With a density at 20° C. 
the above refractivity values are each increased by 17, 
the specific gravity becoming 892 at 20°C. Densities 
at 60° F. were employed because these values were 
calculated from the observed specific gravities at 60° F., 
the standard commercial temperature. It is recom- 
mended that before work begins all parts of the body 
which are likely to come into contact with the suspected 
material should be smeared with an ointment made up 
of equal parts of anhydrous lanolin and olive oil. This 


should be well rubbed into the skin, an excess being’ 


avoided. When work is finished, the parts should be 
thoroughly washed with soap and water and carefully 
dried, a little of the ointment being again rubbed m 
so that the skin remains soft and pliable. These recom- 
mendations are all for workpeople exposed to the dele- 
terious effects (whether the several forms of dermatitis, 
or warts, or cancer of the skin) of mineral oils or their 


products. As regards gas tar and its derivatives, the _ 


prevention of cancer presents certain difficulties, 
inasmuch as in certain circumstances the presence of 
lanolin mixtures has been found rather to favour the 
production of tumours, though as a rule there is a 
diminution. Much further investigation is therefore 
needed before a pronouncement can be made with 
adequate certainty upon the best method of protection 
against growths due to tars and their derivatives. A 


note on the latest report of the Manchester Committee 


on Cancer Will be found at page 74 this week. 


THE MIND OF THE CHILD 


The importance of understanding the mind of the child 
must be obvious to everyone. Parents, educationists, 
social workers, psychiatrists, and, last but by no’ means 
least, general practitioners are constantly meeting situa- 
tions in which an understanding qf how the child looks 
at things is essential. Much work has been done by 
professional psychologists in this field in recent years. 
To the amateur such work has sometimes seemed rather 
superfluous, since everyone has more or less recently 


been a child, and therefore must be able to remember ' 


how he thought or felt at that stage of his existence. 
Nevertheless, it is remarkable how inexact the memory 
of previous stages in our livés may be, which accounts 
for many of the difficulties that occur between the 
successive generations of mankind. In no respect is 
this more striking than in the field of imagination. 


Children vary much in the nature and vividness of ~ 


their images, and to about 50 per cent. these images 
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appear to have a real existence in the surrounding land- 
scape, so that they cannot be distinguished from actual 
objects. This eidetic imagery tends to fade at or soon 
after puberty, and has a definitely useful purpose in the 
self-education of the child. Among these eidetic images 
which have for the child all the appearances of reality 
are imaginary companions, and Dr. Svendsen has lately 
published a study of these.t It may be pointed out 
that these images occurring as a normal phenomenon 
in childhood differ very little from corresponding pheno- 
mena in adult life, when they are called hallucinations, 
and regarded as of serious pathological significance. 
It would appear that descriptions of vivid and sustained 
imaginary companions are to be expected from about 
13 per cent. of normal children. These children are 
usually ‘‘ only children,” or are separated from their 
siblings by long intervals. They are mostly of superior 
intelligence, but show some difficulty in adjustment to 
life, such as nervousness or timidity. The phenomenon 
occurs thrice as frequently in girls, and as a rule from 
the age of 24 to 6 years. Generally the imaginary com- 
panions are of the child’s own sex, and while relatives 
sometimes are identified with these the images more 
commonly represent friends. These companions are 
intensely real to the child, and are visualized as 
occupying space. The exact nature of the personality 
of the imaginary companions and the child’s relation 
to them appear to be socially determined, and conse- 
quently vary from case to case. The companions who 
occupy a subordinate role are as a rule addressed, while 
those who are superior in status are merely referred to. 
Activities shared with imaginary companions are usually 
those wHich are highly charged emotionally by virtue 
of being novel and pleasurable or humiliating and con- 
sequently painful. The play tends to reflect parental 
attitudes, particularly disciplinary attitudes, and the 
child’s reactions to them. Such studies as these are 
important in illuminating the child’s reactions to his 
own imagery and his comparison or identification of 
these with actual objects in his environment, and may 
serve to threw a good deal of light on what we call 
disease processes in the minds of adults. 


1,000 CONSECUTIVE LABOURS 


The department of obstetrics and gynaecology of the 
University of Otago has issued a report on 1,000 con- 
secutive deliveries and the concurrent work of the 
gynaecological section, the period covered being from 
January, 1932, to February, 1934. In New Zealand 
obstetrical patients are of a very standard type ; there 
is no rickets, and the present generation of mothers 
is benefiting from the system of child welfare established 
by Sir Truby King a quarter of a century ago. Com- 
plications from disproportion are rare, and occur mainly 
among immigrant women who spent their childhood in 
the cities of Great Britain. The report gives no support 
to the current view that toxaemic conditions are un- 
` usually common in New Zealand. In a note on the 
work of the ante-natal clinic it is stated that in about 
10 per cent. of the cases the ‘position of the foetus 
did not conform to any of the four classical positions, 
but was intermediate between an anterior and a 
posterior position. To such cases the designation 


1 Arch. Neurol and Psychiatry, 1934, xxxii, 985. 





““Tateral ” has been given. Thus a left occipito-lateral 


position means that a foetus is in a position intermediate 
between a L.O.A. and a L.O.P. position, the back 
being directed laterally, and the sagittal suture being 
in the transverse diameter of the brim. This position 
is sometimes termed a “‘ left occipito-transverse,’’ but 
the word lateral has been chosen because it is geo- 
metrically correct. The occiput, being a ‘‘point,’’ cannot 
occupy a transverse or other diameter. In practice it 
has been found that a foetus in a lateral position usually 
rotates to’occupy an anterior position before or at the 
onset of labour. The value of careful ante-natal super- 
vision is indicated by the fact that of the 934 cases which 
passed through the clinic only four needed a severe 
obstetrical operation to effect delivery. Of the remain- 
ing sixty-six emergency cases in the sefies thirteen were 
delivered by operative means, a percentage of 20. 
Medical induction is always tried, except in cases of 
placenta praevia, and the number of cases in the series 
is given as fifty-eight. If this fails the membranes are 
punctured, 10 to 15 ounces of liquor amnii being 
released, and a tight binder applied. The success of 
this method has led to the abandonment of other pro- 
cedures since 1932. A table is given to show that 
induction by membrane puncture does not increase 
materially the duration of labour. 


ON THE WAY TO MELBOURNE 


The annual summer school meeting of the Vancouver 
Medical Association will be held from June 18th to 21st, 
and the hope has been expressed that some members 
of the British Medical Association may be able to 
attend, breaking their journey across Canada to 
Australia. This summer schocl has been organized 
annually since 1921, and has attracted some of the 
leading practitioners in Canada and the United States. 
One or more speakers would be cordially welcomed, 
and any additional expense thus incurred would be 
taken into consideration by the organizing committee. 
The secretary of the Summer School Committee is Dr. 
J. E. Walker, the Vantouver Medical Association, 
203, Medical-Dental Building, Vancouver, British 
Columbia. 


` THE HALF-YEARLY INDEXES 


The usual half-yearly indexes to the Journal and to the 
Supplement and Epitome have been prepared and will 
be ready shortly ; they will, however, not be issued 
with all copies of the Journal, but only to those readers 
who ask for them. Any member or subscriber who 
wishes to have one or all of the indexes can obtain 
what he wants, post free, by sending a postcard 
notifying his desire to the Financial Secretary and 
Business Manager, British Medical Association House, 
Tavistock Square, W.C.1. Those wishing to receive 
the indexes regularly as published should intimate this. 


Sir Frederick Gowland Hopkins, President of the 
Royal Society, will deliver the Sir Henry Trueman 
Wood Memorial Lecture, on “ The Study of Human 
Nutrition; the Outlook To-day,” at the Royal Society 
of “Arts, John Street, Adelphi, W.C., on Wednesday, 
February Sth, at 8.30 p.m. 
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This article is one of a serles‘on the management of some of the major medical disorders met 
with in general practice 


ACUTE PNEUMOTHORAX 


BY 


' L S. T. BURRELL, MD. F.R.CP. 





Acute pneumothorax mty: occur as a result of injury, 
abscess of lung,*carcmoma, or other gross disease. In 
the majority of cases, however, it is caused by tuber- 
culosis or the rupture of an emphysematous bulla, and 
in this paper I shall deal only with pneumothorax result- 
ing from one of these two conditions. At the same time 
it should be understood that the initial treatment in the 
case of an acute pneumothorax is the same whatever the 
cause may be. 

The treatment depends upon the severity of the symp- 
toms. These may consist of no more than slight shortness 
of breath ; or, indeed, there may be no symptoms at all. 
On the other hand, the pneumothorax may be ushered 
in by pain of such seventy that a diagnosis of per- 
forated gastric ulcer has been made, or by extreme 
dyspnoea quickly followed by death: In the mild cases 
all that is necessary is to keep the patient in bed, and 
the lung generally re-expands in a few days. However 
well the patient may feel it is not wise for him to þe 
up ‘and about, for this will delay re-expansion of the lung, 
increase the chances of complications, such as effusion, or 
possibly lead to a chronic pneumothorax. If the tear in 
the visceral pleura is valvular, air may be drawn into the 
pleural cavity by the deep inspiration following cough, 
and a pneumothorax at first too small to give mse to 
any serious symptoms will gradually increase and produce 
a dangerous degree of dyspnoea. It 1s essential, therefore, 
for someone to be with the patient during the first twenty- 
four hours, and if possible he should be in a nursing home 
or hospital, where immediate aid is at hand should it be 
required. 4 


Rellef of Pain and Dyspnoea 


In severe cases the patient should be given an injection 
of morphine, grain 1/4, and immediate steps be taken to 
relieve the dyspnoea. To ‘do this the skin and pleura 
should be anaesthetized with a 2 per cent. solution of 
novocain, and a Saugman pneumothorax needle, or a large 
aspiration needle, should be inserted into the pleural 
cavity—preferably through the fifth space ın the mid- 
- axillary hne—and left as long as air can be heard whistling 
out. This is an emergency procedure, and the pressure 
must be relieved by putting in the needle without' waiting 
for a local anaesthetic if there is none at hand. It often 
happens that air from the ruptured lung enters the 
pneumothorax cavity again as soon as the pressure has 
been reduced. In this case the needle should be left ın 
the pleural cavity, being strapped to the chest wall to 
prevent it from slipping out. It should be connected 
with a rubber tube the lower end of which 1s in a bowl 
of water on the floor, thus making a water valve so that 
air can leave but not enter the pleural cavity by way of 
the tube. 

The urgent symptoms having been reheved— pain and 
anxiety by morphine, dyspnoea by making an ‘outlet for 
the intrapleural air--the patient should be left comfor® 


ably in bed propped up with pillows, and subsequent 
treatment depends on further developments, which may 
take one of the following courses. 


The Straightforward Case 


Whien the symptoms. abate without complication ths 
patient should be kept in bed until the lung has re- 
expanded, and, after a brief holiday, it is usually safe 
to let him return to his ordinary mode of life. If an 
effusion does not form and the lung re-expands in a 
week or two the condition is generally due to a ruptured 
bulla—an accident which happens chiefly in young men, 
is apt to recur,’ but ıs not tuberculous in origin and does 
not render the patient liable to develop tuberculosis in 
later life. 

It is most important to keep the patient in bed during 
the initial stages however well he may feel, because re- 
expansion, which would take place in a week, or even in 
a few days if he is at rest, 13 often delayed for months 
if he is up and about. The longer the lung remains 
collapsed the greater are the chances, of complications. 


Lung Fails to Re- ea 


When the patient remains in good general health and 
no effusion forms, but the lung shows no sign of re-expan- 
sion in spite of test in bed, ıt is usually wise to remove 
from 500 to 700 c.cm. of air with a pneumothorax apparatus. 
The quantity of air removed should depend on the intra- 
pleural pressure, which should be rendered negative but 
not reduced below —15 cm. water. If it is further 
reduced symptoms’ of faintness or even collapse may 
supervene. After removing air ın this way ‘the lung 
often re-expands, though the procedure may have to 
be repeated two or three times. 


Clear Effusion 


If an effusion forms the condition is probably tuber- 
culous, and the effusion is clear and sterile at first. If it 
remains so the perforation may be regarded as having 
healed, and the case proceeds as an ordinary one of 
pleural effusion. It ıs possible that some of the sudden 
cases of effusion complicating treatment by artificial 
pneumothorax are due to a tear in the visceral pleura, 
which soon heals over after producing signs of increased 
intrapleural pressure, pyrexia for four or five days, and 
an effusion. The tear often takes place at the site of 
insertion of an adhesion into the visceral pleura, where 
there, is a strain, especially during cough or exertion. 
The adhesion may keep the tear open, and so, 1f healing 
does not occur in a few days, examination with a thoraco- 
scope should be made and the adhesion divided by 
means of the cautery if necessary. ; \ 

Purulent Effusion 

When the pneumothorax is followed by an effusion, 
clear at first but later becoming purulent and containing 
tubercle bacilli and possibly being contaminated by other 


. orgamisms, the outlook 1s grave, because it often means 


that the perforation in the visceral pleura has not closed ; 
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unless it can be made to heal-over the patient rarely lives 
for more than a year or eighteen months. 

The pus should be aspirated and the pleural cavity 
gently washed out with a pint of a 1 in 4,000 solution 
of methylene-blue. If the perforation is patent the 
sputum will be coloured blue, and it will not be possible 
to use eusol or Dakin’s solution for pleural lavage, as they 
are irritating to the bronchial tubes, which they would 
reach through the ruptured lung. If there is a large per- 
foration -in the visceral pleura the breath sounds are 
amphoric and have a metallic quality. and the bell sound 
is well heard. When a purulent effusion follows an acute 
pneumothorax, treatment depends on whether the tear in 
the visceral pleura has healed or remains open. 


Closed Visceral Pleura 


The perforation in the visceral pleura having closed,, 


the pus should be aspirated and replaced with sufficient 
air to leave a negative pressure of from 10 to 15 cm 
water, with the object of getting the lung to re-expand. 
The patient should be screened at weekly intervals, and 
if the pus reaccumulates the aspiration and gas replace- 
ment must be repeated. Aspiration should be as com- 
plete as possible, for otherwise a small, chronic tuber- 
culous empyema may persist. If after two or three 
aspirations there are no signs of any re-expansion of the 
lung, the pleural cavity should be washed out with Dakin’s 
solution. For this to be done the patient should lie 
on his healthy side. After the skin and pleura over the 
seventh intercostal space have been anaesthetized just 
below the angle of the scapula, a large aspirating needle 
should be inserted through that space into the effusion, 
with all aseptic precauhons. The needle is connected 
with a 50 ccm. syringe, fitted with a three-way cock, 


so that, a syringeful of pus having been withdrawn, the. 


syringe can bs turned to connect with a second outlet, 
through which the pus is expelled. It is then turned 
to connect with the third outlet, and 50 c.cm. of Dakin’s 
solution are drawn up and injected into the chest through 
the first outlet. In this way it is possible to aspirate pus 
from the chest and introduce the solution as required. 

While the aspiration is proceeding a Saugman needle, 
connected with a pneumothorax apparatus, is inserted 
into the pleural cavity in the fifth space m the mid- 
axillary line. If there is an air space oscillations will be 
seen on the manometer. If there is no air space and the 
needle enters the effusion, air should be introduced until 
the manometer shows oscillations. As the liquid is 
aspirated the intrapleural pressure will fall, and air should 
be allowed to enter so that the pressure is kept slightly 
negative. When the aspiration has finished, the end 
pressure should be from 10 to 15 cm. water. Both 
needles should then be removed, the skin cleaned with 
a little methylated spirit, and no dressing applied. 


Gelatinothorax 


Ií in spite of this pus re-forms, and the lung shows no 
sign of re-expansion, gelatinothorax’ may be induced. 
The preparation consists of a 2 per cent. solution of 
gelatin in normal saline, and just before use acriflavine 
is added to make a dilution of 1 in 2,500. To introduce 
it into the pleural cavity the same three-way syringe 
described ‘for gas replacement is employed. Some 50 c.cm. 
of the pus are aspirated and 20 c.crh. of the solution 
injected. This may produce a reaction, in which case 
it is best not to proceed with the treatment. Usually 
there is no idiosyncrasy, and three days later as much 
pus as possible should be aspirated from the chest, while 








2 Crocket, J.: Tubercle, 1931, xni, 97. 





the pressure is kept slightly negative by introducing ar 
through a pneumothorax needle ın the axilla, as already 
described. When the pleural cavity is empty 200 to 
800 c.cm. of the gelatin and acriflavine solution are 
introduced. By this means the pleural cavity may be 
rendered sterile and re-expansion of the lung occur. If 
not, thoracoplasty is indicated. 


Patent Visceral Pleura 


With the perforation in the visceral pleura open, the 
sputum will be stained by the methylene-blue introduced 
into the pleural cavity: on auscultation amphoric breath- 
ing is usually heard. If, as almost invariably happens, 
fluid forms and turns into pus, the prognosis is extremely 
grave. The fluid should be aspiyated, and must not be 
washed out with Dakin’s or any othes solution which 
would irritate the bronchial mucous membrane. The 
pleural cavity should be made as clean as possible by 
the gelatin and acriflavine preparation, as described above. 
The general health of the patient should be improved 
by rest in bed—preferably on a balcony in a bracing, 
dry climate—by a generous mixed diet (but avoiding 
more food than the patient can digest), and by giving 
before meals a tonic such as liq. strych. hyd. m iii, 
glycerini` m xx, ac. nit. hydrechlor. dil. m xv, inf. gent. 
co. ad 3ss. The patient should also take daily a pint 
of barley water containing an ounce of glucose. 

If the condition of the other lung permits, thoraco- 
plasty should be performed as soon as the pleura is 
sufficiently clean and the general condition of the patient 
allows operation. But if, owing to the condition of the 
other lung, or for any other reason, thoracoplasty is 
contraindicated, it is usually best to make an intercostal 
drainage. To do this a tube is inserted between the ribs 
into the pneumothorax cavity and kept there. The other 
end of the tube is in a bottle on the floor beside the bed, 
so that there is continuous drainage for the pus, a great 
quantity of which would otherwise have been coughed up. 
This offers some hope, though a slight one, of getting the 
perforation to heal. If this happens, the intercostal 
drainage can be stopped and an attempt made to obliterate 
the pneumothorax cavity—preferably by obtaining a re- 
expansion of the lung, or, failing this, by thoracoplasty. 
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The annual report of the Rockefeller Foundation for 
1933 surveys a wide field of work endowed or assisted 
in the medical, natural, and social sciences, the promo- 
tion of international health, and the assistance of original 
studies concerning the humanities. Commenting on it, 
Mr. Max Mason, president of the Foundation, indicates 
how economic, social, and political stresses in many parts 
of the world, giving rise to pressing problems of national 
and even international scope, must have a marked 
influence upon an organization which conceives its func- 
tion broadly as aiding in the process of the rationaliza-. 
tion of life. Intensive work has been devoted particularly 
to thosé studies which are likely to contnbute more 
directly to the general problem of human behaviour, with 
the aim of control through understanding. Thus mental 
health studies have been endowed, and attention has 
also been paid to those sciences which can be developed 
to provide a basis for the rapidly evolving science of 
man. Special funds have been set aside for projects 
concerned with the present national and world situation. 
These include the planning of the recovery, relief, and 
reconstruction programme, and the settling in other lands 
of eminent European scholars displaced for political 
reasons. Zhe report is illustrated by photographs of 
various branches of Rockefeller Foundation activities in 


_dffferent places. 


Jan. 12, 1985] 


REPORT ON LC.C. HOSPITAL ADMINISTRATION 


69 


[ Tux Barren 
MEDICAL JOURNAL 




















L.C.C. HOSPITAL ADMINISTRATION 


REPORT FOR 1933 


“ Brighter hospitals ” is the keynote: of Sir Frederick 
‘Menzies’s introduction to that part of the annual report 
of the London County Council which deals with the forty- 
four general and thirty special hospitals now under its 
wing.! The County Medical Officer of Health says truly 
that the external appearance of many of the old hospitals 
or infirmaries which the Council took over under the Act 
of 1929 is irretrievably depressing. They stand in melan- 
choly contrast to many recent examples of the hospital 
architect’s work. Short of rebuilding, nothing’ can be 
done for their outside aspect, but the Council has set to 
work on their ingeriors, and now, if not, like Sion’s 
daughter, ‘‘ all glorious within,” their brown paint and 
workhouse air have given place to something more cheer- 
ful, and patients on admission no longer feel that they 
are‘in the tomb already. Bright and pleasing decorative 
schemes as well as modern furnishing and equipment must 
react on the patients by raising their spits, as well as 
on the staff by evoking pnde in their institution. It is 
gratifying to find the greatest local authority in the world 
~an authority whose domain is a State rather than a 
localty—giving a lead in this direction. 


MATERNITY AND ANTE-NATAL CARE 


Sir Frederick Menzies recites with some pride what has 
been done at these hospitals for maternity and ante-natal 
care. There are now twenty-three maternity departments 
in the L.C.C. general hospitals, and new ante-natal depart- 
ments have been created at ten hospitals. The birth rate 
in London 1s diminishing, but not at the county hospitals, 
where, in the year under review, 11,668 women were con- 
fined. In the same year the number of new patients seen 
in the Council’s ante-natal clinics was 12,126, and the 
total attendances 57,854. For the first time it is possible 
to record the proportion of mothers delivered in the 
council hospitals after having-had ante-natal care under 
the same auspices. Of the 11,668 women confined, 9,685 
had attended the clinics. The number of deaths was 
eighty-four, and thirty-seven of the mothers who died 
had received ante-natal care under L.C.C. arrangements. 
There were also twenty-one deaths among women who 
had been confined before admission ; fifty deaths from 
abortion (out of 3,000 cases); and eight deaths from 
ectopic gestation. The number of emergency cases and 
of abortion admitted to the Council’s hospitals continues 
to be large, and would make any maternal death rate 
calculated on the basis of all mothers dying in the wards 
unduly high. It is stated that post-natal clinics are 
gaining ground, nearly twice as many women (8,079) 
attending in 1933 as attended in 1932. The practice of 
attending hospital for an overhaul a few weeks after con- 
finement is slowly being inculcated, and is proving useful 
in detecting minor disabilities and defects at an early 
stage. 

LONDON District MEDICAL SERVICE 

In the same report the district medical service comes 
under review. Up to the present two main methods have 
‘been followed in providing this service: one by part-time 
practitioners, and the other by whole-time officers on the 
staff of the Council’s hospitals. This was the system 
which the L.C.C. inherited, and it was thought advisable 
that further experience should be gained before any general 





1 Annual Report of the London County Council, 1933 Vol.‘ IV 
(Part I). Public Health—General and Special Hospitals. P.S. 
King and Son, Ltd., Westminster. (28. 6d.) _@ 
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conclusion was reached as to the merits of the alternative 
methods, though certain minor anomalies have been 
rectified. The whole-time system has been discontinued 
Taking the 
county as a whole, the district medical services now 
comprise ninety-six medical relief districts served by part- 
time district medical officers, and ten districts served from 
as many county hospitals. During the nine months from 
April 1st, 1933, to December 31st, the part-time practi- 
tioners paid 32,861 domiciliary visits, and at the medical 
relief stations served by them 118,933 attendances were 
recorded, the corresponding figures for the medical officers 
on the staffs of the hosprtals being 11,636 and 72,321. 

It has been felt unnecessary to define precisely the 
nature of the supervision which medical superintendents 
of hospitals should be expected to exercise over part-time 
district medical officers. Generally speaking, it would be 
directed towards securing the closest possible co-ordination ` 
in the administration of- the parallel services. - Medical 
-superintendents receive an increasing number of applica; 
tions for admission direct from medical practitioners, in- 
cluding cases which in the past would have been addressed 
to the relieving officer, and would thus have come under 
the notice of the district medical officer. When unable-to 
decide whether a case is suitable for admission, the 
medical superintendent is authorized to call upon the 
appropriate district medical officer to visit the patient 
and report, and the duty of acting as agent for the medical 
superintendent in such cases has been made a condition 
of appointment of district medical officer. The consultant 
and specialist facilities at the council hospitals are now 
at the disposal of these officers. Again, when there is 
a difference of opinion, persisting after ordinary methods 
of consultation, between the district medical officer and 
an insurance or other practitioner on a question of fitness 
for work, arrangements are available for a medical board 
at which both the district medical officer and the practi- 
tioner concerned have the opportunity of attending. 
During the year, 400 patients, insurance and other, with 
regard to whom further medical opinion was desired, were 
examined by medical boards. No final decision has been 
reached as to the basis of remuneration of the part-time 
district medical officers, and appointments made before 
March 31st next are on a temporary basis of provisional 
salaries. 


Fever HOSPITALS: LABORATORIES: AMBULANCE 


In the special hospitals now administered by the Council 
the problems which have arisen on transference under the 
Act of 1929 have been less acute, because these hospitals, 
formerly under the Metropolitan Asylums Board, form a 
homogeneous group, and no considerable alterations by 
way of adaptation or enlargement have been immediately 
necessary. Wery interesting memorandums from medical 
superintendents of the fever hospitals and a long series 
of statistical tables are embodied in the main report. 
Further progress was made during the year towards the 
completion of the scheme for the reorganization of labora- 
tory services. This scheme includes the establishment 
of five group laboratories and the provision of a subsidiary 
laboratory at each of the general hospitals accommodating 
cases of acute illness. The total number of examinations 
carried out in these laboratories in 1933 was just upon. 
155,000. Finally, there ‚is the work of the London 
ambulance service, which, in the accident section, responds 
to nearly 120 calls every day. The peak hour for 
ambulance calls is from 1 to 2 p.m., with a second peak, 
almost as high, at from 6 to 7 p.m. ; the busiest day of 
the week is Saturday, followed by Friday, and the busiest 
month Juy, followed by August. 
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Tue LONDON MENTAL HOSPITALS 


A separate volume is concerned with the Council's 
services for the insane and the mentally defective.* The 
population left within the county tends to be raised, and 
tinues to increase, although the population within the 
administrative county is declining. The‘ explanation is 
that large numbers of the migrants to the out-county 
areas are young persons, so that the average age of the 
population left within the county tends to be raised, and 
in such a population the number of persons coming under 
permanent care because of decay of mental power is bound 
slightly to increase. The lessened death rate in mental 
hospitals is also a factor. On the average of the past five 
years 172 additional beds a year are required in the mental 
hospitals, whose total population on December 31st, 1933, 
the last date covered by this report, was 21,523. 

From the statistical tables some interesting facts emerge 
concerning these persons. If they are classified in 10-year 
age groups, the largest numbers are found between the 
ages of 45 and 54. Four-sevenths of the total are single 
persons, and one-twelfth are widowed. Among the certified 
patients the males are in the majority up to and including 
the age group 25 to 34, but after that the females show 
a sharp rise, and in the later ages, from 65 onwards, 
their numbers are double those of the males. Among the 
few voluntary patients the sex incidence is different, the 
males being in the majority at all ages, but the numbers 
are so small that no conclusions can be drawn. The 
10-year age group in which the largest number of deaths 
of patients occurred in the year under review was from 
55 to 64, and the group in which the largest number of 
recoveries were recorded was from 45 to 54. During the 
year 1,038 patients were discharged recovered and 1,333 
died. Statistics are given showing the discharges on 
recovery during the last thirty-nine years. Since 1895 
39,155 patients have been discharged as “‘ recovered,” of 
whom 12,476 have been readmitted to a London mental 
hospital, 4,312 of them within twelve months of their 
discharge. 

Of the patients now in these mental hospitals 649 are 
of foreign nationality, more than one-third of them 
Russians. Very httle use has been made in London of 
the powers under the Lunacy Act enabling patients to 
be boarded out in the care of relatives or friends. Only 
mineteen such patients were boarded out in 1933, of whom 
five relapsed. Rather more use is made of the other 
section of the Act permitting long leave of absence, and 
forty-two patients have been granted such leave under 
the arrangements of the Mental After-Care Association and 
the Central Association for Mental Welfare. 


CARE OF THE FEEBLE-MINDED 


In its capacity as local mental deficiency authority, the 
Council was called upon to deal with 1,216 new cases in 
1933. The total number of living defectives who had 
been ascertained as subject to be dealt with, or who 
might become subject to be dealt with, was 16,019, of 
whom 6,073 were in institutions. A rather surprising list 
of occupations followed by defectives under statutory 
supervision is given ; 1t includes factory hands and workers 
in some trades involving quite special skill, such as tailors, 
milliners, plumbers, and wireless workers, and even 
travellers and canvassers are represented in the list. The 
fact that with so large a population of mental defectives 
not in institutions only seventy-eight cases were cited at 
the police court in which mental defectives were charged 
with criminal offences seems a sufficient answer to those 
who lightly assume that feeble-mindedness must be asso- 
ciated with criminal instincts. 

*Thid, vol vi. Meatal Hospitals and Mental Deficien¢y. P. S. 
King and Son, Ltd, Westminster. (Is) 





In an appendix to the report Dr. F. L. Golla, patho- 
logist to the mental hospitals and director of the central 
pathological laboratory, describes a number of investiga- 
tions which have been proceeding in different mental 
institutions, the results of some of which have already 
been published in various medical journals He states 
that the pessimism with which the investigation of insanity 
is sometimes regarded is unjustified, witness the manner 
in which insanity due to syphilis has yielded to treatment, 
and the value of treatment in an increasing number of 
cases in which mental disorder is found to be due to 
bacillary conditions. He adds that there are indications 
that certain other forms are referable to the disequilibnum 
of the organs of internal secretion, and that these should, 
when better understood, be amenable to organotherapy ; 
while in the yet more numeroys class of mental disease 
due to profound disturbances of the metabolic processes, 
these disturbances are being studied with a view to treat- 
ment. But while the amount of public money spent on 
the maintenance of the insané is in the neighbourhood 
of seven millions a year, the expenditure on research is 
at present very small when compared with that obtaining 
in other branches of medicine. 
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The anaesthetic properties of certain unsaturated ethers 
have been studied by Leake and Chen,! who in 1930 
predicted that a compound combining the chemical 
characteristics of ethylene and di-ethyl ether—namely, 
divinyl oxide or vinyl ether—would be a general 
anaesthetic, and better than any unsaturated ether 
with a greater number of carbon atoms in the side- 
chains. 

The preparation of pure vinyl ether was undertaken, 
and has been described, by Ruigh and Major.?_ Consider- 
able difficulties were experienced before success rewarded 
their persistence. The physical properties, vapour 
pressure, and electric moment of vinyl ether have 
been investigated and determined by Miles and Menzies? 
and Smyth and Walls,‘ whilst its anaesthetic properties 
and pharmacological action have been investigated in 
mice and dogs by Knoefel, Guedel, and Leake’ They 
found in dogs evidence of less irmtation than with 
chloroform or ethyl ether. Cardiac action was but 
shghtly affected, even in relatively deep anaesthesia, 
while the blood pressure was well maintained even after 
respiration had stopped for ten minutes. Respiration 
spontaneously recovered after withdrawal of the anaes- 
thetic. The disturbance of the acid-base equilibrium and 
of the blood sugar was slight. When admunistered by 
the drop method to dogs, anoxaemia being likely, slight 
pathological changes were noted in the kidney, but when 
given for two hours or more, or daily for ten days for 
thirty minutes, by the carbon dioxide absorption 
technique, no abnormality was noted in any tissue 
examimed. They conclude that in rapidity of action, in 
production of relaxation, in promptness of recovery, and 
from the point of view of physiological and pathological 
effects, vinyl ether is superior to chloroform ‘or ether. 


ACTION ON Human BErnes 


To Samuel Gelfan and Irving R. Bell’ of the University 
of Alberta, Canada, belongs the. credit of investigating 
its action on humans. After obtaining a supply of the 
pure prodjict from Professor C. D. Leake of the University 
of California, where the original research was carried out, 
Gelfan inhaled vinyl ether on two occasions, for periods 
of ten to eighteen minutes ; it was also given to a 
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volunteer, Dr. Winifred Hughes, for five minutes. A 
few minutes after the withdrawal of the anaesthetic, 
which had been administered to the point of producing 
unconsciousness, muscular relaxation, and loss of skin 
reflexes, recovery was complete, without vomiting or 
‘Bausea, and both subjects were able to continue their 
duties shortly after the anaesthesia. They concluded that 
the result of the animal experiments by Leake and his 
associates, and their own experiences, showed that vinyl 
ether was worthy of a clinical trial. 

Goldschmidt, Ravdin, Lucke, and others’ have shown 
that the concentration of vinyl ether in the blood of the 
dog necessary to produce anaesthesia is 28°mg. per 100 
ccm. of blood, of ethyl ether 116 mg. per 100 c.cm., of 
chloreform 37.5 mg. The anaesthetic potency of vinyl 
ether is thus about four times that of.ethyl ether, and is 
slightly greater than that of chloroform ; in the human, 
according to these author the potency is seven times 
that of ethyl ethere The ratio between the anaesthetic 
concentration and the point of respiratory failure in the 
dag is 2 : 4, as compared with 1.0 : 1.3 for ethyl ether ; 
for chloroform the ratio between the anaesthetic dose and 
the point of cessation of cardiac action is 1.0:1.5. Their 
pathological studies-in dogs and monkeys are of consider- 
able interest, and have a definite bearing upon the place 
that vinyl ether may find in anaesthetic practice. 

Liver gecrosis of the same type, but less extensive than 
that following chloroform anaesthesia, has been found in 
well-fed dogs after two to three hours’ anaesthesia, but 
not after shorter periods. Monkeys, whether well fed or 
starved, show complete immunity. Bromosulphalein dye 
tests of liver function in parturient women, and in dogs 
after repeated administration, _point to the harmlessness 
of vinyl ether.* 


REPORT ON ITs Use 


A supply of this anaesthetic was generously placed at 
the disposal of the Anaesthetic Committee of the Medical 
Research Council and of the Royal Society of Medicine in 
1933 by Messrs. Merck and Company, U.S.A, who are 
the manufacturers ; further supplies have been sent from 
time to time. The preparation has been given the name 
of ‘‘ vinethene.”’ At a recent meeting of’ the committee 
Dr. Hans Molitor, the pharmacologist, and Dr. Randolph 
Major, the chemist, who were making a short stay in 
London, were present by invitation, and gave the latest 
information about vinethene to the members, two of whom 
—Dr. C. F. Hadfield and the writer—have been using it 
for some months. The committee has also furnished 
supphes to Dr. C. Langton Hewer, who has used it in 
eighty cases ; and it has also been used in a few cases by 
Dr. H. Featherstone, Dr. A. L. Fleming, Dr. I. Magill, 
Dr. L. D. Marston, and Dr. H.-J. Simmons. Their 
reports are incorporated in this paper. 

Vinethene is vinyl ether, CH, : CH.O.CH : CH,, with 
the addition of 3.5 per cent. of absolute alcohol and 0.01 
per cent. of a non-volatile oxidation inhibitor. It is a clear, 
colourless liquid, except for a purple fluorescence, having 
a specific gravity of 077 and a boiling point of 28.30 C. 
It possesses a characteristic odour (of garlic), is highly in- 
flammable, and 1s about as explosive as ether. Its vapour 
is denser than air. It should be kept in well-stoppered 
containers in a cool place, remote {rom lights and fires. 
It should also be kept free from contact with the 
slightest. trace of acid, since it ıs decomposed by acids 
to form aldehydes, one of which is formaldehyde. Vin- 
ethene left in a bottle should not be used more than twelve 
hours after the bottle has been opened. It 1s possible that 
this precaution is no longer necessary, as Dr. Randolph 
Majo: informed the committee that he thought the prob- 
lem of stabilizing vinethena*had been solved. At the 
present moment, however, it would be wiser to maintain 
this precaution, for it is clear from the literature and from 
a knowledge of the chemical formula that the manufacture 
of pure vinyl ether is troublesome, as ıt is highly reactive. 

Vinethene has been used in several thousand cases in 
the United States and in Canada, and in 314 cases by 
the collaborators of this report. The ages of the patients 
in our series have ranged from 2 to 78 years, “and the 
operations have covered almost the whole field of surgery.e 





It is a most interesting anaesthetic. It possesses the best 
characteristics ‘of ethylene and of ether without their 
disadvantages, being extremely rapid in action, not 
unpleasant to inhale, non-irritating to the respiratory 
passages, with a theoretically wide margin of safety— 
even when gven to the stage of overdose—and a rapid 
recovery free from unpleasant after-effects,, particularly 
vomiting. Induction is quiet, and consciousness is lost 
after a few inhalations. The anaesthetic concentration 
in the blood is rapidly reached. Complete muscular 
relaxation has not always been obtained.- Respiration is 
quiet and regular ; the rate is often ‘faster than is met 
with during ether anaesthesia. The fall of blood pressure 
is slight. 


N 
“Open ” OR “ CLOSED ” ADMINISTRATION: 


Vinethene can be given by the open method, being 
dropped on to the mask at the rate of about sixty drops 
per minute, or can be used by the closed method, allowing 
oxygen or nitrous oxide and oxygen to flow through or 
over it. A preliminary admunistration of atropine is 
recommended, although it is not essential for quite short 
administrations. Morphine and atropine can also he used. 


Its extreme volatility renders rt a wasteful anaesthetic: 


by the open drop method, except for brief anaesthesia— 
for example, in out-patient surgery, or in infants and 
young children—further, an even anaesthesia is difficult 
to maintain. Owing to the slight risk of impairment of 
the liver function if the oxygen content of the blood 1s cut 
down, the manufacturers recommend that vinethene should 
not be given by the open drop method for more than thirty 
minutes. This instruction clearly visualizes a method 
which should more rightly be called ‘‘ semi-open.’’ 

No doubt this precaution could be relaxed if oxygen 
were given throughout the administration, but this 
method offers, as already suggested, no advantages over 
the closed method with oxygen, which provides economy 
of consumption and smooth anaesthesia. The manu- 
facturers also recommend that this method should not 
be used for more than one and a half hours. Two 
deaths from liver necrosis occurred at the Johns Hopkins 
Hospital, Baltumore: the duration of anaesthesia was 
respectively two hours forty minutes and one hour 
forty minutes. I have administered ıt combined with 
nitrous oxide and oxygen for one hour thirty-two 
minutes, for an operation for cholecystitis on a man 
aged 73 years, suffering from jaundice; he made a 
perfect recovery. I have also given it combined with 
avertin, nitrous oxide and oxygen, on two occasions, for 
operations on the gall-bladder, and on sixty-two other 
occasions for abdominal, renal, prostatic, and other opera- 
tions. In no case has harm resulted. 


In this connexion it is of interest to note that avertin ` 


belongs to a’ group of drugs which have a toxic action 
on the liver: the combination of avertin and vinethene 
should therefore, on theoretical grounds, be dangerous. 
Clinical experience, however, lends no support to the 
view, based upon pharmacological and slight experimental 
evidence, that avertin is appreciably toxic to the liver. 
Even in the presence of liver damage it has been used 
without apparent harm.® Our experience with vinethene is 
m agreement with that of Goldschmidt, Ravdin, and 
Lucke, who have had no evidence of liver damage after 
any of their 461 administrations, and with the experi- 
mental and clinical findings of Bourne.* No impairment 
of kidney function bas been noted by us after its use for 
prostatectomy, nephrectomy, or pyelohthotomy. Cardiac 


disease is not a contraindication. The absence of pul- .. 


monary complications is a striking feature. One of us 
(C. L. H.) anaesthetized a boy suffering from broncho- 
pneumonia following measles for a bilateral acute mastoid 
operation. He made an uninterrupted recovery. 


DANGER OF OVERDOSAGE 
It is essential to bear in mind that owing to the high 
volatility and potency of vinethene the ‘amount necessary 
to produce anaesthesia is very small, particularly when 


it is given by the closed method. Experience with it 
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should be gained in minor surgery before more lengthy 
cases are undertaken. A death from asphykiation follow- 
ing overdose was reported from St. Mary’s Hospital in 
1934, A useful and unmistakable sign of commencing 
overdose is the onset of rapid shallow breathing ; this is 
quickly releved in consequence of rapid elimination, and 
should not cause undue anxiety, as cardiac action con- 
tinues for several minutes in animals after cessation of 
respiration. In the ill or enfeebled patient, however, 
tecovery may not be so prompt or so certain, although 
it should compare favourably with ether in this respect. 
Death takes place from respiratory failure. 

Recovery, even from deep anaesthesia, takes place in 
a few minutes ; the possibility of pain must be toreseen 
and met by a timely injection of a sedative. The smell of 
vinethene has proved objectionable to some surgeons 
and anaesthetists. It can be removed by the addition of 
oil of bitter orange, or oil of peppermint, immediately 
before administration, or largely prevented by the use of 
the carbon dioxide absorption technique. 


CONCLUSIONS 


1. Vinyl ether has been shown in animals to be a good 
anaesthetic with a wide margin of safety. In overdosage 
the respiration stops before the heart. Metabolism is not 
seriously affected. 

2. It is highly inflammable. 

3. In man the evidence up to date shows that ce 
ether is a good anaesthetic, is not irritating to the 
respiratory passages, usually provides adequate muscular 
relaxation, and shows a remarkable absence of after- 
effects, particularly vomiting. 

4, Owing to potency and rapidity of action greater care 
has to be exercised to avoid overdosage than is the case 
with ethyl ether. 

5. Whatever method of administration is employed, 
anoxaemia must be avoided. 

6. Until further clinical experience has been gained 
vinyl ether should not be used for periods longer than one 
hour and a half, ın view of the slight possibility of 
damage to the liver. 
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The annual report for 1933-4 of Livingstone College, 
Leyton, states that eighty-three missionary students received 
training in the twelve months with a view to their being 
able to render simple medical services to outlying districts 
which are entirely without hospital facilities. The College 
also instructs those about to proceed to work over-seas with 
regard to the preservation of health in tropical or other- 
wise unhealthy climates. The report contains extracts 
from letters from Brazil and India, illustrating the value 
of the training thus rendered possible. It is being generall "d 
recognized that the larger mission hospitals, staffed wi 
medical practitioners, cannot meet all the urgent needs of 
sick folk in the remote forest villages and jungle settle- 
ments, and that their work can be most usefully supple- 
mented by those who have had such special training as 
Livingstone College provides. The sessions last for one 
year, for six months, or for three months, according to 
the amount of time the students can spare. There is‘also 
a month’s vacation course, while some are accommodated 
for even shorter periods when necessary. 
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India 


Bombay Mental Hospitals 


The various mental hospitals in the Bombay Presidency 
were so grossly overcrowded during 1938 that it was found 
necessary to abrogate the arrangements by which patients 
had been received hitherto from other provinces. The 
principal types of mental disorder or defect treated were 
mania (898), melancholia (551), dementia praecox (324), 
insanity due to Cannabis indica or its derivatives (121), 
delusional insanity (126), idiocy (49), and imbecility (155). 
The total population of the mental hospitals during the 
year under review was 2,895, as compared with 2,284 
in 1982. In his general report en these institutions Lieut.- 
Colonel K. G. Gharpurey, I M.S., Officiating surgeon- 
general with the Government of Bombay, points out the 
gratifying fact that the readmissiong in’ 1933 numbered 
only twenty-five as compared with eighty-four. A sum- 
marized report of the Central Mental Hospital at Yeravda 
is published as an appendix to the report. In it attention 
is drawn to the high rate of recoveries compared with the 
number of direct admissions—namely, 88.8 perecent.— 
while the rate of those discharged as ‘‘ improved ” was 
21.5 per cent. In view of the overcrowding, financial 
stringency, staff shortage, and other prevailing handicaps 
these figures are considered exceptionally good. The 
length of residence of patients in the hospital who were 
discharged as ‘‘ recovered ’' ranged from fifteen days to 
ten years, while that of patients discharged as ‘‘ im- 
proved ” ranged from twenty-one days to thirteen years. 
The respective numbers of patients discharged as ‘' re- 
covered ” and ‘‘ improved ” with less than three months’ 
residence were thirty-three and nineteen, while those with 
less than six months’ residence numbered thirty and 
twelve, a rate of 32.6 of the total admissions. This ratio 
is regarded as very satisfactory, since experience has 
shown that, when more than six months’ stay in a mental 
hospital is thought necessary the diagnosis is usually 
psychosis of a grave or very chronic nature. The medical 
staff has not been increased since the hospital was opened, 
though the number of patients has been trebled ; the 
facilities for treatment cannot therefore be considered as 
good. Occupational therapy occupies a prominent place 
in treatment, and the value of team games has been 
evident. The hospital is well supported by local residents, 
who take an active part in organizing social events within 
its walls and excursions outside 





Preventive Medicine in Assam 


Colonel J. P. Cameron, I.M.S , inspector-general of the 
civil hospitals of Assam, supplies in his report for 1933 
examples of the progress of preventive medicine along 
various lines. The’ Government continued its grant of 
25,000 rupees to the Assam Medical Research Society, 
which has actively investigated problems associated with 
malaria, cholera, and dysentery ; its work on pneumonia’ 
and the anaemia of pregnancy had to be discontinued 
owing to lack of funds. A cheap method of malaria 
control by the use of rice bran as a diluent for Paris green 
was tried, and proved successful, but field experiments 
on the value of plasmoquine in reducing malaria were 
indecisive. In the plains of Assam, where often the 
vector mosquito incidence is high and the infectivity 
rate is considerable, treatment with plasmoquine to reduce 
the number of gametocyte carriers is of doubtful value 
owing to constant reinfection. In one area, however, 
the mosqwito rate has been reduced, and there plasmoquine 

peared to be of definite value in decreasing the numbers 
of gametocyte-carrying children. Bacteriophage continued 
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to be used for the treatment and prevention of cholera. 
In one district (Nowgong) where it 1s systematically dis- 
tributed to the headmen of villages the mortality was 
0.036 per 1,000. This 1s the fourth year in succession 
in which. this district has had no outbreak of cholera. 
Another experimental distribution took place in Habiganj, 
every village being supplied by July, 1933. The northern 
half of this district forms part of the delta of the Barak 
River, the rest of the delta comprising Sunamganj, North 
Sylhet, and Karimganj. In September cholera broke out 
in Cachar on the banks of the upper reaches of this nver, 
and the infection swept’ down the valley to the delta. 
Karimganj had 923 cases with 381 deaths ; North Sylhet 
had 955 cases with 493 deaths ; and Sunamganj had 2,586 
cases with 1,361 deaths. Habiganj had only 106 cases 
and forty-five deaths. These, figures contrast vividly with 
an exactly similar epidemic in 1927, when Sunamgany 
had 1,443 deaths and Habiganj 1,500. In Cachar, since 
the two adjacent valleys of Silchar and Hailakandi were 
both infected under comparable conditions, bacteriophage 
was used in Hailakandi while vaccination and essential 
oils were employed in Silchar. The ease with which 
bacteriophage could be usefully distributed was shown 
by the ratio of the treated to untreated cases in each 
valley. With one-sixth of the staff the ratio of those 
treated with bacteriophage to those untreated was 5 : 1 
in Hailakandi ; whereas in Silchar the proportion of cases 
which received vaccine or essential oils to the untreated 
was 7: 8. For both valleys the mortality in the un- 
treated cases was 70 per cent. Those vaccinated without 
other treatment had a mortality rate of 58 per cent., 
while those receiving essential oils had a mortality of 
37.6 per cent. ; this contrasts with a rate of 20.7 for 
bacteriophage-treated cases. Silchar Valley for 1,488 
cases had a total mortality of 53.6 per cent, and Haila- 
kandı for 935 cases a mortality of 31.9 per cent. Labora- 
tory investigations confirm the effectiveness of bacterio- 
phage. In dealing with the cholera epidemic ın Cachar 
and Sylhet it became necessary to mobilize all available 
medical forces to deal vigorously with the situation at 
no small personal risk to those concerned, whereas the 
campaign in Hailakandi was much, Jess arduous. 


Health Education in Burma 


In his report for 1933 on the public health administra- 
tion of Burma, Major E. Cotter, I M.S., officiating director 
of public health, states that there ıs now apparent a 
growing sense of the importance of public health among 
the intelligentsia. Health education has been carried on 
in the schools for ten years ; health lectures are becoming 
fashionable, and the high infantile mortality rate has 
begun to excite comment. The Press has been generous 
in giving publicity to health matters, not only by the 
publication of educative articles, but also in drawing 
attention to glaring instances of neglect on the part of 
local bodies to provide reasonable standards of sanitation. 
One of the root causes of the high infantile mortality rate 
is the gross maternal ignorance. The growth of child 
welfare’, work depends on the supply of trained health 
visitors, and unfortunately the number of such workers 
available in Burma is at present very small. It is now 
recognized that the establishment of a health school ia 
Rangoon for their training is an imperative and urgent 
necessity ; for the last three years attempts have been 
made to organize it, but unsuccessfully so far, though it 
is hoped that the difficulties will soon be overcome. In 
this effort the Indian Red Cross Society has played a 
prominent part. Its Burma branch arranged a health 
week exhibition early in 1933; this was divide into 
sections, each dealing with a special phase of public health 
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activity. In the women and children’s section a replica 
was shown of a free, as well as of a private, ward in the 
Dufferin Hospital. The Baby Welcome Child Welfare 
Centre, Kemmendine, was represented by a clinic where 
routiñe weighing, the examination of infants and young 
children, the advising of parents on infant care and 
mothercraft, etc., were carried on each day. An exhibit 
on the feeding of toddlers showed the daily diets suitable 
for children from weaning up to the age of 5, with a 
demonstration on the preparation of the foods used. In 
the dental hygiene section there were excellent models, 
charts, and diagrams illustrating dental diseases and 
In the malaria section there were four 
sets of model exhibits showing how insect-borne diseases 
are contracted. During the week intensive health propa- 
ganda was conducted by means of lantern lectures, cinema 
shows, and lectures on health topics, and by the distribu- 
tion of pamphlets. A health play was staged each even- 
ing. The whole exhibition was highly popular, and stimu- 
lated great interest in health matters. The hygiene pub- 
licity bureau has been very active, lectures and teaching 
being provided at various centres throughout the province. 
A new health film, entitled ‘‘ Safety First,’ has been 
produced by the public health department. It deals with 
small-pox, and the parts were played by Burmese actors 
and actresses. It is hoped now to produce a plague film 
on similar lines. 








Scotland 





Glasgow Royal Infirmary 


At the annual meeting on January ist of the managers 
and stafi of Glasgow Royal Infirmary, with Lord Provost 
Sir Alexander Swan presiding, Sir James Macfarlane, chair- 
man of the board of managers, said that a review of the 
past twelve months showed the satisfactory position of a 
credit balance of about £1,000 at the end of the year. 
The ordinary income of £84,432 was an increase of £1,151 
over that for the previous year, while the ordinary ex- 
penditure was £110,669, showing a deficit of £26,237 on 
the ordinary accounts. The balance, however, had been 
more than made up by contributions, legacies, and interest 
on capital The amount received from the subscriptions 
of employees had increased by almost £1,000. There had 
been great pressure on the capacity of the wards, and on 
one occasion there had been 905 patients under treatment. 
The managers had recently acquired the property of the 
asylum for the blind adjacent to the Royal Infirmary, and 
this would be adapted to relieve the pressure at the latter 
institution. The speaker also referred to the increased 
cost of milk under the regulations of the Milk Marketing 
Board, which would mean an additonal £1,000 per annum 
for this commodity. The Infirmary used Grade A (T.T.) 
milk, and in spite of the increased cost the managers had 
decided that this ought to be continued. It seemed un- 
reasonable that milk should be supplied to school children 
at 1s. per gallon, while to children and others in the 
voluntary hospitals it was ls. 6d. per gallon for milk of 
this grade. 
Jedburgh Hospital 

“An addition to Jedburgh-Cottage Hospital, comprising 
a preparation room, operating theatre, and three-bed male 
ward, also a maternity ward in the older portion of the 
hospital, was opened on January 3rd by Lady Margaret 
Kerr. Lady Stratheden, who presided, said that for some 
time the hospital accommodation ‘had been inadequate 
for the population of Jedburgh. 
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i Prevention of Mule-spinners’ Cancer 

The Manchester Committee on Cancer’ has. issued its 
report for the years 1932-3 and 1934. The chief object 
of the committee’s existence is to study possible means of 
preventing mule-spinners’ cancer. A year ago work had 
reachéd a crucial point, and definite conclusions could not 
be drawn. Now, however, the committee is able to 
announce that the object of the research has been attained 
with a degree of success which could scarcely have been 
hoped for. It is now possible to advise the cotton in- 
dustry as to which oils are relatively safe and which 
unsafe from the point`of view of production of cancer, 
and lubricating oils which are practically free from cancer- 
producing properties can be produced on commercial lines. 
In addition to the main object of the research the com- 
mittee has been able to issue many publications on cancer, 
and has contributed greafly to the spread of public’ know- 
ledge. Among the different investigations made on the 
oils the refractive index and the. specific gravity proved 
to be of the greatest value, and the correlation of these 
two tests with animal experiments revealed that they 
make it possible to-dispense with animal experimentation 
altogether in testing a sample of oil. The tables- given 
in the report show a remarkable correlation between the 
carcinogenicity of the oils and the refractivity constants. 
There is a definite relation -also between carcinogenicity 
and the country of origin of the oil. The standard estab- 

lished by the research department is as follows: 
* Mule spindle mimeral ‘lubricating os should on a 
refractivity below 5520 when the specific gravity is above 


895, or a refractivity below. 5550 when the specific gravity 
1s below 895 ” 


If 60° F. is used instead of 4°C., the refractivities arc 
accordingly increased by 18 or 19, and the above figures 
become 5539 when the specific gravity at 60° F. 4s above 
895, and 5569 when the specific gravity at 60°F. is 
below 895. The laboratory has also investigated ways 
of preventing the action of oil on the skin, and has 
demonstrated ‘that there is- nothing better than the 
mixture of anhydrous lanolin and olive oil which it 
had previously recommended. When this prophylactic is 
employed in conjunction with a judicious selection of oi, 
the incidence of mule-spinners’ cancer should, it believes, 
fall to a very low figure indeed. All parts ‘of the body 
likely to come into contact with the suspected matenal 
should have the ointment well rubbed into the skm 
beforehand. After work the part should be thoroughly 
washed with soap and water and dried, and a little more 
of the ointment rubbed in. Results of work on tar cancer 
are by no means so gatisfactory, and a great deal of 
research is still needed in this department. ` 


` 





The L.C. Medical Staff 


The London County Council is making some rearrange- 
ment of its central medical staff in the public health 
department. The staff authorized in connexion with work 
arising out of transfer of duties to the Council under the 
Local Government Act, 1929, was, apart from’ the three 
positions of principal medical officer, as follows: two 
positions of area medical officer, four of senior medical 
officer, one of principal assistant medical officer, and one 
of divisional medical officer. The latter. posttion has 
hitherto been allocated to the special hospitals, division, 
the holder acting as assistant to the principal medical 
officer in charge. The importance of the duties, however, 
is felt to warrant the position being one of senior medical 
officer, with a salary of £1,200 rising- to £1,600, as com- 


“pared with £800 rising to £1,000 for a divisional medical 


. 





officer. ` This bemg agreed to, it is proposed as vacancies. 
occur to discontinue the allowances of £200, £200, and 
£125 a year respectively granted to three chief medical 
superintendents i in the infectious diseases hospitals service. 
It is also reported that the work in connexion with the 
medical examination of the Council’s staff, 9,000 cases a 
year, has proved greatly in excess ot the estimate, which 
was 4,000 cases. In practice ıt has not been found neces- 
sary to call upon the services of consultants And specialists 
in connexion with this work to any great extent, the total 
expenditure under this head since January, 1932, having 
been’ less than £150. A position of divisional medical 
officer in this department, with a salary of £800 rising to 
£1,000, is to be up-graded to one of principal assistant 
medical officer, with a salary of £900, rising to £1,250. 

A review of the medical staff of the mental hospitals 
of the L.C C.' has also taken place. * During the past two 
years, as vacancies have occurred, an experimental reduc- 
tion from eight to seven has been made in the total 
medical’ staff (additional to the medical superintendent) of 
the large county mental hospitals. The staff has been 
reduced to this extent at seven out of the nine hospitals 
concerned. After a‘careful review of the working of the 
experiment, the Mental Hospitals Committee 1s satisfied 
that a complement of eight assistants at the largest hos- 
pitals is not excessive It thinks there should be differ- 
entiation between hospitals which accommodate more than 
2,500 patients each and those which accommodate in the 
neighbourhood of 2,000. each, and consideration must be 
given to difficultes of routine and admunistration, which 
are increased by the structure of one of the older hos- 
pitals (Claybury), with a population substantially above 
2,300. Accordingly it is proposed to have a staff of eight 
medical assistants for each of the four largest hospitals 
(Banstead, Claybury, Colney Hatch, and Hanwell) and 
seven for each of the remaining large -hospitals (Bexley, 
Crane Hill, Horton, Long Grove, and West Park). 

Heatherwood Hospital, Ascot, which recently passed 
under the management of the LCC as a general hospital, 
has hitherto drawn most of its consultants and specialists 
from Windsor or its immediate locality. This arrange- 


-ment has worked well in the past, and the L.C.C. does not 


propose to‘ disturb it, at least until more experience of 
the work of the hospital has been gained. The arrange- 
ments will be reviewed before the end of June next. 
The basis of remuneration for the consultants and 
specialists, which is different from the rates paid for 
similar services in the Council’s hospitals, is three guineas 
a patient a visit, with five guineas additional for an 
operation. 
Progress in Housing 


During a debate in the House of Commons in July 
last it was announced that a. half-yearly return would 
be published showing the progress. made with housing in 
England and Wales. This statement has now appeared 
in printed form? and is a compilation from the depart- 
mental records and returns supplied by local authorities. 
At the date of the Armistice the number of houses in 


‘England and Wales was a littlo under eight millions, and 


at the end of September, 1934, just over two and a half 
million new houses had been provided, rather more than 
one and a half million by private enterprise. The number 
built without State assistance in the last half-year is 
a record, beating the previous record, which was estab- 
lished in the first half of 1934. The information avail- 
able is expressed ın a number of tables and graphs. The 
larger proportion of the houses had a rateable value 
between £13 and £26 (£21 to '£35 in Greater London), 
the remamder being of a rateable value not exceeding 
£13 in® _the country or £20 in Greater London. The 
proportion of the two types of ‘house is roughly the same 


(3d net.) 
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as in the preceding half-year. The graph shows that the 
number of houses provided by local authorities runs 
fairly steadily since 1921, apart from a deep dip in 1924 
and a sharp rise thence to 1927, with a fall to the average 
in 1928. The enormous total increase is almost wholly 
accounted for in the sharp rise since 1928 in the houses 
built by private enterprise alone. The local authorities 
under the Housing Act have three types of building to 
consider: clearance areas in which the buildings are to 
be demolished ; improvement areas in which overcrowding 
is to be abated and the houses made fit ; and individual 
unfit houses which are to be demolished, closed, or made 
fit. Just over five hundred local authorities have 
delimited clearance or improved areas, and as a result 
of their resolutions some 73,000 houses are to be 
demolished and 325,000 persons to be displaced thereby. 
The tables show in detail the*number of houses demolished 
or made fit and persons displaced under each of the three 
categories. The Munister bas approved nearly 55,000 
houses under rehousing schemes, and approximately 
27,000 of these are now built. 


Health Progress in Cumberland 


In his annual report for 1933 of the health services of 
Cumberland, Dr. Kenneth Fraser, county medical officer, 
refers to the satisfactory working of the arrangements 
made for the provision of consulting services available to 
general practitioners in the area These services include, in 
addition to. the county council mtdical staff, orthopaedic 
specialists, consultants in Carlisle, and agreements with 
various hospitals in Edinburgh, Newcastle, and elsewhere. 
Consultations between tuberculosis officers and general 
practitioners, at the request of the latter, have nearly 
doubled in number since 1931. The chairman of the local 
Division of the British Medical Association has been co- 
opted in his official capacity on to the county health 
committee, while four representatives of general practi- 
tioners have been added to the hospitals committee as 
nominees of the Association and the Carlisle Medical 
Society. Dr. Fraser adds that this official co-operation 
bas its counterpart in the manifestation by the official 
associations of a keen desire to work with the county 
council in the campaign against maternal mortality. 
Meetings to discuss this and other topics have been held 
jointly. While the general death rate of 12.3 per thousand 
is almost the lowest ever recorded in the county, the 
maternal mortality was 6.79 per thousand, the highest 
reached in at least the last thirteen years, and comparing 
unfavourably with the corresponding death raté for the 
English counties generally of 4.08 for 1932, the latest 
year for which records are as yet available. In 1932 the 
Cumberland figure was 4.75, and the considerable rise this 
year is attributed to accidents in pregnancy. These 
numbered twenty, while deaths from puerperal sepsis 
numbered only three, the rate from this cause being nearly 
the lowest ever reached in the county. Dr. Fraser con- 
siders that twelve or thirteen deaths might fairly be classi- 
fied as preventable. Evidence of malnutrition or debility 
consequent on underfeeding was forthcoming in two or 
three cases, and undoubtedly contributed to the fatal 
issue. Dr. Fraser cannot believe that such a state of 
affairs could exist in an area in which extra nourishment 
jis immediately issued in all cases in which the need of 
it is reported. Of the twenty-three patients who died 
only six had been examined ante-natally under the county 
council scheme, but some may have had this care else- 
where. A leaflet of advice for expectant mothers has been 
drafted jointly by the British Medical Association, the 
Carlisle Medical Society, and the medical officer of health 
for distribution by general practitioners and midwives. 
The reply to the criticism offered that such a leaflet was 





likely to attach fear to what should be a normal physio- 
logical process is on the lines that even a hopeful attitude 
would be unlikely to benefit one who was suffering from 
contracted pelvis, malpresentation, ante-partum haemor- 
rhage, or albuminuria. Dr. Fraser holds that the one great 
drawback has been the lack of a county obstetrical con- 
sultant, but this is now to be remedied as soon as gynaeco- 
logical beds can be made available in the local hospitals. 
The death rate from tuberculosis appears to be rising, 
and Dr. Fraser finds it difficult to avoid the inference that 
a considerable proportion of the population in Cumberland 
has at present a lowered power of resistance to both 
pulmonary and non-pulmonary forms. 








Reports of Societies a 


PORT SANITATION 


At a meeting of the Section of Tropical Diseases and 
Parasitology of the Royal Society of Medicine on January 
8rd, with Dr. P. H. Manson-Baur in the chair, two 
papers were read, one on diagnostic experiences on ship- 
board with special reference to plague, and the other 
on plague-prevention measures in ships and ports. 


DIAGNOSTIC EXPERIENCES, WITH SPECIAL REFERENCE 
TO PLAGUE 


Dr. W. M. Wittoucusy, medical officer of health for 
the City of London, said that the international con- 
vention on ship-borne disease dealt with plague, yellow 
fever, and cholera, also, with smal-pox and typhus. 
Small-pox, even without the complications of variola 
minor, was a bugbear to the medical officer visiting a 
ship. He must know the diagnosis between chicken-pox 
and small-pox up to such a point as would puzzle the 
experts, and if he himself was puzzled he must play for 
safety. He had experience of 500 cases on two old 
small-pox ships in the epidemic of 1901-2, but he was 
still bewildered until W. McC. Wanklyn, who sent back 
into London scores of cases of chicken-pox which had 
been diagnosed as small-pox, published the data on which 
he relied for this bold procedure. Wanklyn’s chief points 
for diagnosis were: that small-pox rash was peripherally 
distributed—for example, equal areas of forearm, arm, 
and chest would have the rash in diminishing quantity ; 
exposed surfaces taking rubefaction during period of 
invasion would have a relatively heavy amount of rash ; 
the depth of the small-pox lesion in the epidermis 
determined a strictly circular outline under the hydro- 
static pressure*of vesiculation ‘The habit of the patient 
during the period of invasion sometimes determined large 
patches of confluence. Turning to plague, Dr. Willoughby 
mentioned that good practice at detecting buboes through 
ouskins, two pairs of breeches, and so on, was to be 
obtained by placing a hazel-nut between sheets and 
feeling for ıt through two blankets and the ciderdown. 
Finding was easy, and with practice quick and certain. 
As for musters, it was the last man that mattered. On 
one occasion there were thirty in the crew on a tramp 
steamer ; twenty-nine were on muster and duly examined, 
the ship was under way, and the thirtieth was at the 
wheel—but that thirtieth proved to have enteric fever, 
and the wheel was supporting him! The misdiagnosis 
in plagne cases included febricula, malaria, parotitis, 
cholera, femoral bubo due to gleet, and influenza. As 
to simple fever, this might be pestis on a ship from an 
infected port or any ship where plague contact was 
possible, unless and until the contrary was proved. Even 
mild fever in a person at plague risk was plague until 
shown to be otherwise. Dr. Willoughby cited several 
interesting experiences on board ship detecting plague 
cases. In one instance five cases of plague were found 
in a ship with a complement of fifty-nine. The five were 
all associated with the store-room, which happened to 
provide good nesting and easy food for rats, although in 


x 
: 1 


X76 Jan. 12, 1935] 


PORT SANITATION o’ 


T 
‘ S * 


: Tue BR 
Meca Jo L 














the entire ship only sixteen rats were found on fumiga- 
tion A very good starting-point for the detection of 
human plague cases was the finding of an associated 
dead rat. On seven plague-infected ships there-had been 
1,584 persons presumably at risk, and there were thirty 
cases of human plague. Nine of these occurred among 
store-keepers, and many more early ones had association 
more or lecs direct with the store-rooms. Should ill- 
defined illness occur in store-keepers or people who had 
to do with holds, plague, as became its importance, had 
better be considered in diagnosis than influenza or 
mumps. How many flea-bites were required to determine 
a case of plague in man? Very few, he imagined. His 
late chief acquired a parotid bubo, otherwise unaccount- 
able, from an incautious entry mto a highly plague- 
infected corner, where his stay did not last half a minute, 
nor was it in the speaker’s recollection that he had spoken 
of~being flea-bitten. Any plague patient taken ashore 
should first be stripped and wrapped ın flea-free blankets. 
Similarly, textiles from a known infected place for dis- 
infection ashore should be subjected to a preliminary 
flea disinfestation on board. The international effort to 
confine typhus to the east of Europe after the war, 
Dr. Willoughby continued, left the port medical officer 
nothing to say on diagnosis. It was much the same with 
yellow fever. When would opportunities for the exercise 
of experience in diagnosis come again? Perhaps at any 
moment, but most probably when people were so busy 
over other matters that they had to neglect the rats of an 
endemic plague country, and the stocks of food in relation 
thereto, while the same neglect at the same time existed 
on ships and in the home country. The stage might then 
~be set for pandemic plague transferred by ships. Mean- 
while, had anythjng been done further to elucidate the 
natural history of plague flea and rat? 
a 


MODERN PLAGUE-PREVENTION MEASURES 


Dr. C. F. Wurtz, principal medical officer for the Port 
of London, recalled the history of maritime quarantine, 
which was introduced in the fourteenth century in an 
endeavour to prevent the spread of plague. Though the 
system failed to achieve its object, and was expensive 
and restrictive to sed-borne commerce, it survived for 
over 600 years, presumably because, in the absence of 
knowledge of the aetiology of plague, no method of 
procedure more likely to be successful could be devised. 
This country acknowledged the failure of quarantine as 
a preventive measure in the middle of last century, and 
substituted medical inspection of ships on arrival, though 
the last Quarantine Act was not repealed until 1896. 
Nevertheless, it was not until the discovery of the role 
of the rat and the rat-flea ın the spread of plague that 
it was possible to re-establish plague-preveytion measures 
on a sound scientific basis. It was now recognized that 
a port health authority must not only take steps to detect 
plague, human or rodent, afloat or ashore, at the earliest 
possible moment, but must elitniriate conditions in ships 
and in shore premises which were conducive to the 
development of an epizodtic. Although here and in other 
countnes with an enlightened public health administra- 
tion, practice had long been ahead of legislation, the 
Interndtional Sanitary Convention of 1926 had now estab- 
lished throughout the world a large measure of uniformity 
in the effort to prevent the spread of the more dangerous 
epidemic diseases by over-seas trade, and the Port 
Sanitary Regulations, 1933, had brought quarantine 
legislation in this country up to date. For the detection 
of plague every ship arriving from a plague-mfected port 
was medically inspected on arrival, but, even if there was 
no evidence of plague infection on board, such ships were 
examined daly by a rat officer until the discharge of 
cargo was complete. Dead rats found and live rats 
trapped were bacteriologically examined. If a rat was 
reported to be infected the vessel was fumigated at once. 
The discharge of cargo was then continued under super- 
vision, and when the ship -was empty she was fumigated 
again. Shore premises, particularly thosé in the imme- 
diate vicinity of the berths of ships from plague-infected 


ports, were systematically searched for rats, and if | was maintained over 


evidence of plague infection was found energetic measures 
of rat destruction were at once instituted over a wide 
area. The International Sanitary Convention required 
all foreign-going ships to be inspected every six months 
as to the number of rats on board. If a ship. was not 
so maintained as to keep the rat population down to 
a minimum she must be deratized. Dr. White described 
and ulustrated the use of hydrogen cyanide for this 
Purpose ; in this process very careful precautions were 
necessary to avoid danger to human life. He also dis- 
cussed methods of rat-proofing, the only rat-repressive 
measure of permanent value. These were directed to 
eliminating likely places of rat harbourage and stopping 
access to food, and they must apply to both ship and 
shore. The measures usually adopted to prevent the 
passage of rats between ship and shore were of limited 
value. - 
DISCUSSION 


` @ 

Dr. E. W. Goopatt was glad Dr. Willoughby had 
emphasized the mistakes made by piecemeal examination 
of the skin in suspected small-pox. The patient should 
be stripped from head to foot. He also pointed out that 
the prodromal symptoms of chicken-pox might closely 
simulate those of small-pox. Dr. H. H Scorr said that 
it was remarkable how the victims .of plague would go 
about apparently well and suddenly drop dead. He had 
seen this happen in Hong-Kong, where a rickshaw boy, 
after running about as usual, would stagger and die 
within a few minutes. A paper had been published 
recently dealing, not with plague, but with tularaemia in 
Russia, where there was an epizobtic which had lulled 
off mice and other field rodents. Two or three months 
later ground squirrels began to inhabit the same locality 
and became infected. Nests which had been deserted 
by the field rodents for three months were examined, 
and although most of the fleas were dead those which 
‘were alive were found to be capable of transmitting 
tolaraemia. Colonel S. P. James said that at the recent 
meeting of the International Health Office in Pans the 
subject of rat-proofing had been taken up with much 
interest, and he beheved that internationally the subject 
would soon attract great attention. He thought the basis 
of a new method of rat-proofing on ships was contained 
in a pamphlet written by a group of British ship-owners. 
In the sailing-ship days yellow fever was the cause of 
much mortality on ships coming to England. Sometimes 
mosquitos which had been bred out on the ship and 
had become infected during the voyage escaped during 
unloading in England and took refuge in houses near the 
docks, causing brief but dramatic outbreaks. When the 
steamship displaced the sailing ship occurrences of this 
kind became more rare, and even when they were 
recorded the diagnosis was often proved to be wrong, 
what was supposed to be yellow fever proving to be, - 
malignant malaria. This mistake still occurred from time 
to time, the most recent example being ona British 
ship in Valparaiso in August, 1934. He believed it was 
in 1926 that the last case ot plague occurred in England. 
Malignant malaria was exceedingly common on many 
ships, and ıt was very important for the port medical 
officer to have a knowledge of the protean manifestations 
of malaria and to be able to make a speedy diagnosis. 
Sir ALDO CASTELLANI said that it was quite easy to 
make a diagnosis in typical infected cases of plague, 
where there was a large bubo, .but at the beginning 
of an epidemic cases were generally quite atypical. He 
recalled the first epidemic of plague he saw in Ceylon 
in 1913, when several sudden deaths occurred. The 
native practitioners ascribed them to sunstroke, and he 
was asked to see one case in which such a diagnosis 
had been given. The patient had high fever and com- 
plained of severe pain, and the speaker was not satisfied 
that it was sunstroke. The patient died, and, with great 
difficulty, permission was obtained for a post-mortem 
examination. The spleen was found enlarged, and cultures 
proved the presence of the plague bacillus In that 
instancé the human epidemic was not apparently preceded 

eby any epidemic enea rats, although a close watch 
i e rat population. Dr. Wy 
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‘BroucHron-Aucock said that in Malta during the war 
a patient was admitted to hospital and his condition 
diagnosed as septicaemia. He died, and very soon after- 
wards the attendants who had carried the body to the 
mortuary fell ill, and the case was found to be one of 
plague. This epidemic in Malta, like the one immediately 
preceding it, was brought to the island by a man taking 
the clothes of one of his friends from ship to shore, 
the infection being carried in the clothing. The first 
two cases were of haemorrhagic plague, followed shortly 
by bubonic, 


COMMON EAR, NOSE, AND THROAT 
EMERGENCIES 


At a meeting of the Devon and Exeter Medico-Chirurgical 
Society on December 20th, 1934, with the president, 
Mr. R. WAYLAND SmaTH, in the chair, Dr. C. H. CARROLL 
gave an address entitled “ Ear, Nose, and Throat Emer- 
gencies in General Practice.’”’ 

Dr. Carroll said that the commonest symptoms referable 
to the ear which caused people to seek advice were: con- 
tinuous pain, sudden deafness, giddiness, and nausea and 
vomiting. Referring to injuries to the external ear, 
Dr. Carroll mentioned the troublesome haematoma so 
frequently associated with boxing and Rugby football. In 
the treatment of this condition he advocated cold com- 
presses at the outset. In his experience if these were 
applied in time—that is, at the earliest possible moment 
—they rendered puncture unnecessary, Furunculosis, an 
exquisitely painful affection, Dr. Carroll continued, might 
suggest a diagnosis of an acute mastoid prior to routine 
examination of the meatus, or, again, it might actually 
be associated with otitis media. fener from the history 
of sudden or protracted pain, the speculum would decide 
the diagnosis. If the obstruction allowed the speculum 
to pass, deafness was at once relieved in uncomplicated 
furunculosis. Where „there was coexistent otitis media 
hearing would be unthanged.. Incision of the furuncle 
should be undertaken under anaesthesia, and then a strip 
of gauze soaked in mercurial oil should be introduced into 
the external auditory canal. Otitis externa (diffise) was 
often found as a complication of otitis media, and here 
a wick of gauze carrying salicylic ointment would generally 
clear up the infection. Not infrequently cerumen was a 
cause of more or less sudden and severe pain in the 
bathing season, sea-water mixing with the wax to form 
a dense and bulky mass, very resistant to removal by 
sytinging. In such cases it was often necessary to break 
down the impaction, and literally to dig out the cerumen 
with the instrument of choice. Referring to foreign bodies 
which gain access to the external auditory canal, Dr. 
Carroll said that winged insects caused considerable terror 
and giddiness in children by reason of the noise and 
vibrations set up. Injection of oil, etc., should, however, 
remove the insects without difficulty. Syringing was 
contraindicated in the removal of vegetable matter from 
the canal, and would result in furthering impaction. With 
the view obtained by a speculum, a malleable probe should 
be so arranged as to hook over the obstruction, when 
retraction should prove a simple matter. Syringing was 
also contraindicated in the removal of metallic foreign 
bodies ; the probe should be introduced so as to cause 
tilting, but if an inflamed and bleeding meatal wall was 
observed it was wise to attempt nothing for a couple of 
days. Dr. Carroll instanced a case in which a fragment 
of granite had been jammed in close ‘contact with the 
membrana tympani. Acute myringitis was associated 
with acute pain but without deafness, and on inspection 
bullae would be seen projecting. An anaesthetic and 
prompt incision (a very simple procedure) would afford 
almost immediate relief, and in any case was strongly 
indicated. In traumatic rupture of the membrane gentle 
wiping out with a probe and gauze mop was the correct 
treatment, not syringing. As a trap to the unwary, an 
acute mastoid infection might be present withouj otor- 
rhoea and with a normal appearance in the membrane. 
In such a case he had found a mastoid full of pus and the 
middle ear to contain pus also. An unusual- source of 





perforation of the membrane was the wandering of a 
roundworm ; in the first instance this was probably 
vomited, and thus forced into the middle ear, whence 
burrowing out was effected through the membrane. 

Dr. Carroll wondered why so little fuss was made over 
injury to the nasal bones, and why so many deformities 
were allowed to consolidate. Within four days of injury 
manual rectification was possible in the average case, and 
it was lamentable to observe the damaged airways, with 
resultant effects on the respiratory tract, for which treat- 
ment was so often sought too late. It was generally 
best to investigate nasal discharge in children under an 
anaesthetic. Foreign bodies in the nostrils could fre- 
quently be dislodged by directing the flow of the syringe 
up one nostril and down the other. ._The presence of an 
acute sinusitis of the antrum could often be established 
by transillumination and puncture through the middle 
meatus with a curved trocar, which was not a difficult 
undertaking. It was curious that in epistaxis the sufferer 
lay down, as a rule, in the worst possible position ; blood 
was swallowed, leading to a temporary sense of security, 
which was soon shattered when the inevitable vomiting 
followed. It was quite possible to see the bleeding point 
and to stay the haemorrhage with some cauterizing agent 
such as silver nitrate, chromic or carbolic acid. In 
Dr. Carroll’s own experience a saturated solution of glucose 
on cotton-wool had saved the situation on many occa- 
sions, and he had counselled those subject to recurrent 
bleedings to go about so armed. 

The so-called quinsy, more common of the acute throat 
affections, was a source of considerable discomfort and 
misery, but here timely incision of the tonsil brought 
immediate relief. The patient, however, should not be 
up and about for several days, and Dr. Carroll instanced 
the case of a boy who had been discharged from hospital 
apparently normal and who died suddenly shortly after- 
wards when walking in the street. It must be remembered, 
he continued, that the infection and constitutional dis- 
turbance in these cases were often severe, and that the 
myocardium was weakened by the toxaemia. Retro- 
pharyngeal abscess might take origin locally behind ihe 
pharynx or relate to a remoter focus such as caries in 
the cervical spine. This was a condition for which an 
emergency operation might be required at any moment 
to relieve respiratory obstruction apart from the toxaemic 
symptoms. fe one case of this kind he had been informed, 
on arrival at the hospital in response to an urgent message, 
that the patient’s breathing had already ceased, and that 
the child appeared to be dead. Suspension by the feet 
and an incision into the abscess, performed with all 
possible rapidity, however, resulted in complete restoration. 
Foreign bodies lodged in the throats of children were of 
common occurrence, and the usual sites were above or 
below the torsi, behind the tongue, and behind the 
cricoid plate. As a rule, with the child inverted, the 
foreign body could be dislodged, but with the larynx 
obstructed and dyspnoea urgent the situation might have 
to be met with an immediate laryngotomy. Vincent’s 
angina was liable to be confused with diphtheria, but the 
infection was limited to one tonsil, and glandular enlarge- 
ment was an early accompaniment. A swab would show 
the typical spirillum. In Dr. Carroll's experience, painting 
with tincture of iodine had given good results. He 
reminded his listeners that when tracheotomy had been 
performed in diphtheria and the time came for leaving 
out the tube, e wound should never be sutured but 
allowed to granulate. An extensive and dangerous infec- 
tion with cellulitis of the neck might easily be set up by 
suturing. He could not understand why the coin-catcher 
was condemned in textbooks for the removal of foreign 
bodies which had been swallowed. Personally he had 
never failed to remove a coin with this instrument, nor 
had he encountered any adverse symptoms during the use 
or noted any subsequent ill effects. He did, however, 
advise that the catcher should be introduced under x-ray 
illumination, when there should be no difficulty in passing 
the instrument on the flat, beyond the coin in the first 
instance, and then with a gentle turn slowly withdrawing 
so as to ensnare it. In the same way he saw no reason 
to discard the expanding bougie for the removal of foreign 
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~ ‘bodies where absence of a sharp: sins or sant offered no’ 


~ special contraindication. 

Dr. Heat recalled’an emergency tracheotomy performed 
on a child brought in from the street with urgent dyspnoea 
and cyanosis. Immediate ‘tracheotomy failed to relieve 
the symptoms, but the passage of a ` gum-elastic catheter 
down the trachea restored the breathing immediately. 
Further progress was uneventful, although the nature 
of the obstructive symptoms remained-a matter for còn- 
jecture. Dr. L. N. Jackson asked the opimon of Dr. 
Carroll on the value of antivirus in cases of chronic 
otorrhoea, and also inquired as to how far epistaxis could 
be left untreated,’and regarded as beneficial in old people 
with high blood pressure. Dr. G. L. THORNTON related 
the case of a young ‘soldier serving on an Eastern front 
in the war, who reported sick with the story that when 
drinking from his water-bottle several days previously, 
a bullet or richochetted stone had hut the neck of the 
bottle and knocked off a fragment Since that time he 
had become -hoarse and had coughed up blood-stained 
phlegm. Examined with a mirror there appeared to be 
a sloughing mass occupying the position of the left false 
cord. He was sent to hospital with the request that the 
subsequent history should be forwarded. Eventually it 
was learned that an #-ray examination showed no metallic 
body at the site of the swelling ‘or below, and thaf the 
man had been kept under observation and on expectant 
treatment.’ Some five days after admission the diagnosis 
and condition were cleared up ene by the 
coughing up of a live leech. 


. CARROLL, in reply, said that fish ae were very 


prone to catch in the tonsillar fossae or valeculae. The 
question of how far to leave epistaxis untreated required 

careful consideration of the individual case: The epistaxis 
should ‘fot be overdone, although in ,a. case where the 
systolic blood pressure’ was 250 it had relieved the 
symptoms. In such conditions a solution of glucose and 
a packet of wool could be carried ‘about with advantage 
and the epistaxis so kept within bounds. The action of 

antivirus in otorrhoea was somewhat. uncertain, but good 
results had been obtamed in conjunction: with local 
treatment. 3 
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.POST-PARTUM HAEMORRHAGE 


At a meeting. of the Midland Obstetrical Society at 

Birmingham on December 10th, 1934, with the president, 

Dr. C. E. Purstéw, in the char, Mr. WENTWORTH 

TAYLOR read a short communication on post-partum 
haemorrhage. 

Mr. Taylor said that if prophylaxis: was the prime 
remedy for post-partum haemorrhage then the accepted 
textbook classification ‘of the subject into ‘i atonic ’’ dnd 
“traumatic ’’ varieties would require’ close scrut.ny. 


Every uterus paused on thréé occasions during a typical | 


labour: first, when the membranes ruptured , secondly, 
wher the child's. head passed through the cervix on to 
the perineum , and thirdly, following the birth of the 
child. These pauses were not rest periods ; rather were 
they periods of veiled activity, during which the cavity 
-of the uterus was becoming accommodated to its dimin- 
ishéd contents, and were preparatory to fresh expulsive 
efforts. It followed that ıf atony of the uterus ‘ever 
succeeded the birth of the child the placenta would 
remain attached to the uterine wall until separation was 
eventually effected, either. mechanically or by necrosis 
In the light of. common experience this seldom occurred, 
and a fully adherent placenta was actually a rare phenome- 
non, having an associated pathology of its own. Our 
knowledge about the manner of placental separation had 
been greatly enhaficed since Caesarean section came to: be 
employed with safety, and it was now beyond question 
that separation began with the birth pain, or the pain 
which ‘immediately followed. As to the completion of 
separation, the retroplacental haematoma seemed to be 
mainly responsible. for this in virtue of its gradual spread 
from the placental centre to the placental edge -Now, uf 
an active controlling hand placed on the fundus uteri after 
delivery brought about the loss of the retroplacental 
haematoma before its work was complete, and before 


. ` 
` 
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reduction in the size of the utenne cavity»had materially 
advanced, it followed that haemorrhage would be free, 
and that, sooner or later the patient would faint. Her 
uterus then passed into a condition of atony lke the rest 
of her body, from want of oxygen: To complete the 
picture, the patient was also left with a retained placenta: 
If such a concept was true it would appear that atony of 
the uterus was secondary to a loss of blood which ought 
not to have happened at all. 

If a manual removal of the placenta was necessary it 
was common to find the placenta already largely detached, 
with only a few cotyledons still holding on Separation 
of the placenta, Mr. Taylor suggested, in whole or in part, 
was very rapidly followed by the production of histamine, 
or depressor substances allied to it. When the manner of 
placental expulsion was normal, and the placenta entered 
the vagina after, fifteen to twenty minutes, nothing un- 
toward happened. When, however, separation was but 

, and contact of the separatedecotyledons with -the 
highly absorptive sinuses af the uterus was kept up, then 
a major fall in blood pressure took place. This fall had 
Nature’s desired effect of stopping further bleeding on a 
large scale, but no improvement in the-patient’s condition 


was likely untl the placenta had been expelled These . 


few remarks concerning the part played by a retained 
placenta im producing a marked fall in“ blood pressure 
applied equally to abortion, miscarriage cases, and ectopic 
pregnancies, and formed a “final plea for the performance 
of Caesarean section ın cases of central P lacenta praevia. 
In the last, efforts to bring a leg down- 'resúlted in some 
two-thirds of ‘the placenta being separated. Unless labour 
advanced rapidly—and quite commonly it did not—torn 
and damaged tissue undergoing early post-mortem changes 
was, kept in tight ‘apposition with the maternal sinuses. 
It was this factor more than the haemorrhage that con- 
tributed to a fatal result. 

Finally, of any anaesthetic was.given for an operative 
delivery and laceration of the perineum resulted, a very 


dangerous train of events was apt to be set in motion by' 
‘omitting to suture the permeal tear immediately after the 


cord was ligatured: Bleeding from torn perineal vessels 
took place, but’ by po means all of, it appeared on the 
draw-sheet The greater part of such haemorrhage found 
its way back into the posterior fornix of thé vagina. 
Whether the fundus was being controlled or not, a gush 
of blood would sooner or later appear, and the’ anaesthetic 
was apt to be blamed. From now on, the advent of 
atony proceeded apace, and the atonic condition ‘of the 
uterus was the result of neglect to suture the perineum, 
and not of giving chloroform. He had never found im- 
mediate suture of the perineum to delay or hinder expres- 
sion of the placenta: Rather did the procedure appear to 
favour a normal third stage. E 


NS 
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Discussion 


Mr. C. D’ LocHRANE did not think that Mr. Taylor's 
explanation could be applied to all cases. He described 
a case of his own in which the patent, after a normal 
labour, recovered from severe shock after forty-eight hours, 
although the placenta remained ın utero. Professor BECK- 
WITH WHITEHOUSE said that the theory might explain the 
profound shock seen in some cases of placenta’ praevia, 


alates of the central type with extensive separation. ; 


e asked for opmmions on the best treatment of such cases ; 
his own preference was for Caesarean section. Mr -P. J. 
GANNER considered that Caesarean. section was unjustir 
fiable before the thirty-fourth week, as before this time 
version was easy and the results equally good so far as 
the mother was concerned. Many of these cases showed 
Irttle shock, although the placenta was extensively 
detached. After the thirty-fourth week Caesarean hyster- 

ectomy was often justifiable, especially in a multipara. 
Mr MAsLen Jongs said that he had seen fatal shock with- 
out any placental detachment. 

Mr. TaYLor, in reply, said that a placenta stil com- 
pletely attached would not cause haemorrhage or shock, 
which usually followed attempted expression with partial 
separation. He advised Caesarean section for central 
placenta praevia irrespective of the stage of pregnancy 
reached, but, thought that a Pysrereciomiy was seldom 
justified, 
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DIAGNOSIS OF BRAIN ABSCESS 


At the December meeting of the medical section of the 
Royal Academy of Medicine in Ireland Dr. R. H. Micks 
read a communication on ‘‘ The Diagnosis of Abscess of 
the Brain.” 

Dr. Micks said that in his experience there were three 
common mistakes in the diagnosis of cerebral abscess. 
(1) Complete oversight because the symptoms were slight 
and the progress slow. (2) Abscess simulating meningitis. 
Clinically the case resembled acute meningitis, and the 
fluid was frequently turbid and under tension. If it 
contained both white cells and organisms the case was 
obviously one of meningitis, but if cells alone and no 
organisms it was pe that the patient had a brain 
abscess alone without meningitis. (8) ‘‘ Otitic hydro- 
cephalus.” This syndrome was first clearly defined by 
Symonds, who gave it thi» unsatisfactory name. It was 
easy to distinguish from meningitis by two signs. First, 
there was always a very high papilloedema, and, secondly, 
the cerebro-spinal fiuid was clear and the cell count never 
above normal. It might last for some months. There 
were two popular fallacies which contributed to missing 
the diagnosis of brain abscess: the notion that papil- 
oedema was a common sign in this condition, and the 
notion that an otologist could by examining the ear say 
that an otitis was too slight to have caused a brain 
abscess. Localization of the abscess was often very 
difficult. For instance, in cerebellar abscess destroying 
one whole lobe arm deviation and mispointing might be 
absent. Gross focal signs were very rare indeed. 

The President, Professor V. M. Synce, said that Dr. 
Micks had seen a great many more cases of brain abscesses 
than most physicians came across, and he agreed with 
him regarding the difficulty of diagnosis. Dr. H. Lee 
PARKER said that the chief problem was to find out where 
the abscess started. The infection that was present might 
turn to a rapidly spreading meningihs. He felt that the 
term ‘‘ otitic hydrocephalus ’’ was a very crude one. 
An encapsulated abscess might easily be mistaken for a 
tumour of the brain. Dr. W, R. F. Cortis mentioned 
a case he had recently seen in a child in which the 
Suid was under very great tension. At necropsy an 
otitis was found that had passed forwards into the 
middle fossa and had then burst outwards through the 
cranial bones. A small brain abscess was just beginning 
to form. 

Mr. A. A. McConneLt said that the cases he saw in 
which the diagnosis was questionable were those in which 
suggestive cerebral symptoms developed soon after opera- 
tion. These cases were particularly difficult. He would 
like to know what symptoms might arise after a septic 
mastoid operation. If a description were published of 
the ordinary course that a mastoid operation should take, 
and of the symptoms that one should expect from it, 
this might make the diagnosis of brain abscess easier. 
He disagreed with Dr. Micks’s opinion that it was not of 
great importance whether the abscess was ever clearly 
localized or not. He thought it essential to localize the 
abscess before anything was done. Operation should not 
be performed unless ıt was absolutely necessary, and the 
simplest thing in bis opinion was to do a ventricular 
puncture. By this means the surgeon could find out 
which approach to the brain was indicated, and ıt was 
much easier for the patient to have a ventricular puncture 
done than to have the brain explored from the two 
different sides. 

Professor L. ABRAHAMSON referred to a case which had 
been admitted to the Hardwicke Hospital under his care 
as a case of hysteria. On admission the patient was 
lethargic but could be roused ; the pulse rate was 66; 
temperature subnormal. Periodically the patent emitted 
a piercing cry. There was slight but definite rigidity of 
the neck muscles ; the pupils were sluggish. Some dis- 
charge was observed in the right ear. A diagnosis was 
made of right cerebellar abscess. This was drained by 
Mr. McConnell and recovery was uneventful. Professor 
Abrahamson accepted the fact that for some tim® before 
admission the signs were so vague that diagnosis was 
impossible. 





CORRESPONDENCE 


Treatment of Pneumonia 


Sir,—Professor W. H. Wynn’s article in the Journal 
of December 22nd, 1984 (p. 1159), will have been read 
with interest and profit by general practitioners. JI should 
hike, however, if I may, to offer a little friendly criticism. 

Professor Wynn says, ‘‘ Digitalis . . . should not he 
prescribed. ... It adds another poison to the heart.” 
My experience is that all powerful remedies are ‘‘ poisons ”’ 
if used wrongly, or in excess, or sometimes, it may be, 
in too small a dose. The effect of a small dose of a 
‘poison ’’ is often almost the exact reverse of a large 
dose. Professor Wynn refers to statistics showing an 
increased mortality in digitalis-treated cases. He does not 
say if this lumps up together the different types of 
pneumonia. 

We used to distinguish three types: (1) pneumonia 
(typical lobar pneumonia) ; (2) septic pneumonia (mixed 
infection) ; and (3) bronchopneumonia (infection spreading 
from the bronchial tubes to the smaller tubes and 
substance of the lungs). Treatment suitable to one of 
these types may be, and I think often is, quite unsuitable 
to one or both of the others. I am not prepared to say 
that digitalis should be used (at all events as a routine 
treatment) for septic pneumonia or bronchopneumonia. 
My belief is that unmistakable and substantial improve- 
ment quickly results in typical lobar pneumonia if digitalis 
is carefully given as early and as quickly as possible 
until it produces its full physiological effect. Apart from 
treatment and without statistical evidence before me, 
I should say that the mortality from what we used to call 
“ septic pneumonia ’’ is very much higher than that from 
typical lobar pneumonia. Bronchopneumonia may be 
comparatively trivial or very hopeless, according to 
circumstances.—I am, etc., 


Blndley Heath, Surrey, 
Dec. 27th, 1934 





Hucs Woops. 


The Registration of Osteopaths 


Sm,—Both in the recent House of Lords debate and in 
letters now appearing in your columns the objections 
raised by medical men to the registration of osteopaths 
lay too much stress, I fear, upon the effect of that 
proposed change upon the medical profession as such— 
upon ourselves, that is to say. The appeal made by such 
arguments is? too circumscribed. Neither peers nor 
public are influenced thereby, and, indeed, any show of 
self-defence upon our part is rather apt to arouse 
contempt. What they do care for, naturally enough, is 
their own welfare and comfort. That being so, the most 
telling counter to the osteopaths’ agitation is that, if 
their registration is granted, it will lead to an increase in 
the nation’s death rate. 

The osteopath is a practitioner, or, to be more in 
accordance with his claims, a “ healer ” of disease, whose 
education and practice are based upon a reading of 
disease process that is opposed to post-mortem fact. 
Consequently his death certificates will be misleading. 
Consider the effect of the intrusion of such fundamental 
falsity upon the public health. As every medical man 
and very few laymen know, the health services of the 
nation, in all their manifold ramifications and extensions, 
are to a large extent founded upon and guided by death 
certification. Moreover, it is upon the statistics that 
are compiled from death certificates that research into 
disease, with all its past triumph and future promise, is 
largely based. To mention some of the simplest instances: 
the death rates from tuberculosis, cancer, the septic 
fevers, and exanthemata furnish accurate and dependable 
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guides both to research and to general hygienic control. 


Thus the prevention of disease depends largely upon the’ 


accuracy of the death certificate, a document which, as 
things are at present, is being filled up and signed by a 
body of observers whose contact with demonstrable fact 
renders their evidence not only scientifically and hygienic- 
ally indispensable, but also—be it well noted—morally 
indispensable. If, however, osteopaths are given the 
power, and it is a decisive—a critical—power,’ of death 
certification, then we shall find a certain, and ıt may be 
a large, proportion of deaths attributed to the fanciful 
events that form the so-called pathology of osteopathy. 
Thence will arise error and a vast confusion in vital 
statistics. Our most reliable guide to action in, public 
health ‘matters will be lost, and the health of the com- 
munity as a whole will suffer deterioration, both directly 
and indirectly. But there is also that other side of the 
matter, at which I have hinted. To. hand over the 
responsible duty of death certification to a body of men 
who -have been spared the arduous and prolonged traming 
of the registered medical practitioner of to- -day, with its 
powerful strengthening of character and conscience, would 
assuredly open the door to crime. 

These are the all-important reasons why a relaxation 
of the stringent medical laws of our country shauld be 


resisted, and the resistance is, as all classes in the com- | 
munity can be brought to see, necessary for the protection | 


of the public rather than for the protection of medical 
men,.—I am, etc., x 


London: W 1, Jan. 7th. Dan McKencr. 


Treatment of Ruptured Spleen 

Sır, —Mr. Hamilton Bailey’s interesting letter (Journal, 
December 29th, 1934, p. 1219) provokes a comparison of 
the midline with the transverse incision for splenectomy. 
He favours the former because he can remove the spleen 
through it, because it ıs quicker to close, and because, 
in the event of its bursting, it is the less difficult to 
reconstitute. Surely the fundamental requirement of an 
incision to treat ruptured spleen is not how quickly it 
can be closed after operation or after bursting, but that 
it will permit with certainty the rapid control of the 
resulting haemorrhage. I advocate the transverse 
- approach because it fulfils this essential, not only in the 
hands of mature surgeons, but also in those of resident 
surgical officers, who treat many of these cases. The 
‘midline incision does not always pass this, test. 

My experience, like Mr. Hamilton Bailey’s, is of seven 
cases—two at the hands of ‘“ chiefs ’’ of at least national 
repute, and five personal. The two d witnessed and the 
first two I performed were begun through left paramedian 
incisions; in all four, after considerable unsuccessful 
retraction of the’ wound and manipulation of the spleen, 
the abdominal wall was divided outwards to the left 
costal margin, when the operations proceeded smoothly. 
The time expended in manipulation, and in extending 
and closing the compound wound, was much more than 
that of completing a purely transverse opening. My 
recollection of them is still one of difficulty and dis- 
satisfaction. The last three cases (including one with 
an associated ruptured left kidney), through the transverse 
incision, were characterized by precision, by speed, and 
by ease. „Hamilton Bailey himself: says: ‘‘ In those rare 
instances where more room is required in order to deal 
with an adherent organ, the incision can be enlarged by 
a transverse cut to the left.’’ He further mentions the 
friable thickening which occurs in the spleen and its 
pedicle in cases where the symptoms are delayed (as in 
the patients I reported), so that additional injury may 
occur during the handling forward to the midline. 


+ Bailey, Hamilton: Brit. Journ. Surg., 





| tion ; 


| time of the accident ; 


„it entirely for over nine months. 


1927, xxv, 40. saad 


The central approach usually calls for the following: 
(1) strong retraction of the wound; (2) tension on the 
pedicle, while it is stretched to the midline, so that over- 
looked or,torn small vessels may not bleed until it is 
slackened and retracted into the abdomen, when recovery 
may be extremely difficult. Although scarcely relevant 
to this discussion, the midline opening is a fertile source. 
of incisional herniae, while any transverse extension of 
it immediately neutralizes all its slight advantage by 
reason of its quick closure. The advantages of the trans- 
verse incision are as follows: (1) It is soon made and 
easily closed, even with a poor anaesthetic. (2) With the 
loin elevated it yields perfect access to the spleen, which 
lies comfortably outside the wound: thus the vessels are 
defined and tied with absolute precision before division, 
and a mass ligature is never necessary. (8) Further, with 
a pedicle so secured, inclusion of the*tail of the pancreas 
in a ligature is very unlikely. (4) The post-operative 
convalescence is said to be smoother with this incision. 
I have never seen or heard of hernia following it. ° 

On two occasions! I have at the same time removed an 
unsuspected ruptured kidney, the excellent exposure of 
the area revealing the haematoma shining through the 
posterior -peritoneum. The midline incision would not 
have favoured this finding, nor the consequent rapid and 
successful nephrectomy. The complication of a burst 
wound after splenectomy may be due to: (1) a rapid 
but insecure closure owing to the urgency of the opera- 
(2) a post-operative pneumonia aggravated by an 
associated injury to the ribs and pleura sustained at the 
and (3) digestion of the wound 
edges and catgut by activated ferments liberated by 
damage to the tail of the pancreas, either by the 
accident or by its inclusion in a mass _ ligature of ‘the 
pedicle during the operation: the latter is more likely to 
occur when the access to the spleen is poor, and a semi- 
blind clamping is necessary ; I submit this may be the 
case where the midline incision is used. Careful suturing 
with thread instead of catgut will in some measure 
mitigate the chances of the wound yielding. I have used 
this for six years with satisfaction—I am, etc., 


London, W.1, Jan. 7th. Harortp Dopp. 


Effect of Diet on Human Milk Secretion 


Sm,—With reference to the leading article on diet 
during pregnancy and lactation, in the Journal of Decem- 
ber 29th, 1934 (p. 1205), the following somewhat unique 
case may be of interest. 


Mrs. H had been a strict vegetarian for two years prior to 
her last conception, and for religious reasons had absolutely 
excluded animal protein from her diet.‘ Her protein ration was 
obtained almost entirely from brown bread and peanuts, and 
of the latter she consumed 6 2 oz. daily. She gave birth to 
a full-term normal infant weighing 7 Ib. 7 oz., and breast-fed 
I first saw the child when 
he was.thirty-six weeks of age He was bnght, very intelli-: 
gent, active, and contented, but obviously undersized: he 
weighed 13 lb. 8 oz. (4 Ib. below the average weight of a child 
of the same age). Test weighing revealed that he was receiv- 
ing 'a fairly adequate quantity of milk from his mother (34 oz. 
in the twenty-four hours). In order to obtain a representative 
sample of the milk the entire content of one breast was ex- 


` pressed at four-hourly intervals over, a twenty-four-hour period, 


and a well-mixed sample taken for analysis. The composition 
was as follows: sugar, 73 ‘per cent. ; fat, 5.3 per cent. ; 


» protein, 0.8 per cent. 


I assume that the low protein content of the mother's 
diet and the biological nature,of the protein ingested 


‘had a d@finite effect upon the protein content of her milk, 
eand that the retarded physical growth of the child was 


£ 1 Dodd, Harold: ‘British Medical Journal, 1932, u, 54. 
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due in the main to the quality of the milk it received. 
From results obtained from a series of feeding experiments 
conducted on nursing mothers (Arch. Dis. in Child., 1981, 
vi, No. 31) I concluded that: (1) the composition of the 
milk was not appreciably affected by great changes in the 
constituents of the diet other than fat, and (2) that the 
feeding of a high protein diet and a high protein diet plus 
vitamin B diet increased the milk yield.—I am, etc , 


Woolwich, Jan. 7th, HELEN EASTERFIELD DEEM. 


The Clinical Importance of Achlorhydria 


Sir,—In Dr. Arthur F. Hurst’s illuminating address to 
the Section of Medicine at the Bournemouth meeting of 
the British Medical Association, published in your issue 
of October 13th, 1934 (pP. 665), there are two paragraphs 
which are somewhat contrary to the experience of a 
surgeon practising gastro-enterology ; hence the views 
expressed call for comment. 

“ When achlorhydria is present after gastro-jejunostomy, 
the operation has generally been aeddlesaiy pertormed on a 
patient who already had achlorhydria, or on one with a chronic 
gastric ulcer in whom the original hyperchlorhydria had been 
replaced by hypochlorhydria as a result of chronic gastritis. 
In rare instances, however, the hyperchlorhydria of a duodenal 
ulcer may be followed by achlorhydria after gastro-jejuno- 
stomy.”’ 

Apart from the case of a female, aged 75 years, who 
had a penetrating ulcer involving the proximal part of 
the lesser curvature, I have failed to observe the associa- 
tion of achlorhydria with uncomplicated gastric or 
duodenal ulcer. On referring to the second chapter of 
Gastric and Duodenal Ulcer one finds that Dr. Hurst has 
written: ‘' This [chronic gastritis] was certainly the 
explanation in the only three cases I have seen of chronic 
ulcer with achlorhydria. All three were gastric.’ Achlor- 
hydria may, however, closely mimic the symptoms of a 
duodenal ulcer. In fact, cases are not uncommonly 
referred for a surgical opinion, even after several weeks 
of “ Sippy’s treatment,” but Austrian surgeons, as a 
whole, deprecate surgical intervention, and would look 
upon gastro-jejunostomy in such cases as culpable 
negligence. “Apart from other tests, my routine practice 
has been to carry out pre-operative and post-operative 
fractional test meals upon all cases of peptic ulcer ; by 
which means a pathologist is frequently able to demon- 
strate gastro-jejunostomy converting a hyperchlorhydria 
into an-achlorhydria, more especially if the case be one 
of gastric ulcer. In the light of the above it would appear 
that any adverse criticism in connexion with the cases 
mentioned should be directed at the artisan rather than 
towards the tool he has employed. Half a decade ago 
the virtues of gastro-jejunostomy, as performed by rank- 
and-file surgeons, were very ably marshalled in a collective 
investigation instituted by the British Medical Association. 

In conclusion, Dr. Hurst states that he has seen two 
cases of simple achlorhydnc anaemia and one of Addison’s 
anaemia (pre-operative hyperchlorhydria: post-operative 
achylia: type of stomach not stated) occurring subsequent 
to gastro-jejunostomy, and quotes a further sixteen 
reported cases of the former and eight of the latter 
syndrome. Before accepting the deduction that these 
sequels are the direct result of gastritis initiated through 
“ short-circuiting,”” a surgeon may logically inquire 
whether the incidence of these two maladies is any greater 
after gastro-jejunostomy (for proved peptic ulcer) than 
after any other operation, such as appendicectomy, per- 
formed during the fourth or fifth decade, or even in a 
collection of individuals selected at random at the same 
hospitals and of an equivalent age and sex grouping.— 
I am, etc., 


S$dney, New South Wales, 
November 26th, 1934. 


H. RUTHERFORD DARLING? 








Corpus Luteum Extract and Uterine Contraction 


Sır, —In the British Medical Journal of December 22nd, 
1934 (p. 1174), Dr. Samuel R. M Reynolds offers an 
explanation of the discrepancy between the results 
obtained from my study of the contractility of the human 
non-pregnant uterus {reported in the Edinburgh Medical 
Journal of August, 1984) and those previously obtained 
by Knaus and by himself on the human species and on 
the rabbit. It is not clear what is meant when he says 
that the uterus was distended by ' chemical means,” but 
I assume that his criticism is similar to the one used by 
Knaus to dispose of Schultze’s experiments (which also 
went contrary to the previous work), and is, in short, 
that the comparatively high initial pressure used in the 
uterine cavity produced an unphysiological distension, 
and consequent abnormal irritability of the uterine 
musculature. This criticism is reasonable, and pending 
further direct experimental evidence I am inclined to 
believe that it may account for some of the findings. 
I do not, however, believe that it offers a complete 
explanation of the discrepancy of the results. The intra- 
uterine bag with which most of the work was done 
contains, when fully distended, only 3.2 c.cm. of fluid. 
Now to quote from Knaus’s recently published book 
Periodic Fertility and Sterility in Woman (p. 73): 

“On the sixteenth day of the cycle, however, a striking 
change ins to take ac in the function of the uterine 
muscle. o begin with, the observer finds that he can 
introduce an extraordinarily ldrge quantity of water—8 or 
10 c.cm.—into the balloon inside the utenne cavity before 
he feels any resistance. . The uterus: almost entirely 


loses its capacity for spontaneous contraction, and becomes 
flaccid and sluggish.” 


Tt will thus be seen that in his experiments during the 
luteal phase of the menstrual cycle Knaus must have 
caused the uterine cavity to be distended to at least 
two and a half times the capacity which I found neces- 
sary in my work. Dr. Reynolds’s criticism is thus not 
only negatived, but actually reversed. 

If, however, Dr. Reynolds wants to maintain that in 
my work the uterus may have been locally distended 
and irritated, I offer in reply the unalterable fact that 
the uterus in the second phase of the menstrual cycle is 
quite capable of powerful contractions if suitably stimu- 
lated ; and it was my object in the address to show that 
increasingly powerful contractions could be recorded in 
the last two weeks of the cycle, which contractions 
finally merge into those of menstruation. (when the uterine 
cavity is again distended as by a foreign body). 

Again, Dr. Reynolds's suggestion offers no explanation 
of the fact that the uterus was found to respond to 
pituitrin (or vasopressin) at all stages of the cycle. Even 
if it can be shown that such a response is recorded only 
by a certain technique, the fact that it is present in the 
human species considerably weakens the value of the 
test for the date of human ovulation (refractoriness of the 
uterine muscle during the luteal phase to pituitrin) on 
which Knaus chiefly bases his law of periodic fertility in 
the human female. In my experiments the pituitary 
extract has always been given intramuscularly in the 
usual clinical dosage. It has not been given intra- 
venously because of the increased risk of pituitary shock 
—a condition of not altogether rare occurrence, and, 
incidentally, one which may make the use of the crude 
extract a danger rather than a help in cases of traumatic 
shock. 

Finally, I hope that neither in the original address 
nor in this letter has anything been said which might be 
construed as belittling the value of Dr. Reynolds’s admir- 
able experimental work, or of the equally outstanding 
and pioneering clinical investigations’ of Knaus. It is 
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my object, “however, to show that the matter is con- 
siderably more complicated than it appeared to be by the 
publications of these workers.—I am, etc., 


Obstetric Unit, University College Cuassak Mor. 


Hospital, Dec. 31st, 1934. 


` So-called Acidosis in Children 


Str,—I was interested to read the views of Dr. Murray 
Scott in the Journal of January 5th (p. 13) on the above 
subject. In his opening paragraphs he comments on a 


_ recent paper of mine in the Journal, dealing with a series 


" ~ London, W.1, Jan. 5th. 


of children suffering from recurrent attacks of vomiting. 
I feel I must point out two inaccuracies in these com- 
ments. First, he states that I ‘‘ discovered that on a 
diet with increased carbohydrate and reduced fat they 
progressed more satisfactorily.” I claimed no discovery, 
for, of course, this line of treatment has for many years been 
generally regarded.as beneficial in such cases. Secondly, 
he states that I gave no basis for the hopes held out for 
the future of these children. Actually I did give a firm 
basis for such hopes, which will be found set out in my 
analysis of treatment and progress in the body of the 
paper, where it is recorded that the majority of the cases 
in this series did definitely improve under treatment, and 
did maintain their improvement after the cessation of 
treatment. 

An important aspect of Dr. Scott’s article is its con- 


‘ firmation of the well-known fact of how frequently a mis- 


diagnosis of acidosis is made. His final conclusion, ‘‘ that 
infection in the nasopharynx is a common cause of 
recurrent attacks of fever in children,” is a truism well 
deserving of emphasis.—I am, etc., 


KENNETH TALLERMAN. 


Uveo-parotid Tuberculosis 


Srr,—The interest that the recent paper you have pub- 
lished on uveo-parotitis by Drs. Tanner and McCurry 
(Journal, December 8th, 1984, p. 1041) has aroused is 
evidenced by your correspondence columns. 

. I feel, however, that caution should be exercised before 
attributing its causation to the tubercle bacillus. I 
recently published (Lancet, 1934, ii, 748) a report of a 


- case which showed little evidence in support of this 


hypothesis, and endeavoured to analyse the conflicting 
evidence. I have since had under observation yet another 
example of this condition, which also lends but slender 
support to the tuberculous theory. 


This was a woman of 40 with a characteristic bilateral 
uveitis of ten days’ standing preceded by enlargement of 
the parotid glands, which had subsided before the onset of 
the uveitis. The presence of facial palsy was unconvincing, 
the prodromal symptoms comprising only fleeting pains over 
the limbs. She gave a positive family history of tuberculosis 
on the maternal side. She was apyrexial while under obser- 
vation in bed, and abnormal physical signs in the chest and 
polyneuritis were absent. The Mantoux reaction was positive, 
the sedimentation rate increased, and the blood picture was 
normal. An x-ray photograph of the chest showed some 


.’ mottling of the hila of the lungs, but nothing indicative of a 


tuberculous infection. 
I see no adequate reason why this woman’s condition 


should be attributed to a tuberculous infection.—I am, etc., 


London, W.1, Dec. Sist, 1934. C. B. V. Tarr. 


Srr,—In reply to Dr. Garland’s letter (December 29th, 
1934, p. 1220), I should explain that the recent investiga- 
tion to which I referred was the outcome of an unusual 


‘opportunity accorded to me through the admission of two 


patients to the hogpital in which I held a resident post 
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in 1931. One case presented the clinical picture of uveo- 
parotid tuberculosis, the other that of Mikulicz’s disease. 
I considered the maladies of sufficient interest and origin- 
ality to constitute the basis of a subsequent thesis in 
1932. Hence my introduction to the study of these two 
absorbing complaints. 

I mentioned the association of discharging neck glands 
since I found, distinct history and evidence of such in 
both of my cases ; also literature supplies confirmatory 
evidence in the case described by Kaitz,! and in the family 
history of that described by Souter.* My own observa- 
tions also very kindly afforded me satisfactory evidence 
of enlarged hilar glands in both instances, demonstrated 
on radiological examination ; and I note that out of the 
three cases described by Drs. Tanner and McCurry two 
exhibited this feature. Such importance was, in fact, 
given to it that the question was raised by them as to 


whether mediastinal adenitis could be held responsible 


for the prodromal symptoms of uveo-parotid tuberculosis. 
In view of the paucity of post-mortem information the 
findings of Souter’s case in regard to enlargement of the 
root glands surely assume much significance in the identi- 
fication of this condition with the disease. 

-I must confess to being somewhat perplexed at fhe 
ambiguity raised by my use of the word “ familial.” I 
referred, of course, to inherited infection.—I am, etc., 


Alloa; Dec. 31st, 1934. A. D. MacponaLtp, M.D. 


Alkaline Treatment of Coryza 


Sir,—-The very interesting correspondence on the 
sodium bicarbonate treatment of colds would seem to 
be the modern counterpart of the old aphorism ‘‘ Feed a 
cold and starve a fever.’ I quote three consecutivs 
sentences from Wright’s Apphed Physiology (fifth edition, 
p. 395) to show the connexion. 

“ During gastric secretion HCl is eliminated from the blood, 
with a consequent tendency to alkalaemua. 
is produced by the ingestion of NaHCO, by the mouth, which 
is absorbed as Teach into the blood stream. Again, a vegetable 
diet contains a relative excess of basic radicles, and so tends 
to increase the alkalinity of the blood.” 


The last sentence would suggest that if there is any 
truth in the bicarbonate treatment vegetarians should be 
relatively more immune from colds than others. It would 
be of interest to hear any experience on this point. As 
alkalaemia tends to diminish the pulmonary ventilation 
one might fear that this treatment might help the cold, 
in popular phrase, to ‘‘ fall on the chest.” Have any of 
your correspondents seen any signs of this? In view of 
this traditional and modern connexion between alkalaemia 
and colds it would be of interest if Professor Samson 
Wright could tell us whether a subject just starting a 
cold shows any significant change from the normal, as 
given on the same page of his book—that is, whether the 
bicarbonate treatment actually causes an alkalaemia or 
merely counteracts a developing acidaemia.—I am, etc., 


Winsford, Cheshire, Dec. 31st, 1934, W. N. Leax, M.D. 


Sm,—I was interested in the recent letter of Dr. Louise 
Fraser (Journal, December 29th, 1934, p. 1222). Is the 
acidity or the alkalinity of the urine a ready approxima- 
tion to the acidity or alkalinity of the, tissues? Is a 
quantitative measurement of the acidity or alkalinity of 
the urine a near relative approximation to the variations 
to alkalinity or acidity of the body fluids and tissues?, 


—I am, etc., 
a - @ 


Dublin, Dec. Sist, 1934. Jons Bentley, M.B. 


1 Brit. Journ. Ophthalmol., 
3 Amer. Journ, Opthalmol., 


1931, xv, No, 1. . 
1931, xiv, Series 3, No. 1. 


The same effect . 
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Whither General Practice? 


Str,——In reference to the letter of ‘' F.R.C.S.,’”’ appear- 
ing in the Journal of December 8th, 1934, under the 
above heading, mention might be made of a scheme that 
is usual in this Dominion. The parents are invited to be 
present at the time of the examination of their child at 
school. It is obvious that the consultation is then of in- 
creased value, more details can be obtained of the history 
of ailments and tendencies of the child, and difficulties can 
be more fully discussed. When defects are discovered 
that can be emended, or that call for special provision, a 
note to that effect is handed to the parents, or, if they are 
not present, sent to them through the child. Advice is 
given to seek medical or dental attention, with a request 
that the note be handed to the medical or dental attendant 
for his signature gnd then returned to the school nurse. A 
record is kept of the note, and if this is not returned 
within a reasonable time the nurse makes a visit to the 
home to urge the necessity of the care demanded or, 
where necessary, to make arrangements for the child’s 
attendance at the hospital or school clinic appropriate for 
the particular case. Thus a certain responsibility rests 
with the parent and an opportunity is given for consulta- 
tion with the family physician. In those cases where 
this is known to be impracticable a short cut to the clinic 
may be made, but every effort is made to obtain the 
co-operation of the parent. As is probably well known, 
all children, with few exceptions, attend the public schools 
—that is, those supported out of the school tax. Routine 
examinations are usually made in the first grade (age 6), 
in the fifth (age 10), and in the eighth or ninth (age 14-15). 
—I am, etc., 


Brandon, Manitoba, Dec. 25th, 1934, D.P.H. 


A Mental Hospital Clinic 


Sir,—Dr. B. H. Shaw (Journal, December 22nd, 1934, 
p. 1177) seems to misunderstand the objection raised to 
the subordination of the ‘‘ mental” or “ nerve” clinse 
to the mental hospital, as represented by “ A Medical 
Superintendent.” Any “ animus ” that exists is directed 
by " authority ” against ‘‘ psychology,” not vice versa, 
as Dr. Shaw’s letter conclusively shows. He writes: 

“In the matter of the milder neuroses no specialist can or 

should take the place of the family physician, whose good 
sense and scientific training should enable him to set at their 
proper value such subtleties as pseudo-psychology, psycho- 
analysis, dream symbolism, etc.’’ 
According to him the family physician’s task is to 
secure for his patient ‘‘ rest, care, and further investiga- 
tion, if desirable, away from possibly disturbing home 
influences.” 

Merely remarking that the medical, and even the 
D.P M., curriculum affords no training whatsoever in 
psychotherapeutic practice, let us see what happens to 
the severer cases, where the symptoms cannot be comfort- 
ably ignored under the guise of ‘‘ rest’’ treatment. Dr. 
Shaw considers the principal function of a mental clinic 
is to enable the practitioner ‘‘ to obtain another opinioa 
as to the suitability of his patient for treatment, away from 
home.” In effect, then, the clinic is to be merely an 
alienist’s consulting room, a recruiting station for the 
mental hospital, a unit which does not charge itself with 
the task of increasing the ‘‘ suitability of the patient to 
remain at home ” ; although, after all, this is the aim 
ahd essence of cure. By this organization Dr. Shaw has 
eliminated the professional psychotherapist (as, no doubt, 
he intended) ; but, since neither the clinic nor the mental 
hospital will help in “ home ” treatment and its responsi- 





bility, hospital is the only alternative. Perbaps this 1s 
why Dr. Shaw declares (against all evidence): ‘‘It is 
quite impossible for a mental clinic to function satis- 
factorily if not in immediate touch with a mental 
hospital.’’ In hospital the patient will apparently receive 
no attention to personal, domestic, and social problems, 
but rather an intensive study of bodily processes. 
‘Balance of ions,” ‘‘ diffusibility,’’ ‘‘ hormones,” 
“ chemical mediators,” and “ intracellular oxidation ” 
are a fair sample of the factors which alone Dr. Shaw 
considers worthy of attention. He lays it down that 
“ the lesion is primarily physical '’ and that “ stress and 
strain. . . acting on varying metabolism is the fons et 
origo of mental disorder.” We are told that ‘‘ disordered 
function is not possible” (my italics) ‘‘ without some 
underlying physical basis,” which basis is obviously con- 
ceived as pathological—that is, organic disease. 

Allowing that “ mental activity is a result of physical 
process,” it is still logically possible that abnormalities of 
the former (that is, departures from the cultural mean of 
behaviour) need not be due to defect, damage, metabolic 
disturbance, or infective disease of the organism, but might 
be due to the persistence, as habit, defence, etc., of 
normal reactions to former abnormal stimulation. We 
psychologists hold, rightly or wrongly, that the latter 
actually happens, and that psychopathy therefore falls 
into two categories—first, a group of deterioration or dis- 


integration syndromes due to somatic disorder; and 


» 


second, a group of ‘‘ psychogenic ’’ and purposive syn- 
dromes due to faulty social adjustment and maturation 
and consequent conflict and dissatisfaction. Dr. Shaw’s 
remarks seem to us to apply to the first group only. 
Even the second group has, of course, its neural correla- 


‚tive, which, however, is not pathological, and is totally 


unknown and probably unknowable. Psychology there- 
fore takes ‘‘ engrams ’’ and “‘ neural traces ” for granted, - 
and neglects them by correlating directly the "' disposi- 
tions ’’ and behaviour of the subject with his life-history 
and environmental setting. $ 

The issue, in any case, is one of fact and of method, 
to be settled by investigation and by argument, and not 
by the fiat of an “ authority ’’ which, in the last resort, 
is derived from ‘‘ lay ’’ appointment and legal enactment, 
and which has no paralel in the general and teachıng 
hospitals. Our alleged “rebellion to al. forms of 
authority ” is merely an objection to the ex officio (N.B.) © 
appointment of medical superintendents to the charge of 
clinics ostensibly for out-patient treatment. We believe 
that ıf suck appointments were the rule it would in many 
cases introduce a traditional bias prejudicial to the free- 
dom of scientific approach and to the professional 
prospects of those who persist in ‘’ psychological ” in- 
vestigation. We fear that the monopoly of the mental 
health service, by the mental hospital bureaucracy, will 
have lamentable results. The public will distrust the 
clinics, and the latter, anxious and pressed for time, will 
too readily refer patients to hospital for closer supervision, 
investigation, and treatment. The ‘‘ physiological bias ” 
will be favoured, and classes of patients, unfamiliar as yet 
dio the mental hospital physicians, will be studied and 
treated by them on irrelevant lines, to the neglect ‘of 
their real problems and to the further discredit of 
psychiatry. 

Notwithstanding what Dr. Shaw and others say, 
we submit that psychopathology is a ‘ whole-time ” 
specialty ; and that the first line of defence, therapeutic 


‘and prophylactic, for mental as for physical disease, is 


the home and not the hospital. We protest, therefore, 
against the clinic being merely a subsidiary offshoot of 
the hospital.—I am, etc., 


London, W.C 1, Dec, 3ist, 1934. Ian SUTTE. 
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Antiseptics in Midwifery 

Sm,—Dr. L. P. Garrod (January 5th, p. 35) is in error 
if he assumes that obstetricians use biniodide of mercury 
because of a blind faith in Koch’s half-century-old dicta ; 
they use it because it has proved consistently satisfactory 
in countless thousands of cases, evidence which is as sound 
as that obtained from test tubes. His own results (British 
Medical Journal, 1931, i, 572) show that mercury per- 
chloride diluted 1 in 12,500 inhibited the growth of strepto- 
cocci in peptone broth to which blood was added. Dr. 
Garrod’s experiments leave the tissues out of considera- 
tion, and it would be interesting to hear his explanations 
of: (a) the phenomenon described by Bolton and Brown 
(Transactions of the Association of American Physicians, 
xii, 488) and further studied by Thiek and Wolff and 
others; and (b) how quinine, emetine, and organic 
arsenical compounds effect their specific actions in tho 
tissues in dilutions which have no effect on the parasites 
sn vitro. It 1s quite conceivable that it would be definitely 
disadvantageous to render the vagina sterile, even if it 
were possible, whereas if the growth of pathogenic 
organisms be inhibited the tissues can deal with them in 
a discriminating manner. 

In reply to Mr. R. C. Thomas (Journal, December 15th, 
p. 1127): seeing that I believe the toxaemias of pregnancy 
to be deficiency diseases I naturally believe they can be 
prevented, but the inescapable fact is that the mortality 
rate from the toxaemias of pregnancy in England and 
Wales was higher in 1932 than in 1921. It is difficult 
to escape the conclusion that ante-natal clinics have led 
to the loss of a greater number of lives than they have 
saved. 

May I make one final point? So far as can be estimated 
the 34,000 practitioners in England and Wales do not attend 
more than 150,000 domiciliary confinements a year, an 
average of less than five to each doctor. The number ot 
those who deliver fifty patients in the year must be very 
small. If the mortality rate from puerperal sepsis is to 
be halved it would mean that a doctor attending fifty con- 

~ finements per annum should not have more than one 
fatal case of sepsis in twenty-eight years. We possess the 
knowledge by which sepsis can be prevented, and it 
follows that doctors and midwives must faithfully apply 
the minutiae of treatment proved efficient in hospitals.— 
I am, etc., 


London, W.1, Jan. 5th. G. W. THEOBALD. 


Attempted Abortion as a Factor in 
Maternal Mortality 


Sir,—The unrestrained publicity given to the subject 
of maternal mortality in this country has brought upon 
the general practitioner the onus of reassuring, in some 
fashion or other, those whose duty it is to go on pro- 
ducing noble Britons. 

It often happens that the family doctor is consulted 
at the very beginning of things, perhaps whilst his 
patient is still leading a contraceptive existence from 
which she hankers (but dreads for the moment) to 
depart ; more frequently his patient, suspecting with 
good cause that the worst has already happened, is 
casting about for some means of escape from the much- 

. advertised menace of maternity. Of course one does 
have cases in which the morale is excellent, but so 
many women who appear to be in every way eligible 
for motherhood refuse to accept the fact of pregnancy 
until they have tried out a variety of expedients 
advocated by the friends and neighbours to whom they 
have communicated their panic. Now if these irre- 
sponsible women are, as I believe, a danger to them- 
selves and to,their offspring, we should do well to get 
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down to the hard facts of the situation by frank investi- 
gation and discussion. 

In this country we have no idea of the extent to which 
abortifacient measures are resorted to; nor do we know 
the percentage of success attending these efforts. It 
follows that we cannot assess the permanent injury 
resulting from them, but we must all be aware that 
a large proportion of those pregnancies which reach full 
term actually do so in spite of repeated onslaughts of 
a chemical or instrumental nature—or both—on the early 
months of the foetal existence. Is it possible that these 
cases proceed to the puerperium unimpaired and un- 
infected by these bungled barbarities? Have these 
futile atrocities no bearing on maternal, or foetal, 
morbidity? So strongly do I feel on this point that 
I tell the nervous prospective mother that no woman 
has anything to fear in these days if only she will leave 
well alone and never be tempted to take, or permit to , 
be taken, any steps to abort her pregnancy. 

Is such propaganda, however salutary on occasion, 
justified by the facts? Are there any established facts 
to sanction such a claim? Data may be available from 
countries where the liberty of the subject is no obstacle 
to searching inquiry. Our gynaecological wards and 
clinics can give some idea of the appalling prevalence 
of the products and bi-products of incomplete abortion, 
although unable to give truthful statistics of the relative 
parts played by accident and design in their incidence. 
Russia has tackled the problem of sorting the willing 
from the unwilling passenger by the provision of 
“ abortion wards ’’ in her hospitals, wherein this opera- 
tion is deliberately carried through with complete success, 
judged from the point of view of the mother’s prompt 
return to health and duty. It may well be that until 
similar steps are taken in this country we shall continue 
to pursue in vain (and at enormous cost) the search for 
the “ elusive factor in maternal mortality.’-—I am, etc., 


Leeds, Dec. 31st, 1934. A. C. Happow, M.B., Ch.B. 


The Practice of Midwifery 


S1r,—Dr. Walter Radcliffe, in his letter to the Journal 
of December 29th, 1934 (p. 1221), is the first who has had 
the courage to air a point of view which, though we nobly 
pretend to ignore it, is of considerable interest to us— 
namely, the fee obtainable for the bulk of midwifery. 

I think it is doubtful if midwifery of the class which 1s 
being taken from us by midwives and institutes is worth 
the work and worry which it involves. Four or five ante- 
natal consultations, the actual delivery (with its disruption 
of the day’s work or the night’s sleep), several post-natal 
visits, and then—an average fee of under two guineas. 
Perhaps, partly as a result of propaganda in the lay press, 
the parturient woman seems to feel that the community 
owes her something, and the omission to pay the doctor 
is the easiest way of showing it. One step in popularizing 
midwifery again with the general practitioner would be for 
the doctor to receive payment direct in those cases in 
which maternity benefit is obtainable by the patient. At 
present the nearest he gets to it, all too often, is admiring 
the new super-wireless set the husband has bought with 
the money. 

The most paying form of midwifery in relation to hours 
worked is undoubtedly answering ‘‘ medical aids,’’ sent in 
by the midwives, and in certain cases I actively dis- 
courage patients from booking me direct and send them 
to the ‘‘ nurses,’’ with the assurance that I am obtainable 
if wanted. There is a deal of difference between the 
possibility 9 of being called and the certainty of being paid 
one guinea, and the certainty of being called and the 
possibility of being paid two guineas.—I am, etc., 


Hastings, Dec. 30th, 1984. G. Nessirr Woop. 
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Corporal Punishment for Girls 


Sır —Dr. R. L. Kitching invited opinions on the above 
question in your issue of December 22nd, 1934. Dunng 
my sixteen years’ experience as a school medical officer in 
the West Riding, Yorkshire, Lancashire, Swindon, and 
Gosport I have had no complaint from parents or others 
on the corporal pumshment of girls, though quite fre- 
quently on its application to boys. In fact, I was under 
the impression that the big gurls never were caned, and 
I have been frequently told by numerous teachers and 
girls themselves that they are not. I have even protested 
against the unfairness of caning boys and sparing the girls. 

I am no advocate of corporal punishment, and favour 
every other form: of correction being tried first before 
recourse, to this brutal method, which is more suitable 
for creatures that can only be made to feel through their 
skin. If the corpofal punishment of girls is as rare as 
I think it is, the quection hardly merits further considera- 
tion ; so I shall be interested to see what others have to 
say on this point 


With regard to Dr. Kitching’s two objections to caning, 


girls: (1) “ It must happen that sdme of the girls who 
are caned are suffering severe menstrual pain at the time, 
so that the pain inflicted must be more severe than was 
intended, and therefore more severe than-is safe ’’. surely 
the same might be said of a boy who is caned while 
suffering from toothache, or any other ache, or of a highly 
sensitive and thin-skinned victim, or of a hefty hitter 
whose intentions are nicer than his blows. Then again, 
the safety line is not easily defined or discernible ; some 
children may be damaged by blows which would have 
little effect on the tougher and less sensitive Much the 
same may be said cf Dr Kitching’s second objection— 
namely, ‘‘ Some of the girls must be suffering from men- 
strual nervous strain, and the added strain may be more 
than the girl can safely bear.” All will agree, I think, 
that it is undesirable to increase nervous strain, whatever 
its cause or whatever the means. But both sexes may 
suffer from nervous strain, and physical pain is by no 
means the only or most potent way of increasing it. If 
caning is to be barred on this ground then any other cause 
of ernotional disturbance should be also. I have heard 
many children say they would infinitely prefer the stick 
to an upsetting talk on their misbehaviour. 

I cannot therefore agree that Dr. Kitching has given 
sufficient reasons for any discrimination between the sexes, 
but I do agree with him that the cane should be the last 
and not the first resource of the teacher. I think this is 
the general opinion of the teachers themselves, except, 
perhaps, those in the public schools, where the worst 
features of mediaevalism are apt to be perpetuated or 
shed but ‘slowly and reluctantly. Certainly, in the 
elementary schools at least, one hears of more humanity 
and less barbarity than was the case not so many years 
ago —I am, etc., 

G. W. FLEMING, 

Gosport, Jan 2nd Medical Officer of Health. 

Sır, —The correspondence on the above subject, up to 
the present, has been so one-sided that I feel that some- 
thing must be said for the opposite point of view. First, 
however, I must state most emphatically that I loathe 
and detest cruelty to children of either sex, and my sub- 
sequent remarks, therefore, relate only to corporal punish- 
ment moderately administered. 

The main point I should like to bring out is to ask the 
question why corporal punishment is said to be beneficial 
to boys and yet harmful to girls. Can the female sex 
bear pain less easily than the male? I do not think so, 
and in any case most child-bearing women have far more 


pain to bear than any man. Then, surely, if a girl com-, 


mits an offence for which a boy would receive corporal 





punishment it is only equable that she should receive the 
same punishment. In these days of equality of treatment 
for the sexes I cannot see how this can be gainsaid. In 
the mixed schools referred to by Dr. Kitching (Journal, 
December 22nd, p. 1178) this is of obvious importance. 

Dr. Kitching mentions the menstrual epoch. I cannot 
follow him at all. Menstruation is a normal physiological 
process, and could be much better sustained by the ado- 
lescent girl if her-mother did not make such a fetish of it. 
Normal menstruation does not produce any invalidity at 
all, and its neurotic accompaniments are all too often 
the result of maternal suggestion. 

Then to state, as Dr. Fox does (January 5th, p. 88), 
that epilepsy may follow corporal punishment is surely 
unsubstantiated by evidence. Epilepsy is not limited to 
the female sex, and all I can say is that if Dr. Fox is 
tight I should have expected to see our public schools 
full of epileptic boys, due to-the combined ministrations 
of the head master, the house master, and the prefects 
to the corporal needs of the boys. 

Lastly, with reference to the letter of Mrs. Harriet Smith 
(January 5th, p. 39), I can only say that I feel consider- 
able sympathy with the Durham miner, who was doing 
his best in his non-psychological way to prevent his 
daughter becoming a bad girl. I am afraid that the 
average parent has not the expert training in psychology 
which would allow him or her to deal by suggestion with 
all the offences of their girls. What else could the miner 
do when moral suasion had failed? How often do girls go 
wrong and ihe parents are blamed for their lack of 
authority? A mere “ don’t’ may be sufficient to control 
some girls, possibly coupled with a reasoned argument 
explaining the correct conduct. But is it likely that a 
Durbam miner would be able io make such means of 
correction sufficiently strong to alter the conduct of some 
headstrong girl? It is not, and, moreover, parents a great 
deal better educated also find the greatest difficulty in 
controlling their children. 

It may be said that corporal punishment is degrading. 
If it is the same statement applies to both sexes. But 
no one suggests that the public school boy is degraded ; 
he gets his share of corporal punishment. Such punish- 
ment is very definitely a deterrent—and to many obstinate 
and self-willed children the only deterrent—td wrong- 
doing. Solomon’s advice, I feel certain, was not limited 
to one sex, and I contend that it holds true to-day.— 
I am, etc., 

Guildford, Jan 6th. F. A. Bera, MD. 

Anaesthesia for Tonsillectomy 

Srr,—Since Dr. Shaheen of Cairo has referred to my 
recent article on tonsillectomy with local anaesthesia 
in his letter on the same subject in the Journal of 
January Sth (p. 37), may I please be allowed to make 
some comments on it. 

’ Dr. Shaheen explains that he performs tonsillectomy 
in children and in ‘‘ normal adults ’’ with a guillotine, 
without any sort of anaesthesia at all, and that on 
occasions he has dissected tonsils without any sort of 
anaesthesia. In my opinion such treatment is far too 
heroic, and one can only suppose that his patients must 
have a physical and mental constitution such as’ exists 
nowhere else in the world. Has Dr. Shaheen never 
heard of psychical shock or trauma? I venture to think 
that if he would ask the opinion of any number of 
laryngologists he would not find one in a thousand who 
would agree that his method is either safe or sound. 
While the proportion would probably be rather greater, 
I think also that he would find very few men indeed 
who would agree that the guillotine is a fit and proper 
instrument for the removal of adult tonsils, even with 


‘a perfect anaesthetic. j 
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The efficient removal of children’s tonsils requires 
relaxation of -the faucial pillars, and, personally, irre- 
spective of any regard for the patient, I would certainly 
not like to attempt such an operation with a guillotine 
where no' anaesthetic was used.—I am, etc., ` 


Shrewsbury, Jan. 6th. GEOFFREY Morey. 


` 


Ingrowing Toe-nail 

Sm,—In reply to Dr P. F. Chapman’s inquiry (Journal, 
December 8th, 1934, p. 1073) as to the results on the 
treatment of ingrowing toe-nail by paring with a piece of 
glass, I have cured myself and many others by the 
method, exactly as he describes ite, It was taught to all 
students at University College Hospital by the house- 
surgeons when I was an outdoor dresser in 1898. Used 
in early stages and intelligently I have never known it to 
fail.—I am, etc., 


Kyrenia, Cyprus, Dec. 26th, 1934. 


F. E. Borrow, 


Collodion-gauze Splint - ` i 


Sm,—Dr. W. S. Creer’s admirably worded description ` 


(Journal, December 2òðth, 1934, p. 1199) of how a 
collodion-gauze splint may be adapted to suit the require- 
ments of fractured phalanges or cut fingers will no doubt 
appeal to many besides myself who are engaged in general 
practice. I would submit, however, that-in conditions 
where traction is required the following very simple 
method might find adherents as a possible alternative, 
inasmuch as the front and -back only of the shaft of 
a phalanx are pulled on, thus obviating lateral compres- 
sion or stretching, while at the same time leaving the 
freedom of movement of a distal jomt unimpaired. 
Properly affixed this grip will not slip, and, being rigid, 
extension can be applied evenly_and in exactly the 
direction desired by means of wire. - i p 


Such a ‘‘ phalangeal grip” is conveniently made in 
four or five minutes from a strip of tin 1/2-in. by 3} in., 
covered with paper, which is pasted on and dried over 
a flame. f 

One end A is bent at a line drawn across it at B (one 
inch fromt the extremity), and applied to the ‘palmar 
surface of the phalangeal shaft midway .between the 
proximal and distal joints ; the strip is wound round over 
the dorsym, and a second bend is made on the opposite 
side, level with the first bend, and'the free end is laid 
close up against AB. However tight this is bandaged on 
the lateral vessels will escape compression, thanks to the 
end A, which -checks lateral compression.—I am, etc., 


London, N W.8, Dec. 29th, 1934. F. A. Horr. 
` 


Spontaneous Regression of Cancer 


Sır, —As there has lately been correspondence in the 
Journal on the above subject it may be of interest to 
report some apparent instances of this condition, which 
I can recall from a rather long experience of practice. 


Mrs. E., aged 45, was for some little time under itreat- 
ment for chronic dyspepsia, but nothing availed. She 
weakened, became thinner and thinner, the pain and 
vomiting increased, the latter becoming of the “‘ coffee- 
ground ” type. The skin took on the sallow, earthy hue 
characteristic of.cancer, A hard swelling” became_ palpable 
in the epigastrium, and with its progressive growth’ its 
contour could be’ seen, The final diagnosis was cancer of 
the stomach, and’a hopeléss prognosis was given. Morphine’ 
was administered freely to allay the pain and vomiting, and. 








a mixture containing a little dilute mitro-hydrochloric acid, 
mainly as a placebo. She recovered,.and was a strong, 
healthy woman twenty-five or thirty years after. ' 

Miss D., aged about 45,’ had a swelling ın her abdomen, ~ 
growing rather rapidly and apparently cystic. She went to 
Leeds Infirmary, where an operation was‘decided upon forth- 
with. The surgeon, on opening the abdomen, found a 
cancerous growth so extensive as to be inoperable, and 
he therefore proceeded no further and closed the wound. 
After a tıme she was sent back to her home in Rhyl, and 
when I saw her the abdomen was enormous and she looked 
like dying very soon. Instead, she got well and remained so 
for four or five years, when an attack of bronchitis took’ 
her off. i 

Miss J., aged 45, suffered from sarcoma of.left eyeball. 
There was much exophthalmos and sight had been lost. 
She was sent to a Laverpool hospital. The surgeon there 
declined to operate,.and sent her back with the intimation 
that she was incurable. The growth, gradually subsided” 
and finally disappeared, some sight returnmg. Four or five 
years afterwards she was alive and well with no sign of 
.@ return. ; 7 ; % f 

“The ` following is an instance of the sarcoma retuming` 
afier a’ quiescent period of twelve months. 

Mrs. E, aged’ 60, was'sent to Liverpool to consult the 
late. Sır W. Mitchell Banks, and he confirmed my diagnosis 
of sarcoma of- the. antrum of Highmore. He deemed her 
case inoperable and incurable. The swelling was very 
prominent and increasing. Three months after her visit to 
Liverpool there was hardly “a trace of the sarcoma left, 
and the patient felt well and comfortable. Twelve months 
later it started again, became very large, and soon ended 
fatally. š 


.—I am, otc., 
Prestatyn, Jan. 6th. 


Christmas Gift Fand 


Sir,—It is a great pleasure to me to be able to inform 
you that the total result’ of the Christmas gift appeal 
for the Royal Medical -Benevolent Fund amounted. to 
£668 14s. 9d- Owing to the ‘generosity and’ whole- 
hearted support given by your readers we have been able 
‘to distribute Christmias gifts (30s. each) to all of our 
poorest Beneficiaries. - I -havé been very greatly impressed 
‘in receiving the many letters of thanks from the recipients. 
All express much gratitude and real sincerity of thanks. 
To many the gift has brought unexpected comforts and 
pleasures, to others in their loneliness a sense of friendship. 

I am convinced from my personal experience in dealing 
with the work that the’ effort so kindly made by you and 
‘your readers in raising this special gift fund at Christmas 
“time has been’ well worth while. I thank all for their 
co-operation.—I_ am, - etc., 


4 


W. THOMAS. 





THos. BARLOW, 


President, Royal Medical ` 


11, Chandos Street, Cavendish 
Benevolent Fund 


Square, W.1, Jan. 3rd. 





“The Angel of Death” 


Sır, —A good many of us who read Mr. G. Gordon- 
Taylor’s excellent address on “' Bad Surgical Risks,” in 
your issue of October 27th, 1984 (p. 755), must have recog- 
nized the similarity to John Bright’s famous passage, in 
his speech on the Crimean War. Mr. Garnett Wright, in 
your issue of November 10th (p. 885), quotes it as: “ The 
Angel of Death has been abroad throughout the land ; 
you may almost hear the beating of his wings.” ~ 

I am not sure that this version of John Bright’s famous 
passage is correct. I have always heard it as: “ The 
Angel of Death is abroad in the land; you can almost, 
hear the, beating of his wings.” The rhythm of this 
version is, I think, far -finer than;that stated. by Mr., 
Garnett Wright, and much ‘more in ‘keeping with what 
ye know.of the great orator’s style.—I am, etc., : 


“Johannesburg, Dec. 5th, JIH. H. TEMPLE MURSELL. 
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Obituary 
SIR MAURICE CRAIG, C.B.E., M.D., F.R.C.P. 


Consulting Physician in Psychological Medicine at Guy's 
Hospital 


The death of Sir Maurice Craig occurred, after an illness 
of some length, on Sunday, January 6th, at his home at 
Salona, East Preston, near Littlehampton. He had 
recovered his health and activity after his severe and 
prolonged illness of several years ago to a remarkable 
degree, but when he fell ill again this winter it was 
evident that recovery could scarcely be hoped for. 

Sir Maurice was born in 1866, the son of Dr. William 
Simpson Craig, who was himself interested in psycho- 
logical medicine. Having begun his education at Bedford 
Grammar School, heewent to Caius College, Cambric 
and graduated with a first-class in the natural sciences 
tripos in 1887. He then 
went as a student to Guy's 
Hospital and took his 
M.R.C.S. in 1891 and, his 
MB., B.Ch, in 1892: he 
became a member of the 
College of Physicians in 
1897 and was elected a 
Fellow in 1906. Before 
he gave himself entirely 
to private practice his 
experience of psychological 
medicine was gained prin- 
cipally at Bethlem Royal 
Hospital, where he was 
finally senior assistant 
medical officer. In 1900 
he gained the Gaskell geld 
medal. of the Medico- 
Psychological Society with 
his paper on ‘ Blood 
Pressure in the Insane.’’ 
In 1906; after lecturing 
elsewhere in mental disease 
for some years, he was 
appointed physician for 
psychological medicine to 








ge, 


Guy's- Hospital in suc- 
cession >to Sir George 
Savage. In the ensuing 


twenty years, during which 
he held the position of 
physician to the hospital 
and lecturer to the medical 
school, he built up what 
was probably the largest consulting practice of his time in 
the specialty which he practised, In addition, he heid 
during the war the rank of lieutenant-colonel, R.A.M.C., 
and did much work in connexion with soldiers disabled 
from mental disease and shell shock. Subsequently he 
was a member of the War Office Committee on Shell Shock, 
and consulting neurclogist to the Ministry of Pensions. 
For his services he was awarded the C.B.E. in 1919, and 
in 1921 he received a knighthood. 

Craig’s public services were notable: he was chairman 
of the Mental After-Care Association and Governor of the 
Royal Hospitals of Bethlem and Bridewell, and since his 
retirement from the active staff of Guy’s Hospital he 


devoted much time and enthusiasm to his chairmanship | 
„of the Governors of the Harpur Trust of the Bedford | 


schools. But perhaps the body he regarded with most 
solicitude, and of which he was virtually the parent, was 
the National Council for Mental Hygiene, founded by 
himself and six ör seven others in 1922. 





| 
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chairman in 1928, 
for some time previously. In 1930 he took part in the 
International Congress in Washington and was made vice- 
chairman of the International Committee for Mental 
Hygiene. It was a great satisfaction to him to realize 
that this project was bearing fruit in various lines of 
activity and was spreading ideals of prevention in mental 
disease. It was largely by his efforts that the interest 
of His Royal Highness the Duke of Kent was obtained, 


with the result that the Duke became President in 
1933. Another project that owed much to Craig's fore- 


sight was the Cassel Hospital at Penshurst in Kent. 
Having heard that Sir Ernest Cassel desired to give a 
large sum of money for some pioneer work in medicine, 
he decided to, urge the erection of a hospital for educated 
people who were not well off and who were suffering 
from nervous disorders. His interest had been stimulated 
by his experience during the war in shell-shock cases, 


He drew Sir Ernest's 
attention to the occur- 
rence of such cases” in 


civil lfe, with the result 
that the’ Cassel Hospital 
was opened in 1921: Craig 
continued up to the time 
of his last illness as chair- 
man of the Medical Com- 
mittee. The success of ` 
the hospital for which he 
had seen the urgent need 
gratified him immensely, 
although “its development 
proceeded along lines other 


than he had originaly 
envisaged ; but he was the 
first to recognize the 
wisdom of this develop- 
ment and to appreciate 
the unique value of the 
hospital's contribution 
ander Dr. T. A. Ross’s 
direction. Among his 
many other activities 


Craig was Bradshaw lec- 
turer of the College of 
Physicians in 1924, and 
Maudsley lecturer to the 
Royal Medical Psycho- 
logical Association in 
1922, and his colleagues 
honoured him by electing 
him president of the. Sec- 
tion of Neurology ‘and 
Psychological Medicine of the British Medical Association. 
in 1925 and again at the Centenary Meeting in 1932. In 
1928-9 he was president of the Psychiatric Section of the 
Royal Society of Medicine ; he was also”“examiner in 
psychological medicine for the Universities of London and 
Cambridge and for the Royal College of Physicians. 
Craig’s achievements were many and his work varied ; 
his success was great. All ranks of society found in him 
an adviser whom they liked and implicitly trusted, and 
his popularity was somehow of the type that avoided 
provoking envy. He bore his honours with modesty and | 
was outwardly at least quite unmoved by them. The™ 
success which attended the schemes in which he sank his 
identity in the common weal pleased him beyond measure, 
His colleagues at Guy's found in him a constant and 
trusted friend. Those who worked with him on com- 
mittees were often thankful for his business ability and 


| ghis sense of fitness. His students enjoyed his distinguished _ 


He became | appearance and the tasteful neatness of his dress—he 
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looked so much the part. But. only. those’ who: were 

happy enough to have his closer friendship knew what 

ideålism, what loyalty and. kindliness of heart, and what 

courage lay underneath his charming and urbane exterior. 
[The photograph reproduced: is by Elliott and Fry, Ltd.] 
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WILLIAM ARTHUR EVELYN, M.D. 


We. regret to announce the death on January 6th, im his 
seventy-fifth year, of Dr. W. A. Evelyn of Water End, 
Clifton, York. Educated at Cambridge, where he took his 
B.A. degree in 1882, he went to St. Thomas's Hospital, 
receiving. his medical training there and later at Vienna. 
He obtained. the M.R.C.S., L.R.C.P. in .1887, the 
M.B.Cantab. in the same year, and graduated M.D. in 
1891. At one time house-physician to the Brompton 
Hospital, Dr. Evelyn held the post of medical referee to 
several insurance companies. He first went to York in 
January, 1891, and it was there that he practised for 
nearly forty-five years, becoming senior member of the 
medical staff of the County Hospital. His: interests: were 
by no means confined to medical practice, and one of his 
keenest activities was-the preservation of York and its 
antiquities. In a description of a meeting of the York 
City Council, published in the Yorkshive Herald of 
January 8th, the Lord Mayor, in moving a resolution of 
condolence with Dr. Evelyn's family, is reported as saying 
that the people of York were very grateful for the service 
Dr. Evelyn had rendered towards: the welfare. and beauti- 
fying of the city: they did not always agree with him, 
but everyone recognized the honesty of his spirit and the: 
love he had for the city of his adoption. 


Dr. PETER MACDONALD writes: 

A notable figure in the medical lite of Yorkshire has 
passed away in the person of William Arthur Evelyn, 
who for so many years was a general. medical practitioner 
in the city of York. Always liked and also respected 
for his professional abilities as well as for his: personality, 
he came to be regarded later on in his. career as: the leader 
of the profession in and around the city. He stood, ‘as 
few men anywhere. have done, for the solidarity of the 
medical profession and for harmonious professional rela- 
tions. It can fairly be said that his influence contributed 
largely towards making the members. of the profession 
within a wide environment recognize that it is. in the best 
interests of all that they should also Þe- members: of a 

_ happy family. Those of us who are of the: older genera- 
tion have, I fancy, noticed the change m- this: respect 
which has appeared generally in the profession during. our 
lifetime, but there. are not many places. which have had 
such a figure as that of Evelyn to give an: impetus. to: the 
good work. : 

For many years Evelyn was senior member of the 
honorary staff of the York County Hospital and chairman 
of the Medical Board. I remember oné occasion when he 
was invited to open an addition to the Nurses’ Home. 
The nursing staff seized the opportunity spontaneously to 
make a small personal presentation to him, which was 
given to the “ beloved physician,” and this was charac- 
teristic of the feeling entertained for him at the hospital. 
Keenly alive to the need for professional organization, he 
was.an invaluable committee man, assiduous in his attend- 
ance until ill-health interfered—indeed.. a little intolerant 
at times of those who did not attend so regularly or so 
punctually. He never shirked work, and was a more than 
useful member of the local Division of the British Medical 
Association, occupying the post of chairman from 1922 to 
1924. He was chairman of the Panel Committee for 
many years, and held the office of president of the York 
Medical Society. Outside his work he was an archaeologist* 


of the city of York made for him an ideal setting, and he 
regarded the preservation of these beauties-as his special 
province. The modern vandalism which, here as else- 
where, has destroyed so much of interest and beauty, 
rather embittered his last years. 

In his young days he was no fhean athlete, and was 
captain of the Old Carthusians in their palmy days, when 
the Walters brothers, who played in the team, were names 
to conjure with in the Association football world. 


a public presentation. He retired from the position of 
police surgeon two years: ago. 


Dr.. Grorce Mowracu Harsron, who died at Putney 
on December 2ist,. 1934, at the age of 61, was a well- 
known ophthalmic: specialist in Hong-Kong for many 
years. Educated at Charing Cross Hospital, he obtained 
the diplomas. M.R.C.S., L.R.C.P. in 1898, graduated 
M-B. London im 1904, and proceeded to the M.D. five 
years later: in 1914 he received the diploma. in oph- 
thalmology of Oxford. Going out to ` Hong-Kong.. 
Dr. Harston quickly built up a considerable general and 
ophthalmic practice, and was appointed ophthalmic 
surgeon to the: Tung Wa Hospital ; he was also lecturer 
in ophthalmology to: the University. He subsequently 
returned to England, and: began a consulting practice 
in Londen. Among: his publications were a book on the: 
treatment of European: children in the Tropics atid articles 
to the British Medical Journal and the China Medical 
journal on the treatment of trachoma. Soon after quali- 
fication, he joined the British Medical Association, was a 
representative in the Representative Body in 1914, and 





„president of the Hong-Kong Branch in 1924-5, 


The death: took place. on December. 30th, 1934, at his 
residence,, Bruntsfield ‘Terrace, Edinburgh, of Dr. GEORGE 
Witsom GARLETEY, who for many years was a well-known 
practitioner on the south side of Edinburgh. Dr. Galletly 
was: born: in: Fife, and aftera medical course at Edinburgh 
University graduated M.B., C.M. in 1882. He ig 
survived by his: som, Dr. Alexander Galletly, who’ is» 
engaged in’ obstetrical and gynaecological practice in 
London. : 


Dr. Mary Marcaret O'Leary, who was lost overboard- 
during a Christmas- cruise in the Mediterranean, was. well 
known in Dublin and Ireland generally for her devoted 
work in connexion with child welfare schemes. Dr. 
O'Leary received her medical education in Galway: and 
Dublin, where she: graduated M.B., B.Ch., B.A.O., with 
honours in 1915, and obtained the D.P.H. in. 1923, She 
had held the appointments of medical officer to. the 
maternity and child welfare department of Manchester, 
anaesthetist. to Dr. Steevens’s Hospital, Dublin, medical 
officer, attached R.A.M.C., to the King George V Heos- 
pital, Dublin, assistant medical superintendent to the 
Cork Street Fever. Hospital, and, latterly, assistant 
medical officer of health in Dublin. Elected a member 


of the British Medical Association in 1981, she was a 


Represgntative of the Dublin Division at the Annual. 
Meeting of the Association at Bournemouth last year, 


of no little knowledge. The ancient architectural beauties ® She had recently been in poor health.” 
< eo. i : 
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Dr. Joas Hatauan, who died at his residence in Buenos 
Aires on August 30th, 1934, at the age of 65, was a son 
of the late Dean Halahan, and received his medical 
education at Trinity College, Dublin, where in 1892 he 
graduated M.B. He went out to Buenos Aires four years 
later, and was appointed assistant medical officer to the 
British hospital in that city. A year or two later he 
began general practice there, and was soon after elected 
physician to the Alvear Hospital. He later became 
physician to the Hospital de Clinicas, which appointment 
he held until his death. For many years he, took a keen 
interest in yacht racing, and his yacht, the Banshees, was 
well known on the River Plate. From time to time he 
contributed instructive and amusing articles on this sport 
to British magazines and newspapers. He was a 
prominent Freemason, a P.M. of the Victoria Lodge, and 
an officer of the Distnct Grand Lodge of South America, 
Southern Division. His professional abilities and his wide 
outlook on life brought him very many friends, par- 
ticularly in the local British community, by whom his 
death ıs mourned. 








The Services 


oo p 


HONORARY SURGEON TO THE KING 


Major-General Sır Frank P. Connor, Kt., D.S.O, I.M.S., 
has been appointed Honorary Surgeon to the King, vice 
Brevet Colonel G. D. Frankhn, C.I.E., O.B.E., I M.S, 


DEATHS IN THE SERVICES 


Suigeon Rear-Admiral Ernest James Finch, C.M.G., RN. 
(ret.), died suddenly at Yelverton on December 22nd, 1934. 
He was born in 1864, the son of Chief Inspector of Machine 
James J. Finch, R N., was educated at St. Mary’s, and too 
the M.R.C.S., L.R C.P Lond and LSA in 1891, and also 
the M D. at Brussels, with honours, in 1901. He entered the 
Navy as surgeon in February, 1891, became staff surgeon in 
1899 and fleet surgeon in 1907, was promoted to surgeon 
captain in June, 1920, and retired with a step as surgeon rear- 
admiral on October Ist, 1923 As surgeon of H.M S. Alecto 
he served in West Africa in the Benin expedition under Rear- 
Admiral Bedford in 1894, was present at the reduction of 
Brohemie, and received the Afmcan general service medal 
with a clasp for Benin. When the late war began, in August, 
1914, he went with the Royal Naval Division to Belgium, 
served at Antwerp, and was mentioned in dispatches ; after- 
wards in Gallipoli, as A.D.M.S. of the division, and received 
the CM.G. In 1917 he accompanied the division to France, 
and was present at the battle of Beaumont-Hamel. In 
November, 1917, he was appointed medical officer of H.M S. 
Vahant. On promotion to surgeon captain in June, 1920, he 


was posted to Portsmouth, and served there till his retire- 


ment. In 1900 he married Dorothy, 
Barrett, Esq. He leaves a widow an 


daughter of Alfred 
one daughter 


Deputy Inspector-General George Despard Twigg, R.N. 
(ret), died at Southsea on December 15th, 1934. He was 
educated in Dublin, and took the L.R.C.S.I. in 1875, the 
L.K QC.P. in 1876, and subsequently the F.R C.S.I. ın 
1884. He attained the mnk of fleet surgeon on September 
22nd, 1893, and retired as D.IH on February Ist, 1908. 
He was in receipt of a Greenwich Hospital pension. 


Lieut.-Colonel George Frederick Alexander Smythe, R.A.M C 
(ret ), died at Dover on November 9th, 1934, aged 77. He 
was bom at Quebec on July 25th, 1857. ite took the 
L.R.CSI. and the L.R C P.Ed. in 1879, also subsequently 
the F.R.C.S.Ed. in 1888, and the D.P H. of the Insh Colleges, 
with honours, in 1903. Entenng the Army as surgeon on 
“ March 6th, 1880, he became lieutenant-colonel after twenty 
years’ service, and retired on March 11th, 1905. He served 
in the Nile expedition of 1898, was present at the battle 
of Khartum, was mentioned in dispatches in the London 
Gazette of September 30th, 1898, and reccived the medal, 
and also the Egyptian medal with a clasp He rejoined for 
scivice in the war of 1914-18, when he served as commandant 
of the Lady Wantage hospital for discharged convalescent 
soldiers at Welford Park, Berks. 


Lieut.-Colonel Patrick Manson Rennie, Indian Medical 
Service (ret.), died in a nuising home at Norwich on Decem- 
ber 23rd, 1934, aged 60. He was born at Hong-Kéng on 
August 8th, 1884, the son of Dr. T. Rennie of Foochow, and 
named after Sir Patnck Manson ; was educated at Aberdeen, 


uated M B., Ch.B in 1906, and subsequently 
took the D.P.H. ın 1913 and the Diploma in Tropical Medi- 
cine at Cambridge in 1912. Entering the I.M S. as heutenant 
on February 2nd, 1907, he became lieutenant-colonel on 
August 2nd, 1926, and retired on August 23rd, 1928. In 
1913 he entered civil employ in the Central Provinces, but 
was soon recalled to military duty in the war, rejoining the 
C.P: in 1921 as civil surgeon of Raipur. He served in the 
war of 1914~18 ın Gallipoli and Mesopotamia, and later in 
Waziristan, on the North-West Frontier of India, in 1919, 
and was mentioned in dispatches in the London Gazette of 
January 28th, 1916. After his retirement he went into 
wractice at Diss in Norfolk. He leaves a widow, Dr. 

rtrade Rennie, M B., Ch.B., a daughter of the Rev. Dr. 
Joho Lendrum of Elgin. 


where he 








Universities and Colleges 


UNIVERSITY OF LONDON 


The following candidates have been approved at the examina- 
tions indicated: 

MS.—Branch I (Surgery): E. A. Devenish, A. L., Eyre-Brook. 
Branch III (Ophthalmology): L. H Savin (University Medal). 

MD.—Branch I (Medicine): Céale H D. Asher, Jula C. H. 
Avery, C. G Bames (University Medal), A, C. Byles, A. M. Gull, 
D. Vv. Hubble, E. B. Jackson, R. Knox, H. G. McGregor, R. T. 
Payne, E F. Scowen, W. R C. Spicer, Bertha Turner, Albertine L. 
Winner. Branch II (Pathology): Rosa O. J. Clark, Sigiberto d M. 
De Navasquez. Branch III (Psychological Medicine): D. Shaw. 
Branch IV (Midwifery and Diseases of Women), B. Gilbert, W. P. 
H , Esther gr Martin, x ayeur. Branch V 
(Hygiene): F. R. Dennison, Ll. Roberts, S. L. Wright. 


QUEEN’S UNIVERSITY, BELFAST 


The winter graduation ceremony was held on December 2ist, 
1934, when the Vice-Chancellor conferred the following medical 
degrees: 

M D.—E. Davison (with commendation), J. M. Say. 

ALB, BCu, B.A O.—Adelaide E. Anderson, Sh W. Black, 
R. B Boal, R C Bnen, B. N. Eedy, H. F. L. Gallaher, E. T. 
Goldblatt, S. Graham, G. E. Gray, Mary E. Hegarty, H. R. D. 
Ireland, J. R McWhirter, G, A. Scott, G. T. Thompson. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
Lectures 


The course of lectures for 1935 is arranged as follows: 
January 14th, Prof. Harold Burrows, Some observations on 
sex hormones 10 relationship to pathological lesions of the 
mamma ; January 16th, Prof. W. Rowley Bristow, Internal 
derangement of the knee-joint ; January 18th, Prof. Lambert 
Rogers, The surgery of spinal tumours; January 21st, Prof. 
T. Pomfret Kilner, The transplantation of skin; January 
28rd, Prof. Laurence O’Shaughnessy, The surgery of the lung 
root ; January 25th, Prof. Macdonald Critchley, The morpho- 
logy of the cerebro-spinal arteries and their clinical signifi- 
cance ; January 28th, Prof. B. W. Rycroff, Recent investiga- 
tions in the aetwlogy and treatment of glaucoma; January 
80th, Prof. G. C. Knight, The innervation of the oesophagus 
in relation to the surgical treatment of achalasia of the cardia ; 
February ist, Prof. C. Bowdler Henry, The aetiology and 
treatment of misplaced third molars; February 4th, Prof. 
H. J. Seddon, The morbid anatomy of cares of the thoracic 
spine in relation to ireatment ; February 6th, Prof James F. 
Brausford, Dystrophies of the skeleton ; February 8th, Prof. 
C. Max Page, The late results of the operative treatment of 
osteoarthritis ; February llith, 13th, and 15th, Dr. John 
Beattie, Three lectures on the anatomy and physiology of the 
hypothalamus—(1) The central mechanism controlling the 
cardiovascular,system, (2) The relation of the hypothalamus 
to the tro-intestinal tract, and (3) The nervous control of 
metabolism and the relation of the pituitary gland to the 
hypothalamus. The lecture hour is 5 p m. 


SOCIETY OF APOTHECARIES OF LONDON 


The following candidates have passed ın the subjects indi- 
cated: 


Surcery.—J. W. D. Bull, H. W Smuthies. 

Mepicixe.—] E Garson, W J. Pinto. 

Forrnstc Mepicmwe —S Adams, H Burrows, J E Garson, 
G R Hopper, N. R James, S. Krishman, A. Lassman, T. I. 
Palmer, W. J. Pinto, H. L, Wilhams. 

Mipwirrry.—G. E Ftyaras, A. Lassman, N. O. Lucas, G. W. 
van Mentz, G. Williams, W C. Winterbottom 


Tbe diploma of ihe Society has been granted to Messrs. 


“|. W. D. Bull, A. Lassman, and G. Wilhams. 
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Medical News 


Dr. H. H Kessler of Newark, New Jersey, will deliver 
the Hunterian Lecture on *“ Rehabilitation Surgery ” 
before the Hunterian Society at the Mansion House on 
Monday, January 14th, at 9 p m. 


A lecture on “ Humidity, Health, and some New Inven- 
tions ’’ will be given by Mr. Charles L. Burdick before 
the Royal Society of Arts, John Street, Adelphi, W.C.2, 
on Wednesday, January 23rd, at 8 p.m. 


Sir Willam Wilcox will ọpen a debate on focal sepsis 
at the London Jewish Hospital, Stepney Green, E., on 
Thursday, January 17th, at 8.45 p.m. Dr. E. Stolkind, 
Dr. C. Worster-Drought, and Professor E. Fraenkel will 
also speak. 


A course of lectures on recent advances in vision and 
hearing will be given before the Royal, Institution 
(21, Albemarle Street, W.) by Professor H. Hartridge, 
M.D, F.RS., on Thursdays, January 17th, 24th, 3ist, 
and February 7th at 5 15-p m. 


A series of clinical lectures on diseases of the nervous 
system will be delivered every month at La Salpêtrière 
by Professor Georges Dumas and Drs. Clovis Vincent, 
J. Lhermitte, T. Alajouanine, M. Féron, and A. Souques, 
beginning on January 25th. ` 

The British Institute of Philosophy announces that an 
address will be given by Sir Herbert Samuel on ‘‘ Philo- 
sophy, Religion, and Present Warld Conditions,” at 
University College, Gower Street, W.C.1, on Tuesday, 
January 22nd, at 8.15 pm. Application for tickets 
should be made to the Director of Studies at University 
Hall, 14, Gordon Square, W.C.1. : 


The annual meeting of the Royal Microscopical Society 
will be held at B.M.A. House, Tavistock Square, W.C., 
on Wednesday, January 16th, at 5.30 pm., when the 
officers and council for the ensuing year will be elected, 
and Professor W. A. F. Balfour-Browne will deliver his 
presidential address on ‘‘ Species CRaracters.’’: 





A joint meeting of the Sections of Neurology and 
Psychiatry of the Royal Society of Medicine will be held 
at 1, Wimpole Street, W., on Thursday, January 17th, 
at 8.30 pm., when a special discussion on -‘‘ Mental 
Defects from the Neurological and Psychiatric Standpoints”’ 
will be opened by Dr. R. Mackenzie Stewart and Dr. 
Noel Burke (neurology) and Professor R. J. A. Berry 
and Dr. C. J. C. Earl (psychiatry). 


A clinical meeting of the Kensington Division of the 
British Medical Association will be held at the Princess 
Beatrice Hospital, Richmond Road, S.W., on Friday, 
January 18th, at 8.45 p.m., when, by arrangement with 
the medical staff of the hospital, arid by kind permission 
of Mr 
the human oddities and freaks ap ing at the Ol ia 
circus, including giraffe-necked aioe orad eie 
women, the ostrich man, and a 24-year-old woman who 
is two feet tall. All medical practitioners are invited 
to attend. 


The following post-graduate çourses will shortly be held 
at the Medical Faculty of Vienna: general paediatrics, 
February 25th to March 9th ; gynaecology and obstetrica, 
February 25th to March 4th ; and dermato-syphiligraphy, 


February 25th to March 7th. Further information can be. 


obtained from Dr. Kronfeld, Porzellangasse 22, Vienna IX. 


The Fellowship of Medicine (1, Wimpole Street, W.) 
announces that a  lecture-demonstration on organic 
dyspepsia will be given at 11, Chandos Street, W., on 
January 18th, at 4.15 p.m., and the lecture on January 
25th will be on vomiting. At the Wellcome Museum 
of Medical Science on January 17th, at 3 p.m., Dr. C. M 
Wenyon will give a pathological demonstration on some 
new aspects of malaria; and on January 24th- Dr. 
William Evans will give a demonstration on electro- 
cardiograms. A week-end course in diseases of the heart 
and lungs will be given at the Royal Chest Hospital, City 


Bertram Mills, there will be a demonstration of, 


‘Road, E C., occupying the whole of January 19th and 


20th. In the surgical tutorial classes at the National 
Temperance Hospital on Tuesdays and Thursdays at 
8 p.m. the subjects will be as follows: January 15th, 
Mr. Rocyn-Jones, chronic diseases of bones; January 
17th, Mr. A. J. Cokkinis, diseases of the joints ; January 
22nd, Mr. R. C. Brock, injures to bones ; January 24th, 
Mr. T. Holmes Sellors, thorax. Post-graduates may 
attend single evenings if they wish. Dr. Kenneth Harris 
will give a special demonstration of electrocardiograms 
for M.R.C.P., candidates on January 23rd at 8.30 p.m. 
at 11, Chandos. Street, W. ‘‘ Talkie ” films on the re- 


habilitation methods of treatment and training of the. 


physically handicapped will be shown by Dr H. H. 


? 
i 


l 


Kessler at the Western Electric Company’s Theatre, Bush ` 


House, Aldwych, at 8.30 pm. on January 3ist, when 
all members of the medical profession and their friends 
will be welcome. Other „forthcoming courses include 
urology at St. Peter’s Hospital, Janaary 21st, to February 
2nd ; dermatology at St. John’s Hospital, January 28th 
to March 2nd; manipulative surgery, four successive 
days, from January 29th, at 5.15 pm, at 11, Chandos 
Street, W.; and a week-end course in medicine and 
surgery at the Southend General Hospital, all day Febru- 
ary 2nd and 3rd, With the exception of the dermatology 
course at St. John’s Hospital and the special demonstra- 
tion of “ talkie ’’ films, courses, demonstrations, etc., 
are open only to members and associates of the Fellow- 
ship. 

An international medical automobile tour is to be con- 
ducted in Naples and Sicily from April 13th to May 2nd. 
The places to be visited include Vesuvius and Pompei, 
Capri, Amalfi, Paestum, Taormina, Syracuse, Etna, 
“Palermo, and Messina. The cost of the tour will be 
3,300 French francs, which will include second-class train 
fare from the Italian frontier to Naples and back ; hotel 
accommodation ; travel .expenses, and fees to guides. 
Further information is obtainable from Dr. Cavro, 15 Rue 
Jules Ferry, Paris XINI. 


Dr. L. Haden Guest, secretary of the Leverhulme 
Research Fellowships, announces that applications are in- 
vited for fellowships or grants in aid of research. They 
are mtended for senior workers who are prevented from 
carrying out research by routine duties or pressure of other 
work, Any subject which may add to human knowledge 
may be proposed for a fellowship, but preference is. given 
to subjects in which other provision for research is in- 
adequate. The amount granted will depend on the nature 
of the research and the circumstances of the applicant. 
Forms of application, returnable by March Ist at latest, 
may be had from Dr. Haden Guest, Union House, 
St. Martins-le-Grand, E C.1. 

, At a meeting of the court of the directors of the Society 
for Relief of Widows and Orphans of Medical Men, held 
on January 2nd, with Mr. V. Warren Low, president, 
in the chair, the sum of £1,945 was voted for the payment 
of the half-yearly grants to the -three widows and 
eight orphans ın receipt of relef. £660 had been dıs- 
tributed as a Christmas present. Widows over 75 years 
of age received £15 each, and those under 75 and the 
orphans £10 each. The deaths of two widows were 
reported: one, whose husband joined the society in 1875 
and died in 1920, received in grants £1,210; and the 
other received £955 (her husband became a member in 
1901 and died in 1923). The society grants relief to the 
necessitous widows and orphans of deceased members. 
Membership is open to any registered medical man who 


at the time of his election is residing within a twenty- - 


mile radius of Charing Cross, Full particulars and appli- 
cation forms for, membership may be, obtained from the 
secretary at 11, Chandos Street, Cavendish Square, W.1. 

Tho National Institute for the Blind has just issued 
a Braille edition of “Food, Health, and Vitamins by 
R. H. A. and V. G. Plimmer. 

Among the latest contributions to King Edward’s 
Hospitel Fund for London is the sum of £1,000, being 
the annual subscription of His Majesty The King, Patron 
of, the Fund. 
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The following medical promotions in, and appointments 
to, the Venerable Order of the Hospital of St. John of 
Jerusalem are announced in the London Gazette of 
January 1st. as Knight of Grace, Dr. J. J. Holland ; 
as Commander, Dr. W. H. Turton ; as Officers, Lieut.- 
Colonel R. M. Gorssline, D.S O., Dr. A. Lessard, Colonel 
H. D. Johnson, Dr. J. Prior, Major-General Sir Frank 
P. Connor, D.S.O., IMS, Dr. Florence Barrie Lambert, 
C.B.E.; as Associate Officer, Lieut.-Colonel K. K. 
Chatterji ; as Serving Brothers, Dr. D. W. H. Mackie, 
Dr. W. H. Rigby, Dr. W. P. Hay, Dr. M. Hunter, 
Lieut.-Colonel D. L. Hamilton, R.A.M.C., Captain H. A. 
Fenton, Dr. B. Hart, Dr. F. W. P. Sullivan, Major 
R. B. C. Thomson, V.D., Major N. F C. Burgess, Dr. A. 
Kefalas, Lieut.-Colonel C. W. Eames, D.S.O., T.D., 
Dr. A. G. Gamble ; as Associate Serving Brothers, Dr. 
J. D. Desai, Major S. A. Paymaster, Dr. H. G Gold- 
water, and Major A. N. Sharma, I.M.S. 


On the occasion of ¢he tenth anniversary of its founda- 
tion the Belgian National League against Cancer has 
„Organized a series of lectures by persons of international 
eminence. The first lecture was delivered by Professor 
Deeman of the University of Amsterdam on November 
22nd, 1934, in the Palace of the Academies at Brussels, 
and was attended by the Queen of the Belgians, the 
Dutch Ambassador, and the Minister of the Interior. 


The issue of the Journal ds Médecine de Lyon for 
December 20th is devoted to morbid anatomy. 

The medical faculty of Munich and the Tubingen faculty 
of Natural Science have each nominated the publisher, 
J. F. Lehmann of Munich, doctor honors causa on the 
otcasion of his seventieth birthday. 

Professor A. von Ejiselberg, president of the Medical 
Society of Vienna, has been nominated doctor honoris 
causa of the University of Paris. $ 


A new Roentgen-Radium Institute, containing 300 beds, 
is being erected in Leningrad. 











Letters, Notes, and Answers 


All communications in regard to editonal business should be addressed 
to The EDITOR, British Medical Journal, B.M.A. House, Tavistock 
Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the British Medical Journal alone 
unless the contrary be stated Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessanly for publication. 

Authors desiring REPRINTS of their articles published in the Bnitish 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, Bnt:sh Medical Association House, Tavi- 
stock Square, WC.1, on receipt of proofs. Authors over-seas 
should indicate on MSS if reprints are required, as proofs are 
not sent abroad 

All communications with reference to ADVERTISEMENTS, as well 
as orders for copies of the Journal, should be addressed to the 
Financial Secretary and Business Manager 

The TELEPHONE NUMBER of the British Medical Association and 
the British Medical Journal 18 EUSTON 2111 (internal exchange, 
four hues) 

The TELEGRAPHIC ADDRESSES are’ 

EDITOR OF THE BRITISH MEDICAL JOURNAL, Autiology 
Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
(Advertisements, etc ), Articulate Westcent, London, 

MEDICAL SECRETARY, Medisecra Westcent, London. 

The address of the Insh Office of the British Medical Association is 
18, Kildare Street, Dublin (telegrams. Baetllus, Dublin ; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams Associate, Edinburgh ; telephone: 
24381 Edinburgh) 


QUERIES ‘AND ANSWERS 


Wine for Prostatic Case 


‘* Meptco ’’ writes: Could any of your readers suggest a 
suitable light wine, medium dry, palatable, and non-acid, 
price moderate, for a man who suffers from slightly enlarged 
prostate? He drinks two wineglassfuls with finch Rt 130 
p.m., and two at dinner at 8 pm. He has had to give |e 
up whisky altogether. 


MEDICAL JouRMAL 





Post-herpetic Neuralgia 


Dr. Morris Curner (clinical assistant, physiotherapeutic 


department, St. Mary’s Hospital, London, w wates: I 
have found post-herpetic pain relieved by (1) local irradiation 
with red light for fitteen to twenty minutes, of that portion 
of the spinal column whence arse the nerves correspondin 
to the distribution of the herpetic condition, followed by (2 
a suberythema dose of general ultra-violet light irradiation 
with a merc vapour lamp. Six treatments at three-day 
intervals usually effect a cure. The red light penetrates 
the tissues more deeply, and produces, in the deeper tissues, 
a localized counter-irmtant effect and hyperaemia, which 
help the dorsal ganglia involved to recover their normal 
condition. The ultra-violet light improves the general con- 
dition, and hence the recuperative power of the patient. 
Ultra-short-wave therapy would appear to be an even better 
method, not only in the treatment of the neuralgia, but also 
of the preceding herpes, for by its use ‘a definitely deere 
and localized hyperaemia can be obtained, and possibly, 
also, an action on the causative organism similar to that 
which appears to be produced by ultra-short-wave therapy 
in the ireatment of other inflammatory processes. I am 
hoping to test this when opportunity occurs. 


Dr. J. Frxco Hames (London, N 2) writes: I think it is the 


general experience that after herpetic attacks in old ple 
the pain is very persistent and drfficult to alleviate. {have 
found that the most cfficient means of relief 1s obtained by 
touching qu.ckly and frequently along the course of the 
nerves (but so lightly as not to blister) with a Paquelin’s 
cautery, heated to a dull red heat. In the pain of ordinary 
neonas I have almost invanably found this treatment also 
effective. 


Dr. M. E. Orusspy (London, W.1) writes, in reply to Dr H. 


Lewis-Philipps’s query (December 22nd, 1934): I suggest 
ultra-violet therapy The dose should be ‘‘ suberythema ” 
and given twice or thrice weekly to the affected area. 
I have never known it fail to give some measure of relief, 
usually great rehef after several treatments. Of course, 
the usual examination should precede treatment in case 
ultra-violet light is contraindicated for the particular patient. 


Aural Diphtheria 


Dr ArtHuR Topp (Thornley, Co Durham) writes in reply 


to Dr. W. A. Mayne’s letter of December 22nd, 1934, 
relating to aural diphtheria: I recall a case which I had five 
years ago. A child, 2 years old, had otorrhoea following 
measles, and after three other children in the house had 
developed faucial diphtheria a swab was taken of the aural 
discharge and reported to contain diphtheria bacilli. The 
ear was certainly running before the other children developed 
diphthena, but whether the diphtheria bacilli in the discharge 
were the cause or the effect of the other cases I cannot say. 
From statistics of the Metropolitan Asylums Board fever 
hospitals the frequency of otitis in diphtheria ranged between 
4.01 and 7.42 per cent. during the period 1900-9. 


Dr. A C. TURNER (school medical officer, county borough 


of Rotherham) writes: In the course of a hunt for diph- 
theria carners in 1927, I took swabs from all children 
with chronic discharge from the ears who were attending 
the school clinics in this town. These children were about 
twenty in number, and in approximately two-thirds of 
them typical diphthena bacilli were found to be present. 
Virulence tests were carried out in all these cases, and tho 
bacilli were proved to be no lent in all but three cases. 
I understand that it is quitè common to find non-virulent 
diphtheria bacilli in any wound which has been discharging 
for a considerable time. 


Surface Anaesthesia for Mucous Membranes 


Major F. R. W K. Artex, IMS. (Raipur, C P.), writes: 


As no one else bas replied to Colonel Rowcroft’s query m 
the Journal of August 25th (p. 380), I venture to suggest 
“pantocain’’’ (Bayer’s) as a surface anaesthetic for 
mucous membranes. I fnd ıt perfect for eye, nose, and 
throat operations It can also be used dor infiltration 
anaesthesia. All particulars can be obtained from tho 
makers, with whom I have no connexion whatever. 


Income Tax 
Appointment Expenses 


Researcw ” is marned and has (a) £350 less 6 per cent. 
superannuation from a teaching appointment, (b) £150 from 
a research studentship, and {c) £25 for certain routine 
duties. Specific research expenses are met from an outside 
source, but '‘ Research ’’ expends £40 annually in attending 
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scientific meetings and, say, another £40-im the purchase of 
books, journals, and miscellaneous expenses. 

*," Unless- *' Research ’’ is required by the conditions of 
his appointment to attend meetings, purchase journals, etc. 
„the expenses would probably be held not to be incurred 
“ wholly, exclusively, and necessarily in the performance of 
the duties of his office '’—as a teacher. Possibly, however, 
a less mgid view may be taken of a claim to a deduction 
from the research studentship. Assuming that one-half— 
that is, £240—of ‘the total expenses are allowed ‘‘ Research ”’ 
would be lable as follows: 


£350 ~ £17 10s. = £332 10 


Appointment 0 
Studentship £150 - £40 = £110 0 0 
Other work axa ws « £2 0 0 
; £467 10 0 
Earned income relief (1/5) -> ... . £98 
Personal allowance aA to .. £150 £2438 0 0 
£224 10- 0 
8175 at 2s ad. ee » £1913 9 
£49 10s at 4s, 6d... . -£11 2 9 
j Total tax . £30 16 3 


2 Earnings and Property` ; 
X. Z.” gives particulars of his income, and asks what is 
the amount of tax payable. 


*." It may be that some of the Hfe insurance premiums 
are liable to be restricted for the income tax allowance to 
7 per cent. of the capital sum assured. If not the tax 
payable by “ X. Z.” is approximately £70 under Schedule 
E, and £7 under’ Schedule A. In fact, it may prove a few 
pounds over that amount. 


LETTERS, NOTES, ETC. 


New Year Honours: Addendum 


The “medical New Year Honours List, 
issue at page. 26, should have included the name of Mr: 
cay, Capper Birt, M.R.C.S., L.D.S, Surgeon Dentist to 
H.M. the King, as a recipient of the C V.O. 


High Temperature. Preceding Death 


Dr Fercus McKenna (Ayr) writes: The following case is of 
‘interest I was called to see a young man, aged 35, in 
consultation with Dr. Allan Muir of this town. The patient 
was-of very fine physique, with largely developed muscular 
system He had n ill for a week with a moderate attack 
of rheumatic fever, temperature varying from 100° to 102° F. 
He was seen on the morning of December 15th, and his 
condition was satisfactory. At 6 p.m. he became suddenly 
comatose. I saw him with Dr. Muir at 8 o’clock. He was 
deeply comatose: face flushed, with stertorous breathing. 
On auscultation of heart there were various murmurs to 
be heard—evidently a marked endocarditis had set in His 
condition pointed to a ‘‘ pontine haemorrhage” having 
taken place. I took the temperature under the armpit, 
which registered 109 20 F. This was corroborated by using 
Dr. Muir’s thermometer. The patient died half an hour 
after-examination His temperature in the mouth would 
probably have reached 110° It would be interesting to 
know what has been the highest temperature recorded in 
disease. 

Economic Aspects of Suicide 


g MD, D.PM” (Huddersfield) writes: May I congratulate j 


Dr John Leishman on his excellent letter on the economic 
aspects of suicide (Journal, December 29th, 1934)? Not only 
is the financial system directly or indirectly responsible for 
the greater number of suicides, but also it renders needlessly 
dificult almost every problem with which the medical pro- 
fession 1s faced at present It is idle to say that the field 
of finance and economics is beyond the legitimate scope of 
the medical man The scientific distnbution of purchasing 
power 1s as important from the medical point of view as 
is the water supply. And since Major C. H. Douglas 13 
the only thinker ın this field’ who seems to have constructive 
ideas, I recommend the. study of his works to all medical 
men and women. ` . 

“Locking Children In” ; 


5 


The director of the National Society for the Prevention of 


Cruelty 'to Children writes to express the-grave concern 
“felt by hus society at the increasing practice of leaving 
children locked up ın the house alone, reports as to which 


ublished in our last: 


: reach him from all parts of the country and all classes 
of homes. ‘‘ Apart from distressing fatalines which have 
resulted, the practice is, one -which, to young children, 
involves véry serious risks of a mental and psychological 
character. It 1s a rather terrible ordeal to a young child 
to wake in a dark and deserted home ; to call and receive 
no answer. Invall such cases reported to them the society’s 
inspectors have shown the parents that with good will and 
management these msks can be avoided. Arrangements have 
with frequency been made that a kindly neighbour shall 
be in attendance where parents are un g to forgo each 
other's: company- on their pleasure-bent expeditions or 
leave home for other causes.” ~ i 


A Centre for Child Care 


The- St. Pancras House of Fellowship, which is affilated to 
the Shaftesbury Society, conducts an open-air elementary 
school centre, a play centre, a children’s library, educational 
classes, ‘and various clubs and organizations for children in 
Euston Square. Durmg 1934 the school centre accommo- 
dated more than 130 children, many of whom had been 
sent by school medical officers from neighbouring schools, 
in order that supervision as regards rest, meals, work, ‘and 
play might be provided, so lessening the msk of tuberculosis 
as well as of other diseases. In spite of the strides made 
in this area ın the improvement of housing, many famules 
are still badly overcrowded, and the relief afforded by this 
institution 18 very marked. Visitors are welcome, and 
further information about the work of the St. Pancras 
House of Fellowship may be obtained from the warden. 


University Degrees 

“A. F.” (Middlesex) writes: As one who was prevented~ by 
economic stress, following the premature death of my- father, 
from sitting for the Final M B., BS.Lond. Examination, 
may I endorse Sir Ernest Graham-Little’s plea for ttul 
recognition of the Second Professional Examimation. It is 
exceedingly difficult for such medical men in the same 
position to afford the time, or money, to do the work 
necessary to have a chance of success in the academic 
subjects of the Final Examination once they are settled in 
general practice. It is unfortunate. that in this country 
we cannot emulate the Indian doctor who set up a successful 
practice in the East wiih the qualification on’ his plate 
‘Fd. Ist M B London ”?” There must be a large number of 
doctors who are entitled to put ‘‘ Passed 2nd M.B, B.S. 
London ” on their plates! 


` A Hospital Diary 

The Hospital Diary for 1935, published by G. R C Brook 
and Co. (27, od Bond Street, London, W 1), is very good 
value for 5s. In addition to the usual information con- 
tained in diaries, there are several interesting short- articles 
on various aspects of hospital administration, extracts from 
the varous Acts which have a bearing on medical practice, 

. and tables of weights and ineasures We note, too, that 
the pages for special telephone numbers are placed at the 
beginning of the diary—ea more useful place than the end. 
Altogether, a diary to be recommended. 


Disclaimers 7 

Mr. B W. Rycrorr (London, W.1) writes: Please allow me 

to publish this disclaimer for the publicity which has 

accompamed a recent case on which I operated at the 

Royal Eye Hospital. I am in no way responsible either 

for the representation of the facts or for the admussion of 
the Press 


Mr. G. HANDELSMAN (senior Honiesntgeon, The Royal Eye 
Hospital, Southwark, S.E.1) writes y attention has been 
drawn to certain paragraphs ın the lay press in which my 
name has been mentioned ın connexion with a recent opera- 
ton’at the Royal Eye Hospital. I shall be grateful if you 
ill allow me to state that I was in no way 1esponsible, and 
that my name was given to the Press without my knowledge 
or consent. ai es 


Messrs A Fleming and Co (Sucers.), who deal in all classes 
of surgical equipment, have removed fiom 39, Victoria 
Street, S.W.1, to 61, Mortimer Street, W 1. 


Lc Vacancies 
Notifications of offices vacant ın universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found ‘at pages 44, 45, 46, 47, 48, 49, 61, and 52 
of our advertisement columns, and advertisements as to 
partnerships, assistantships and locumtenencies at pages 
50 and 61. . 
A short summary of vacant posts notified in the advertise- 
ment columns appears in the Supplement at page 16. . 


| 
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22 Spontaneous Pneumothorax in Children 


According to L. SCHALL (Kln. Woch., September 15th, 
1934, p 1323), increasing use of radiology has shown that 
spontaneous pneumothorax is not extremely rare in the 
newborn. In young children it is not uncommon, being 
due in only one-quarter of cases to tubercle, in one-tenth 
to emphysema, and in nearly one-half to pneumonia or its 
complications of empyema, &bscess, or gangrene. Eight 
cases are descmbed, in children aged 4 to 41 months, with 
pneumonia ; three only recovered. The occurrence of 
pneumothorax was associated with a sudden and serious 
increase of dyspnoea and circulatory collapse. Clinical 
diagnosis was not difficult, except in partial pneumothorax 
or encapsuled pyopneumothorax. Pneumothorax is some- 
times simulated closely on the screen by a large bronchi- 
ectatic cavity. In the acute stage treatment by puncture 
may be imperative, and has to be repeated ; it is best, 
however, if possible, to avoid puncture by the use of 
sedatives, and in most uncomplicated cases spontaneous 
healing follows speedily. In pyopneumothorax drainage by 
nb resection or thoracotomy is called for, but rarely saves 
life ; occasionally cure follows rupture into a bronchus. 


23 “Care” of Gastric and Duodenal Ulceration’ 


P. V. Cernapas (Semana Médica, September 6th, 1934, 
p; 686) points out that disappearance of the radioscopic 
signs of ulceration may sometimes be seen in patients 
whose symptoms recur as often as three times a year, and 
again that the niche may be observed, even though the 
ulcer is quite cicatrized. Gastroscopy has shown perfectly 
level ulcers which to the radiographer seemed depres- 
sions, as well as active ulceration concealed by oedematous 
folds. According to this author, peptic ulcer is as much 
a manifestation of a general disease as is the gumma of 
syphilis. A healed gumma does not indicate the cure of 
the blood disease. The disappearance of cavitation in the 
tadioscopic image of the stomach, especially after a short 
period, in no way implies that the ulcer is cured. Its 
slow and'complete disappearance is a possible sign of 
subsidence of all inflammation and of epithelization. 
Chnically it is impossible to declare that a return of 
paroxysmal pain means renewed activity of an old ulcer 
or the appearance of another either on or adjacent to the 
site of the former. There is no criterion, clinical, radio- 
logical, or endoscopic, which permits us to affirm that the 
ulcer is cured. After an absolute silence of more than two, 
or even three, years we may speak of its probable cure. 


24 Carbon Monoxide Poisoning 


According to H. M. Barretr (Canadian P.H. Journ., 
September, 1934, p. 430) carbon monoxide accounts for 
more human deaths annually than all other gases added 
together ; it is odourless and possesses no irritating warn- 
ing symptoms. Combined with the haemoglobin to the 
extent of 10 or 20 per cent., it causes no appreciable 
effect except shortness of breath on exertion, -with rarely 
a slight headache. When 30 per cent. of the haemoglobin 
is attacked there is usually decided headache, irritability, 
easy fatigability, and some disturbance of judgement. 
With 40 to 50 per cent. of the haemoglobin in combina- 
tion with carbon monoxide there is headache, confusion, 
collapse, and fainting on exertion, while with 60 to 70 per 
cent. unconsciousness is caused, followed by respiratory 
failure and death if exposure is long continued. , When 
80 per cent. of the haemoglobin is involved death soon 
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immediately fatal. The methods available for the estima- 
tion of carbon monoxide in air and blood may be classified 
under the following headings: colorimetric (Sayers and 
Yant, and Haldanel) ; chemical (the iodine pentoxide 
reaction) ; spectroscopic (the most specific of all the 
methods, and exceeded in delicacy only by the electrical) ; 
and gasometric, including the portable appliances of 
Haldane, Orsat, and van Slyke. In the treatment of 
carbon monoxide asphyxia the paramount step is to 
secure the inhalation of a mixture of 5 per cent. carbon 
dioxide in 95 per cent. oxygen. Recovery from poisoning 
with this gas is usually complete if the gassing has not 
been too prolonged. Tissue changes are more likely to 
occur from long exposures to low concentrations than 
short exposures to high concentrations, many of the 
permanent injuries resulting from CO asphyxia being due 
to the prolonged anoxaemia of the recovery period. There 
are many records of recovery from prolonged CO asphyxia 
in which degenerative changes in the higher nerve centres 
have occurred, resulting “in mental symptoms and, in 
some cases, paralysis. 


25 Acute Appendicitis in the Elderly 


H. Tammann and B. LOHMANN (Med Khnik, September 
14th, 1934, p. 1235) state that it is erroneously believed 
that appendicitis is very rare in old age. Of 2,948 
patients 173 (6 per cent.) were over 50 years of age. 
These authors found that thirty-seven had only an in- 
flamed appendix, forty-six had a localized peritonitis, 
and seventy-three were suffering from generalized periton- 
its. It is thus evident that appendicitis in the aged is 
more quickly followed by perforation and generalized 
peritonitis than in the young. Thirty-two patients had 
peritonitis within twenty-four hours of the onset of the 
disease, and another twenty-five within forty-eight hours 
of it. The diagnosis is more dificult to make, and in 
nineteen cases organs other than the appendix were sus- 
pected. The prodromal symptoms are less clear-cut ; 
nausea and vomiting is absent ın two-thirds of the cases ; 
abdominal pain is not usually present ; the temperature 
is not raised. Increased pulse rate and tenderness on 
pressure over the appendix aré the most constant signs. 
At operation the appendix was in fifty-nine cases found 
to be in an atypical position. The authors advise opera- 
tion at the earliest possible moment, preferably within 
forty-eight hours of onset. They operate in all cases when 
pentonitis has set ın. 


26 Pulmonary Ocdema with Mitral Stenosis 


L. GALLAVARDIN (Journ. de Méd. de Lyon, September 
20th, 1934, p. 609) describes a form of mitral stenosis 
characterized by attacks of acute pulmonary oedema, a 
condition usually associated only with arterial cardiac 
affections. This stenosis occurs most frequently in 
females as an isolated or predominant condition, with 
conservation of the regular rhythm, without great left 
auricular dilatation, and frequently without any sign 
of hyposystole or peripheral venous stasis; it is also 
remarkable for a marked resistance to digitalis medication. 
The attacks of pulmonary oedema occur on effori— 
chiefly on walking—or nocturnally. Decubitus appears 
to be the dominating factor in the latter, as the attacks 
occur a few minutes to some hours after lying down. 
The menstrual periods exert an unfavourable influence 
and pregnancy is badly tolerated in these cases. This 
form of mitral stenosis appears late in the evolution of 
the endocardial lesion and after a period, sometimes 
prolonged, of tolerance. Its pathogenesis is unknown ; 
the causes of the pulmonary oedema evidently differ from 
those producing it ın left ventricular insufficiency, and 


ensues, while a combination of over 80 per cent. proves ® this may account for the inefficacy of digitalis medication. 


92 a 


y Š z 


$ . = 


6 Jan. 12, 1996}- 


EPITOME OF CURRENT MEDICAL ‘LITERATURE Tur Ban 


RITTSH ` 
MEDICAL JOURNAL 





Surgery 





27 Osteomyelitis in Infancy 


E, Santr (Arch. Ital. dt Chir., vol xxxviii, F. 1, Sep- 
tember, 1984, p. 1) states that out of 316 cases of osteo- 
myelitis in the first ten years of life admitted to the 
paediatric surgical clinic at Florence from 1909 to 1933 
eighty-seven were in the first three years of life, forty- 
eight being in the first year, twenty-two in the second, 
and seventeen in the third. Of the forty-eight cases in 
the first year twelve were in the first month of life. The 
most frequent causal organisms were streptococci, diplo~ 
cocci, and diplo-streptococci. The staphylococcus was 
rarely found. The chief exciting causes were infections 
of the skin, mucous membranes, and respiratory tract, 
and syphilis. The, onset of the disease occurs most fre- 
quently at the metaphysis, but fairly often it takes place 
in the epiphysis and sometimes in the newbom in the 
central part of the diaphysis. Unlike what is found ın 
adolescence, the femur is far more frequently affected than 
any other bons, while the tibia, which is most often in- 
volved in adolescence, comes. third in order of frequency 
in infants after the femur and humerus. Involvement of 
the jaw is also relatively frequent in infancy. ‘These differ- 
ences are due to the varying degree of intensity of develop- 
ment of the bones at different ages. The prognosis of 
osteomyelitis in infancy is grave. Forty-ane of the eighty- 
seven patients died, thirty-six recovered, and in ten cases 
the result was unknown. In the first year of life the 
mortality was 56 per cent., in the second year 45 per cent., 
and in the third year 23 per cent. Treatment ouid be 
as conservative as possible. k 


28 Lobectomy for Carcinoma of Lung 


J. Divis (Zentralbl. f. Chir., September 8th, 1934, p. 2087) 
describes a case in which three years after lobectomy for 
cancer of the lung the patient appeared free from recur- 
rence and had recently given birth to a healthy child. 
She was aged 34, and had a four-years history of dry 
cough and pain in the chest dating from an attack of 
influenza. The tumour, the size of a goose’s egg, lay in 
the inferior lobe of the right lung, with an extension 
towards the hilus ; microscopically it was a cubo-cylin- 
drical-celled carcinoma of infundibular, not bronchial, 
origin. Its genesis was probably due to a chronic inter- 


stitial pulmonary sclerosis. The operation, done in two: 


stages, the latter under pressure, was followed by hydro- 
pneumothorax and a chronic empyema which was closed 
by a third operation fifteen months later. Radium appli- 
cations, after lobectomy, were made to the region of 
operation and to a hard enlarged lymph» gland above 
the right clavicle. 


29 Foreign Bodies in the Intestines 


C. Jackson and C. L. Jackson (Med Record, September 
19th, 1934, p. 285) describe a method of determining 
whether or not to operate in a case of a foreign body in 
the intestines. They state that so long as it is moving 
the patient is relatively safe, but ıf it remains in one spot 
for four or five days there are grave risks of obstruction 
or perforation. Daily x-ray. examinations are useful when 
applicable, but in the case of bodies which are not thus 
shown an examination for tenderness on palpation ıs most 
helpful, since, if it 1s present, the abdomen should be 
opened at once. Complications are most frequent in the 
case of pins, needles, bones, and relatively long foreign 
bodies, such as hairpins, in the duodenal turns of children ; 


~ ulceration is hkely to occur. No cathartics should be 


given, because the increased contractions of the intestine 
and the greater fluidity of the intestinal contents hinder 
the passage of the foreign body, and intensify the risk of 
damage to the wall of the gut. No change should be 
made in the diet, but no bulky or stringy food should be 
given, since it will set up indigestion and mcrease peri- 
stalsis. As a prophylactic all foreign bodies discovered in 
the stomach should be removed from thence at once by 
92 B 


gastroscopy. With the_performance of the daily x-ray 
examination (lateral as well as antero-postenor films) or 
abdominal palpation should go the careful routine exam- 
ination of the stools. The authors ‘state that of sixty- 
eight patients with recent foreign bodies ın their intestines, 
four died and sixty-four recovered. Seven developed 
abdominal symptoms. The foreign body was found to 
be moving forwards in fifty-five in this senes, but m 
thirteen 1t became fixed. Of these thirteen cases nine 
recovered ; the four who died already had peritonitis 
when admitted to hospital. 


-30 Treatment of Cancer of the Rectum 


K. Becu (Hospitalstıdende, September 4th, 1934, p. 89), 
whose own maternal consists of twenty-three cases of 
cancer of the rectum, discusses the treatment of this 
disease largely on the basis ofa statistical analysis he has 
recently undertaken in Denmark. *Among 1,681 cases 
treated during the past-ten years in sixty-four Danish 
hospital services there were only 365 (21.7 per cent.) 
which were submitted to a radical operation. A more 
homogeneous material was sought by restricting the 
analysis to the 1,018 patients who, during the past ten 
years,, had been treated in exclusively surgical hospital 
services in Copenhagen. Yet, so far from being higher, 
the proportion of operated cases was even. lower (only 192 
patients, or 18.8 per cent.). According to the statistics of 
various. foreign countries, from'30 to 35 per cent. of all 
the cases are considered operable. The small proportion 
of patients coming to operation in Denmark is the more 
deplorable, as radiological treatment seems to be unani- 
mously considered as most unsatisfactory for this class of 
case. Many doctors are apt to dissuade their patients 
from an ®peration because of the high operation mortality, 
which, according to most statistics, is 15 to 20 per cent., 
whether the sacral or the abdominal-sacral route be chosen, 
A further inducement to avoid an operation is the common 
knowledge that without it a patient may live two to three 
years, perhaps even five, after the disease has been diag- 
nosed. These considerations should carry weight when 
the patient is old and debilttated, but many doctors advise 
against an operation even when the patient is otherwise’ 
in good health. One of the author’s patients was assured 
by his doctor that an. operation meant certain death, so 
he waited six months until anaemia and stenosis ulti- 
mately led to an operation, since which he has been well. 


31 Nephrostomy in Pyelonephritis 


I. Sisk, J Wear, and E’Cummincs (Amer. Journ. Surg., 
September, 1934, p. 451) comment on the infrequency 
of the use of nephrostomy in cases of pyelonephritis, and 
consider that the chief advantage of this: method of treat- 
ment over the use of indwelling catheters arises from the 
constant and satisfactory drainage which can be obtained. 
Contrary indications to nephrostomy are a respousé to 
more conservative methods.of treatment or the presence 
of cortical abscesses. The -cases in which operation is 
advisable are acute fulminating infections which do not 
improve under medical treatment and the low-grade 
chronic processes which have caused progressive renal 
damage over a long period. A nephrostomy tube which 
converts a closed system depending on muscular and 
neurogenic factors for drainage. into an open: system with 
mechanical drainage will usually: arrest the infection 
without further danger to the kidney. Back pressure on 
the renal cortex is interrupted and recovery from infection 
can proceed.. Drainage may be temporary or permanent, 
according to the progress of the case. Four cases of 
hydronephrosis are reported in which a single or double 
nephrostomy ‘was carried out. In two cases there was 
marked and! immediate relief of symptoms, and the 
patients have remained well. In one case the patient 
made a good recovery after operation, but died from m- 
testinal obstruction after four years. In the remaining 
instance the patient died two months after operation from 
pneumonia. It is considered that nephrostomy will in 
®many cases conserve renal function, and- in some it will 
save human life. 
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32 Serum Prophylaxis and Therapy in Peritonitis 


M. GuNDEL and F SüsssrıcH (Klin. Woch., September 
Ist, 1934, p 1235) find that peritonitis following appen- 
dicitis, perforation of abdominal viscera, gunshot wounds, 
and operations 1s usually due to B. col, B welchu, and 
enterococci—alone, or, more frequently, together. Less 
often it is due to haemolytic streptococci, staphylococci, 
B. proteus, and B. pyocyaneus. Monovalent serum is in 
their opinion useless, and only serum containing polyvalent 
strains should be used. The mixture consists of 65 per 
cent antitoxin coh, 25 per cent. enterococci, and contains 
10,000 units of B. welch in 20 c.cm. In 291 cases treated 
prophylactically or therapeutically there were twenty- 
seven deaths. In fifty-one abdominal operations thirteen 
ćases had pathogenic organisms from smears obtained at 
the operation. These were treated prophylactically with 
the polyvalent serum: two died, but not of peritonitis 
The authors’ cases have shown them that with the best 
asepsis post-operative pemtonitis may occur, that pro- 
phylaxis is possible, and that even when peritonitis is 
present cure may be obtained if serum is administered at 
the right moment. They recommend that polyvalent 
scrum be given prophylactically to the patient at the end 
of the operation and while he is still under the influence of 
the anaesthetic , the dosage is 500 to 1,000 c.cm. in 5 per 
cent. glucose solution given intravenously. Combined 
intraperitoneal and intravenous administration of serum in 
5 per cent. glucose solution 1s used therapeutically when 
peritomitis has occurred, 


33 Treatment of Tuberculosis 


A R Cremenr (Thèse de Paris, 1934, No. 352), who 
reports thirty ulustrative cases in patients aged from 18 
to 54, states that cobra toxin is a new remedy for the 
dysphagia of advanced cases of tuberculous laryngitis and 
should be employed when alcoholization of the superior 
laryngeal nerve fails Application of methylene-blue helps 
towards the cicatrization of ulcers and improvement of 
the dysphagia caused thereby. Deep galvanic cauteriza- 
tion, however, remains the method of choice in vegetative 
lesions and localized infiltrations. Local act:notherapy 
is often successful in ulceration and lesions with diffuse 
infiltration, and is generally well borne, even by exhausted 
patients Tuberculous laryngitis 1s no contraindication 
to gold therapy, which ın some cases may lead to a cure 
of laryngeal lesions ; but treatment by crysalbin requires 
careful watching, as it may give rise to permanent 
laryngeal lesions. 


34 Animal Blood in Treatment of Graves’s Disease 


`E v BALDEN (Münch. med. Woch., October 5th, 1934, 
p. 1541) pleads for further trial, in treatment of Graves’s 
disease, of animal blood, injected in severe or given orally 
in slight cases. This therapy, she says, will in the great 
majonty of cases restore to the patient his working 
capacity ; will usually render thyroidectomy unnecessary 
or less risky ; ; if ineffective 13 never dangerous ; 1s attended 
with an insignificant mortalhty and a proportion of recur- 
rences which ıs not greater than that of operative treat- 
ment ; has passed the experimental stage, and 1s suitable 
for use by the general practitioner. It was iniroduced by 
A Bier in 1921. The writer tabulates good results ob- 
tained in 800 cases, in which estimation of the basal 
metabolic rate and erythrocyte sedimentation velocity, 
as well as examination of the blood, were considered indis- 
pensable preliminaries. Three injections, at successive 
intervals of one and six to ten weeks respectively, are 
given in the gluteus, of 8 to 10 ccm. of ‘*solvitren,’’ 
corresponding to 4 to 5 ccm. of fresh blood with the 
addition of gum, the first and third of sheep’s and the 
second of cow’s blood The third injection may be un- 
necessary. The second is followed by moderately sever® 
general and possibly local reactions, and the clinical 


improvement is to be expected a fortnight later. On 
each occasion at least three days’ rest in bed is essential. 
The total duration of the treatment is four to nie 
months , regression of the goitre ıs usual but slow, and 
the exophthalmos as a rule persists. Oral admunistra- 
tion of dred blood ıs useful as a supplementary measure, 
and may itself suffice in mild cases It is stated that in 
cases of severe thyroid toxicosis which have been deemed 
unsuitable for operation and sent for palliative treatment 
by blood injections in order to prolong the patients’ hives, 
lasting cure not infrequently follows such treatment. 


35 Treatment of Burns 


R. E. Torviso (Semana Médica, September 6th, 1934, 
p 732), after describing the routine tannic acid treatment 
of burns, deals with measures to be adopted in view of the 
patient’s general condition. When the lesion is extensive 
the acidosis which results, and is evidenced by restless- 
ness, dryness of the tongue, increase of blood urea, | 
diminution of chlondes in the urine, and later anuna, 

should be combated by hypertonic saline per rectum and 

by the intravenous route, and by alkalis orally. Pyiexia 

is a sign of absorption of the dried products rather than 

of infection Constipation or diarrhoea should be treated ` 
in the classical manner. 


36 Immunization Against Whooping-cough 


J] M. Frawrey (Journ. Amer. Med. Assoc., September 
29th, 1934, p 960) gave prophylactic injections of 8 c cm. 
of active undenatured antigen of H pertussis to a group 
of 505 non-1mmune school chuddren practically no local or 
general reactions ensued. Of eighty. children subsequently 
exposed to whooping-cough, forty-nine had no symptoms, 
while thirty-one developed the disease. The attack in 
these latter cases was particularly mild, as in twenty- 
five the paroxysms lasted less than a week, in five one 
to two weeks, and in one*case two weeks. On the other 
hand, among 174 non-vaccinated children who developed 
whooping-cough during this period, the paroxysmal period 
lasted two weeks or more ın 116, in forty-nine cases from 
one to two weeks, and in nine cases it was over in 
less than a week. 


37 Insulin Substitutes for Oral Administration 


R. PEPPERKORN (Deut. med. Woch , October 26th, 1934, 
p 1629) has found synthalin B one of the best of the 
many attempts to produce a substance which, given by 
the mouth, can replace hypodermic injections of insulin. 
This preparation is useful in light and moderately severe 
cases, but the patient often tolerates it badly, reacting 
with anorexia, vomiting, diarrhoea, etc. It ıs particu- 
larly the young or middle-aged diabetic who reacts thus, 
the elderly diabetic as a rule tolerating synthahn B 
better. For over a year the author has treated some 
130 diabetics under hospital and ambulatory conditions 
with a new preparation, ‘‘ omalkan,’’ prepared by 
Fresenius of Frankfort Its most important constituent 
is decamethylene-diguanidin phosphate. It 1s made into 
a pill with powdered pancreas, yeast (formerly much used 
as a remedy for diabetes), rhizoma galangae, sodium 
glycocholicum, and syzygium jambolanum. This pyll 
reduces the sugar content of both blood and urine, the 
latter being completely freed from sugar in certain cases. 
It takes at least a week for the full effect of omalkan to 
make itself felt. It is, as a rule, well tolerated. To promote 
toleration, it is advisable, 1n moderately severe cases 
of diabetes, to supplement this preparation at the outset 
by a carefully controlled antidiabetic diet as well as by 
insulin, whose place is taken, step by step, by omalkan. 
In this way, and in suitable cases, twenty units of 
insulin can be replaced by omalkan ; and in twelve of 
the author’s cases he succeeded in substituting omalkan 
for more than twenty insulin units No ill effects fol- 
lowed the exhibition of omalkan even when it was given 
daily for months, during which no addiction to ıt was 
acquired. The author considers it a valuable drug m 
diabetes. 
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Radiology 


33 Rediographical Diagnosis of Spinal Injuries 
The differential diagnosis of injuries of the spine is reviewed 
by H. P. Dous (Radiology, September, 1934, p. 267), who 
points out the necessity of having a comprehensive and 
practical knowledge of the subject in order to distinguish 
between anomaly, disease, and injury. A compression 


fracture of the spine may have to be differentiated from - 


tuberculous spondylitis, malignancy, a Charcot spine, 
hypertrophic spondylitis, and generalized osteoporosis 
with collapse of the vertebrae. The lateral view of 
the vertebral body will have to be examined; in a 
typical case of compression it will have assumed a 
triangular shape. If the compression is but slight, 
minute breaks must be looked for in the margins of 
the body; spinal angulation is suggestive of injury, 
and the invertebral disk shows httle or no narrowing, in 
contrast with tuberculosis, in which it is attacked early. 
In cases of severe spinal injury Doub thinks that it is 
essential for the whole spine to be examined , multipie 
fractures are more common than is generally. expected. 
The absolute diagnosis of spondylolisthesis dépends upon 
the demonstration of the luxation of the fifth lumbar 
vertebra by radiography. In the antero-posterior. view 
the borders of the vertebral body are foreshortened, and 
in some cases the body can be demonstrated stereo- 
scopically to be lying in front of the sacrum In the 
lateral view is obtained the exact information as to the 
relative position of the sacrum and the fifth lumbar 
vertebra. By comparing both anterior and posterior 
borders of the vertebrae is revealed the amount of dis- 
placement and tilting of the fifth lumbar vertebra on the 
sacrum. Tilting of the vertebra alone, without displace- 
ment, ıs not spondylolisthesis. In this view also can 
occasionally be demonstrated a defect in the arch. Spina 
bifida ccculta is probably the commonest lesion found ; 
it is generally lumbo-sacral in situation, but may involve 
any vertebrae anywhere. Although in most cases it is 
quite easily distinguishable from fracture, it ıs important 
tor the radiologist to be able to recognize the difference 
between the chronic changes due to spina bifida and the 
recent changes characteristic of fracture Doub calls 


attention to the importance of differentiating between the 


hypertrophies in patients over the age of 50 and the 
aleged sequels of trauma in compensation cases. Hyper- 
trophic changes, however, have a rather characteristic 
appearance, beginning at the vertebral margins, and 
extending toward the spur on the body of the-adyacent 
vertebra. These spurs very rarely unite unless there are 
other influences that change their characteristics. The bone 
proliferation ‘seen after injury to the vertebra is usually 
a. protective mechanism ; it tends to bridge and immobilize 
the vertebrae, acting in a- similar manner to a bone graft. 


39 Thick-walled- X-Ray Tubes 
There has been a recent tendéncy to replace deep therapy 
x-ray tubes ‘of the soft soda-glass type by ‘‘ pyrex ” glass 
bulbs having walls 5-to 7 mm. thick. Much higher baking 
temperatures can be used, and there is léss likelihood of 
puncture. L. S. TAYLOR and C. F. STONEBURNER (Amer. 
Journ. Roentgen. and Rad. Ther., October, 1934, p. 524) 
dıscuss the operation of such thick-walled tubes on 
rectified potentials. According to the authors it has been 
found that they do not reach a steady state w'thın the 
first few minutes of operation on some types of generator, 
whereas all thin-walled tubes thus far tried quickly reach 
a steady operation state. Depending upon the mode of 
control of the generator, the x-ray emission of a thick 
tube may increase or decrease by 10 to 20 per cent. on 
mechanical or valve tube rectifiers, and not reach a 
steady state until some ten minutes after starting. The 
change in emission between the second and tenth minutes 
of operation appears to depend upon the electrical regula- 
tion of the transformer. Partial cooling of the tube 
walls with strong air blasts delays the attainment of the 
steady state, but does not affect the magnitude of the net 
change ın emission. For some generators the output 
92 D 


-and -repeats the radiation twice. 





remains steady uf the effective tube current and voltage 
be maintained constant. A qualitative explanation of the 
effect 13 based on the blocking action of the high negative 
charge on the glass walls when the tube is cold. As the 
tube warms up, this charge is dissipated through the 


_ increased electrical conductivity of the glass The authors 
“discuss the influence of the effect upon dosage measure- 


ments The effect is absent when the tube ıs operatéd 
on nearly constant potential. Adequate cooling of the 
tube elrminates' the change ın output effect, and a tube 
with a normally falling output; xf properly cooled, may 
be operated at a higher output than: would-otherwise be 
possible. On the other hand, with a tube having a 
normally increasing output, ıt 1s better to allow ıt to warth 
up, thereby yielding a greater output at a given voltage: 


40 Radiotherapy and Post-Traumatic States 
R. Desprats (Journ. de Radiol. et d' Electrol., November, 


. 1934, p. 575) has tried suprarenal radiotherapy in painful 
. osteoporosis following injury in four cases ; in all there 


was immediate relief of the pain, disappearance of the 
muscular contracture, and freeing of the joint moventents, 
progressive clearing up of the oedema and loss of the, 
feeling of heat, and the gradual terminating of the 
osteoporotic state. For this radiotherapy ın fracture cases 
Desplats uses a dose of 250 r over each suprarenal region, 
“There ıs generally a 
rapid improvement unless the fracture 1s of long duration, 
when two or three series of exposures separated by three 
weeks’ intervals may be necessary. This procedure should 
be employed especially in cases of fractured neck of the 
femur, when convalescence can be shortened thus, and 
any ‘tendency to a resulting osteoarthritis be checked. 
The vascular readjustment achieved by this form of 
radiotherapy is also effective ın such conditions as 
traumatic arthritis, congenital dislocation of the hip, or 
the senile morbus coxae. Radiation ın the suprarenal 
areas, with intervals of rest, ends the pain, usually by 
the third or fourth session; lessens any contracture brought 
about by muscular movement ; abolishes muscular cramps; 
and diminishes claudication and, later on, the extent of 
muscular atrophy. The author insists on the value of 
this distant radiation, though admitting, that -some- of 
its results can be ‘produced by local apphcation of x rays.’ 
The action 1s primarily on the vasomotor conditions which 
accompany or follow the traumatic lesions, and the benefit 
is usually lasting. 


Al X-Ray Treatment of Syringomyelia 


‘E. M. Haworta (Brit. Journ. Radiol., November, 1934, 


p. 643) describes cases of synngomyelia successfully 
treated by x rays. He thinks that the type of technique 
adopted is relatively unimportant since so many varieties 
have proved equally effective. Haworth gives small doses 
of 150 to 180 y with hard rays at progressively increasing 
time intervals. The plant is a continuous potential 
condenser unit with a Wintz tube stand. The constant 
factors are‘ 180 kV; 2 mA; filtrahon with 0.5 mm. 
zinc and 3 mm. aluminium; and 80 cm. focus ‘skin 
distance. The first case was treated within a month of 
the appearance of sensory changes and reacted imme- 
diately. Except for one relapse, the progress in subjective 
and objective symptoms was maintained. In another 
case, however, although treatment began’ within three 
years of the onset, only a few of the symptoms seem to 
have improved—namely, swallowing; speech, and a return 
of heat sensation about the affected elbow-, knee-, and 
ankle-joints. There was also no definite evidence that 
the disease had been arrested, for the muscles of the 
right arm and leg were becoming involved. A third case 
showed a definite amelioration in the subjective symptoms 
without any marked change in the objective signs, and 
a fourth was charactenzed by a most striking recovery 
of sensation, freedom from pain, and ability to resume 
work The importance of beginning treatment early is 
brough® out by another case in which twenty-five years 


ePad elapsed between the origination of the disease and - 


the start of x-radiation. The pain was entirely abolished, 
but the development of telangiectases of the cervical 
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region brought the treatment to an end, although there 
wag progressive wasting and weakness of the arms, and 
the lower limbs were becoming increasingly spastic. There 
was some indication in another case that the pathological 
process in the spinal cord had been definitely circum- 
scribed and localized by the x rays. Haworth adds that 
the importance of early diagnosis is well brought out in 
his small series. Whether the compression of the normal 
neurogha round the central canal be due to an overgrowth 
of embryonic glial tissue and nerve fibrils or to prolifera- 
ting young blood vessels, it appears certain that the 
process may be arrested by exposure to ¥ rays, and that 
repair is the more likely when there has as yet been no 
cavity formation and hquefaction. 





Obstetrics and Gynaecology 





42 Obstetrical Phlebitis 


J. Ducutnc and P. GuirHem (Gynécol. et Obstét., 
September, 1934, p. 222) report a case of subacute venous * 
septicaemia terminating fatally after two and a_ half 
months, and lay stress on the differential diagnosis of this 
condition. As it is a phlebitis, a series of areas of 
superficial localized oedema appear—for example, in the 
malleoli, popliteal space, or cubital fossae, with a mse ol 
temperature as each is attacked. When the pelvic veins 
are affected, abdominal symptoms develop—marked dis- 
tension, colicky pain, and dysuria. Signs of septicaemia 
may be mild or severe, according as the phlebitis occurs 
in one superficial vein of the leg, a deep vein (white leg), 
in all four hmbs, or in numerous foci. The patent often 
seems to have recovered in the intervals of fresh localiza- 
tions. Death ensues from embolus or septicaemia. Cure 
may result after months of illness, and the milder are the 
commoner forms. Treatment is chiefly difficult because 
of the necessity of prolonged immobilization, which is of 
primary importance. Most cases escape thrombosis, but 
embolism ıs always a possibility. The smallest inflamma- 
tion of a vein must be noted, as shown by localized 
moisture, warmth, and exaggeration of the epidermal 
reflex: movement is forbidden while these are present. 
Treatment of the septicaemia is by general measures, 
including Vincent’s serum’ and immuno-transfusion. 


Technique of Perforation 


B. Orrow (Zentralbl. f. Gyndk., September 15th, 1934, 
p. 2188) recalls that fixation of the foetal head is an 
essential preliminary to perforation, and regrets that many 
textbooks, while mentioning this, publish wlustrations in 
which perforation is depicted without fixation of the head 
by the application of assistants’ hands outside the abdo- 
men. When perforation is necessary after failure of 
forceps delivery it may be advantageous to perforate with 
the head still grasped and steadied by the forceps. When 
in a fat patient external manual fixation of the head is 
diffcult or impossible, Ottow suggests, and has success- 
fully tried, the application to the foetal scalp of two 
strong toothed forceps which when pulled downwards and 
outwards by assistants effectively steady the head. After 
perforation it is best to leave the two scalp forceps in 
position: traction on both of these reinforces that on the 
cranioclast, and on one of them may assist application 
of its outer blade. . 


43 


44 Therapeutics of Human Milk Secretton 


H. KUstner (Minch. med. Woch., August 17th, 1934, 
p. 1261) states that the maximal activity of the breast 
can be stimulated to some extent by a rich diet and local 
massage, with complete emptying through suckling and 
the use of the breast-pump. Lactagogues are for the most 
part valueless. Animal experiments have, however, shown 
that treatment with ovarian and anterior pituitary extracts 
has increased the development óf the breasts, and® that 
injections of posterior pituitary have further produced a 
good flow of milk. Such treatment is impracticable in the 
human female on account of the large number of injec- 


tions necessary. Kustner found that he could stop the 
flow of milk ın women in whom lactation was contra- 
indicated by the injection of 2 to 3 mg. of thyroxme for 
two to three days. He assumed that the thyroid hormone 
acts on the breast in a negative sense, and this seemed to 
be confirmed in a series of cases of pregnancy occurring in 
women with Graves’s disease. Pregnancy had a beneficial 
effect on the’condition, and the supply of milk was greater 
than in normal women. Working on the hypothesis that 
certain biological reactions of the postenor pituitary are 
antagonistic to the thyroid, he believes that lessening of 
the thyroid hormone results in an increase of milk. He 
advocates the use of iodine preparations early in the puer- 
perium. In two series one set of patients was treated 
with iodine, the other not. The results in the first series 
were on the whole excellent. The supply of milk com- 
menced on the second day and was greater than in the 
untreated series ; women who in previous pregnancies had 
been unable to suckle, or only able to do it for a short 
period, had an adequate supply of milk. It is advisable 
to commence treatment early, as its influence often com- 
mences only after two to three days. 

Placental Tumours 


45 


Z. v. SZATHMARY (Magyar Orvosi Archivum, 1984, 4 fuzet, 
p. 267) records four cases of placental tumour of which 
two were capillary haemangiomas and the third a poly- 
morphous diffuse haemangioma. He calls attention to the 
unusual size of the placenta thus involved, the average 
weight of these being over 900 grams. This excessive 
weight uently causes an early termination of preg- 
nancy ; it is only partly due to the growth itself, there 
being also a concurrent development of the rest of the 
placenta. Necrosis occurs in 15 per cent. of these cases, 
and in the third of the author's series there were many 
haemorrhages of this aetiology, one having given rise to- 
a haematoma as large as a fist. As regards the patho- 
genesis of these growths the author favours the haemo- 
blastoma theory. Their clinical importance is great, there 
being premature delivery in 42 per cent. The foetus often 
exhibits developmental abnormalities, which may render 
life after birth impossible ; the most common necropsy 
findings in these children are oedema of the extremities 
due to onata eee and congestive hyperaemia 
of the organs. ydramnion occurred in 31 per cent. of 
the cases ; this is attributed to the great enlargement of 
the foetal surface of the placenta. Severe maternal 
haemorrhage is frequent during delivery, and renal m- 
volvement was noted in 9 per cent. of the cases in the 
literature. Other complications include the discharge of 
portions of the tumour during pregnancy. Fortunately 
these placental growths are very rare. 


48 Maternal Mortality 


B F. Maccuta (New England Journ. Med., August 9th, 
1934, p. 273) attmbutes much of the maternal and foetal 
morbidity -and mortality in his country to unnecessary 
interference with the normal and natural progress of 
Jabour. In some cases there was an unjustified desire to 
operate, while a lack of proper training of the obstetrical 
attendant in respect of recognition of the proper time for 
intervention and failure to choose the appropriate method 
of dehvery was also noted. He found that in 95 per 
cent. of his series of 1,000 cases labour proceeded as a 
natural and normal process, and that the duty of the 
attendant was restricted to protecting the mother and 
foetus from injury, assisting and not interfering with the 
mechanics of parturition. Only 26 per cent. of the 
parturients suffered from any immediate morbidity, and 
only 4.7 per cent. had perineal laceration. There were 
no maternal deaths in the series, and a corrected foetal 
mortality rate of 1.8 per cent. The use of pituitrin in 
small doses seems to the author to be a safe undertaking, 
having advantages when used judiciously and under proper 
conditions. He finds that 87 per cent. of occipito- 
posterior positions will rotate anteriorly if given the 
chance to do so, and that about 90 per cent. af all 

sterior positions will deliver themselves spontaneously 
if left to Nature The author adds that judicious inter- 
vention will result in less morbidity and mortality. 
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‘Pathology 


- 47 Experimental Mumps in Monkeys 


G. M. Frnpray and L. P. Crarke (Brit. Journ. Exper. 
Path., October,, 1984, p. 309) have confirmed the findings 
of Johnson and Goodpasture (Journ. Exper. Med., 1934, 
lix, 1) on the experimental production of mumps 
in monkeys. Saliva obtained by washıng out the mouth 
with sterile saline, collected from a patient with mumps 
forty-eight hours after the onset of parotid swelling and 
ssnt through the post in the ordinary way, was filtered 
through a British Berkefeld candle, and the filtrate was 
injected into two monkeys, 2 c.cm: being inoculated 
directly into Stenson’s duct. Both these monkeys showed 
a rise of temperature eight or nine days later, accom- 
panied by swelling and oedema over the parotid gland of 
the injected side. The gland from one monkey was 
removed, ground up in saline, and after light centrifuga- 
tion was injected into two further monkeys. Altogether 
six passages were made ; of nine monkeys injected, seven 
reacted with fever and parotid swelling in six to ten days. 
A marked polymorphonuclear leucopenia occurred dunng 
the incubation period, followed by a slight increase in 
polymorphs after the onset of the parotid swelling. The 
virus could be preservéd successfully in 50 per cent. 
glycerin for at least five weeks. Intratesticular injection 
of a 20 per cent. suspension of infected monkey parotid 
gland that had been filtered through a British Berkefeld 
candle caused in two monkeys a definite non-suppurative 
orchitis without rise of temperature. Intracerebral 
inoculation of mice, rats, and guinea-pigs with’a virus 
suspension was. without effect.  . was s 


48 Combined Active and Passive Immunization 
against, Diphtheria 


According to C. Ravasint (La Pediairia, September 1st, 
1934, p. 1052) Pontano has recently shown that simul- 
taneous injechon of anatoxin and antitoxin interfered 
with the immunizing power of the latter, and the same 
phenomenon was also observed when the injection of 
serum preceded the inoculation of anatoxin. From these 
laboratory experiments Pontano drew the practical con- 
elysion that the simultaneous injection of anatoxin and 
antitoxin should be condemned, and that an interval of 
at least twenty-four hours should separate the injection 
of anatoxin- from that of the prophylactic inoculation of 
serum. Ravasini’s personal experiments on guinea-pigs 
confirm those of Pontano, and partly explain why the 
antitoxin interferes “with the’ antigenic action of ana- 
toxin, the phenomenon being really due to an excess of 
antitoxin, since the hyponeutralized and neutral floccu- 
lates of anatoxin-antitoxin have an active immunizing 
power. Simultaneous injection of anatoxin and antitoxin, 
however, forms an excellent preparation for the production 
of an active state of immunity when it follows previous 
injections of anatoxin. An injection of.anatoxin followed 
after an interval of twenty-four hours by one of antitoxin 
has, while possessing advantages as a method of vaccina- 
tion, the drawback of retarding the possibility of passive 
immunization by twenty-four hours. In a subsequent 
article the writer proposes to study the practical applica- 
tion of these experimental researches. 


49 Acid-fastness of the Tubercle Bacillus 


A. SORDELLI and A, Arena (C. R. Soc. de Biol., 1984, 
cxvii, No. 28, p. 63) doubt whether the acid-fastness ot 
the Mycobacterium group of bacteria can be simply 
explained by their content in fatty or waxy substances 
that are capable of resisting decolorization by acid. If 
this is the explanation, why, it is argued, are the whole 
organisms acid-fast, while disintegrated organisms ar 
non-acid-fast? Tubercle bacilli, for example, that are 
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ground up in a mill lose their acid-fast ‘property, even 
though no chemical change can have been brought about 
in their constitution. Similarly, colonies of the bacilli 
fixed in Zenker, embedded in paraffin and cut into 
sections 2 thick, reveal the intact bacilli as acid-fast, 
the bacilli that have been cut as non-acid-fast. Again, 
if a colony is fixed in 20 per cent. formol, stained with 
Ziehl-Neelsen, then embedded in and cut into 
sections, the cut bacilli are seen to be red, but they are 
decolorized by acid, while the intact bacilli resist decolor- 
ization. These observations lead the authors to regard 
the organism as provided with an external membrane— 
possibly of fatty nature—whose integrity is vital for the 
maintenance of the acid-fast property. It is supposed 
that the fuchsine enters the bacteria and unites with the 
proteins to form a coloured fuchsine-protein complex. The 
acid penetrates the membrane, dissociates this complex, 
and forms a solution of acid*fuchsine, leaving the protem 
now unstained. During the process 6f washing with water 
the free acid dialyses out of the bacterium, but the acid 
solution of fuchsine does not dialyse ; instead, it becomes 
dissociated as rapidly as the acid dimin:shes, lberating 
free fuchsine, which again combines with and colours the 
protein. This explanation rests on the assumption that 
acid fuchsine cannot diffuse out through the membrane 
of the bacillus. The reason for this, according to the 
authors, is that the acid charge on the membrane becomes 
altered. ` This is supported by experiments with films of 
the typhoid bacillus contained in dialysing sacs. Stained 
by the Ziehl-Neelsen process the bacilli prové to be acid- 
fast. The dialysing membrane under these’ conditions 
behaves like the membrane around the tubercle bacillus. 


50 “Prozone” Phenomenon in Specific Bacterial 
Agglutination ; 
F. S. Jonzs and Marion Orcurr (Journ. Immunol., 
August, 1934, p. 215) have carried out a number of experi- 
ments on the cause of irregular agglutination of certain 
sera. Some sera, for example, containing antibodies to 
Br. abortus, may fail to cause agglutination in the lower 
dilutions, but agglutinaté well in the higher (prozone 
phenomenon) ;. of-they may agglutinate in the lower and 
higher dilutions, but fail to agglutinate in the intermediate 
series (zonal phenomenon). This behaviour is of con- 
siderable practical importance, since, if only a narrow 
range of dilutions ıs put up, it may lead to the reporting 
as negative of a positive serum. The present authors 
have found that if the organisms, after exposure to a 
serum showing an inhibitory zone, are centrifuged, washed 
once or twice with saline, and suspended: in saline, they 
undergo agglutination. They interpret this as suggesting 


' that an inhibitory substance is present in the serum which 


can be removed from the sensitized bacteria by simple 
washing. It is known that bacteria sensitized with an 
agglutinating serum undergo an increase in volume. ` 
Experiments with abortus sera showed that those having 
an inhibitory effect produced the same increase in volume 
of bacilli as those causing regular agglutination. Moreover, 
no difference in electrical potential, which of course affects 
the cohesiveness of bacteria, was moticeable between 
bacteria sensitized by an inhibitory and by a non-inhibitory 
agglutinating serum. It was found, however, that 
bacteria sensitized by an inhibitory serum did not cling 
together as strongly as those treated by a non-inhibitory 
serum. This was tested, partly by estimating the rapidity 
of packing when the serum-suspension mixtures were 
centrifuged, and partly by measuring with a torsion 
balance the force necessary. to separate films of abortus 
on slide and cover-slip when exposed to the action of sera 
and of saline. In both these tests the organisms sensitized 
with an inhibitory serum behaved more like those treated 
with saline than those treated with a regularly agglutina- 
ting serum. The conclusion is therefore reached that the 
failure of organisms to agglutinate ın certain sera is due 
to the deposition on the surface of the deposited, globulin: 
film of a substance which interferes with the cohesive 
properties of specifically sensitized organisms, 
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And tn General Praotice: 
WHOOPING COUGH 


PNEUMONIA RESUSCITATOR “J” Size (as IHestrated) .. .. 32/6 
BAY FEVER BULBS of CARBOR DIOXIDE. “J.” Size, for use with : 
ASTHMA Resuscltater. Box-of 6, 10/6.  Refliling, 4/6 


EXTRA IF REQUIRED: 
RUBBER TUBING with NASAL TIP fer use in. troatmest cf 
- ASTHMA, VASOMOTOR: REINITIS, aad HAY FEVER .. 216 


OF ALL LEADING SURGICAL INSTRUMENT HOUSES 





- Tne ‘SPARKLET’ POCKET 


RESUSCITATOR 


Booklets on “Resuscitation” and “The Use of CO, Snow in the treatment of Skin Blemishes” from sole Manfrs.- 
SPARKLETS LTD., LONDON, N.18, or in U.S A., from SPARKLETS CORPN., 231 East 51st St, NEW YORK. 
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. ° MID SNOW AND ICE 


The lad who bore ’mid snow and ice the banner 
with the strange device would probably have 
substituted ‘‘ Norvic ”? for “ Excelsior ’’ if he 
had properly appreciated the lesser risks that he 
ran on his expedition. The day of winter sports 
is the day of NORVIC bandaging. The skier 
will appreciate the support of the eight-inch 
NORVIC when he goes back to his skis after a 
dislocated hip, rotation sprain of the knee or 
fractured trochanter. The bob-sleigher is just 
as liable to the hip injuries if he gets a bad spill 
which throws him out laterally. The skater 
may break his legs, or injure his olecranon 
processes if he falls backwards on to his elbow. 
If he is a figure-skater or goes in for sailing on 
the ice and hits a rough place while travelling at 
thirty miles an hour he is not at all unlikely to 
tear his quadriceps extensor. Nor is the expert 
the only victim, for the inexperienced skier who 
lets his skis run out while his body travels on- 
wards may well rotate his astragalus and get a 
torsion of the lower end of the fibula. If the 
harness is too restricted, the metatarsals or 
phalanges may be broken in a sudden fall back- 
wards. The accurate controlling action of the 
deltoid necessary for the proper direction and 
force of a well-timed snowball puts such pressufe 


on the sub-deltoid bursa that a bursitis may 
appear. 


In any of these cases the practitioner is usually ~ 
faced with a patient who resents any restriction: 
he has but æ short time for his sports and he 
wants to cut down to an absolute minimum the 
time at which his injured limb must be kept at 
rest. If, on the other hand, he be not overbold, 
he complains as soon as he starts his sport again 
of anxiety about the limb, possibly of stiffness 
and certainly of an absence of that implicit trust 
in his own muscles which is so essential to the 
sportsman. . 


Here the NORVIC bandage is the ideal treat- 
ment. When the surgical stage is over the 
skier may be allowed back, at any rate to the 
nursery slopes, firmly supported by the NOR- 
VIC bandage when without it he could but stroll 
up and down the hotel terrace. To the timid, 
NORVIC’s firm support gives just that con- 
fidence which is necessary for the re-education 
and re-establishment of trust in an injured or 
debilitated muscle, and the warmth of a woolly 
NORVIC is so comforting that even the un- 
injured quite often ask if they may not share 
the satisfaction of wearing one. st 


PR SS I NR SD EE TS ENTE TEI, 


t 


34 


4 


THE BRITISH MEDICAL, JOURNAL ~~ [JAN 12, 1935 - 

















WRITE for SPECIAL PAMPHLET on “ MOVABLE KIDNEY” 


indicates 
position 
of pad 










Guarantee < 


SALT’ S 


PATENT. 


KIDNEY BELT 


1s REALLY EFFICIENT AND IS AN 
$ EXCELLENT EXAMPLE .OF . THE 
“SUPERIORITY” OF INDIVIDUAL 
APPLIANCES i 






As typical confirmation of an opinion held throughout the 
Medical Profession, we would cite our Patent Kidney Belt 
as an example of the superior efficiency obtained from 
“Individual” Appliances. This belt, by means of spring 
pressure over an iñflatable cushion, really retains the 
Kidney in its proper position, thus obviating symptoms 
due to dragging on the renal ligaments, and dimimshes.the 
danger of hydronephrosis produced by kinking of the 
ureter. The comfort of the belt is an acceptable feature 
when combined with this true efficiency. There are several 
styles from which choice can be made, pnced to suit, each 


‘class of patient. 





shown 
separately 


LONDON CONSULTING ROOMS —————— ` 
“ Oakley House,” 14-18, Bloomsbury St., W.C.1: 
Female Fitters in attendance Monday to Fnday. 
Qrthopaadic` Mechanician Wednesdays only. 
BY APPOINTMENT 





f 


ÁN. 12, 1935] 


, 








THE BRITISH MEDICAL JOURNAL 












“THE VILLAGE DOCTOR" From a painting by David Rykaert (born 1615) .- 


$ ` 


ELASTOPLAST 
PRESCRIPTIONS 


lastoplast Technique 


Paragon Rigid 
Plaster, both Zinc 
Oxideand Rubber 
Adhesive, is fre- 
quently used in 
conjunction with 
Elastoplast. Madz 
from the same in- 
gredients, it is of 
superior quality, 
reliable & always 
firmly adhesive. 


SPECIFY 
ON YOUR 


FLASTAPHAST Is the only elastic plaster with the, 
correct degree of elasticity to ensure perfect com- . 
pression and support. Elastoplast Is used In practically 
every Hospital in the treatment of Varicose Ulcers and. 
Veins, and for most Surgical and Orthopedic work. 












Some of the uses of Elastoplast: 


Sprains — strains — dislocations — after fractures. 
Post operative dressing—goitre—hernia—laparotomy. 
Fractured clavicle — ribs — femur — Colles’ fracture. 
~ Arthritis — talipes — bedsores — abrasions — oedema. 


Elastoplast conforms to the shape wherever applied, adheres 
firmly, and permits full mobility. 








BRITISH MADE BY 


T. J. SMITH & NEPHEW LTD 


Dept. B., ‘Neptune Street, Hull 
Manufacturers of Paragon Brand Surgical Dressings. 







OVERSEAS AGENTS: 





CANADA— SOUTH AFRICA AUSTRALIA— 

Smith & Nephew Ltd., Smith & Nephew(Pty.)Led., Felton, Grimwade & 

378 St. Paul Se. West, P O. Box 285: Duerding Ltd., 
Montreal. . johannesburg. Melbourne, C.J, 

INDIA— NEW ZEALAND— and Associated Houses 

Mr Ralph Paxton, Kempthorne, Prosser & Co. at Perth, Sydney, ~ 

10 Lall Bazar, Calcutta. _ Ltd. (All Branches). ‘Adelaide, Brisbane, 
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THE NAMELESS POLICY 


The finest type of Insurance ever 
| devised for Family Provision’ 
Complete Protection’ for the Medical . Practitioner 
= for only £14 a year 





a Write for Leaflet ‘“B.22”’ to 


The Manager and Secretary, 


The Medical Sickness, Annuity & Life Assurance Society, Ltd. 


300, HIGH HOLBORN, LONDON, W.C.1. 


(TEL.: HOL 5722.) 











Pi ee a Ea OAT A EE Bie Seo) 
X-RAY YOUR PATIENTS 
wherever they are— 


A unique service 
Under the control of experienced 
radiographers our powerful portable 
apparatus is available day and night 
for service anywhere. 
Within forty minutes of arriving at 
a house the negatives are ready for 
inspection. 

unique service at surprisingly low 

prices—the base charge in the 
London area being only four guineas, 
and one guinea for each subsequent 
radiograph at the same visit. 


PORTABLE X-RAYS LTD. 


X-RAY CAR SERVICE 
Power Road, Chiswick, London, W.4. 
pe. Chientck 4006. 











SET 


STERILIZED 
ANTIPHLOGISTIC PLASTERS 


No Botlng Water required. The usefulness 
and simplicity of these Plasters in various con- 
ditions aie appealing to the Private Pract- 
tioner, whose comments are encouraging. , 

Composition A chemical and physical com- 
bination of Bassiae Parku, _Salisylic Ester 
Dihydroxethane (90% Salicylic Acid content) 
and Colloidal “ Osmo” Kaolin. 7 





Supplied sıx Plasters in & box, sizes 4" x 4f, 
6* x 64, 6% x 10%, 9 x g", 
Cliitaal sampea and Literature on request: 
The Managing Director, KI-UMA LTD.. l 
Cırcus Placo, BATH. 
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= 
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SUPERIOR MODERN & ANTIQUE Onn H 


FURNITURE. 


GREAT REALISATION SALE, 


- PRIOR‘ TO REBUILDING, 
IN ORDER TO AVOID “DAMAGE. 


THE COMPLETE, VALUABLE 
-  $TOCK OF 
THE- FURNITURE AND FINE ART 
__- DEPOSITORIES LTD. 

IS BEING OFFERED REGARDLESS 
OF- ORIGINAL COST.. 
REMARKABLE . BARGAINS 
EARLY-INSPECTION ADVISED. 
-GOQODS STORED FREE, 
CARRIAGE PAID: 
CATALOGUE (F.) FREE. 


DINING ROOM, LIBRARY, and LOUNGE 
FURNISHINGS of exceptional quality and every 
description in oak, mab and walnut 
Sideboards from 2&3 10s tables, 358 
Chalis, 7a, 6d. Bookcases, . . Dressers, 

Refectory tables,, £7 108 Settees, 
45s. Easy Chairs, 25s Enormous collection 
Magnificenh 3-piece Knowle surte in blué silk 
velvet, 38 gns gamus, a great bargain), Bed- 
room suites, 6 ft solid figured walnut, 12 gns, 
Very elegant cream lacquer suite, 5 ft ward- 
robe, enclosed 3 beautifully decorated doors, 
large dressing table ‘of modern design, with 
lound-muirsor, diawers on either side, gent 'a 
fitted wardrobe, pail 3 ft, bedsteads, stool an 
chair, 85 gna, cost double. ~- Numerous bed- 
steads, 25s. Carpets of exceptional quality, 
bankrupt manufacturer’s stock, pow heing dis- 
posed of, including Wilton pile in various 
colours, at 2s Gd. yard ‘ 

TAALEDIATE INSPECTION ABSOLUTELY 
` A ESSENTIAL. : 

ON SALE DAILY, 9 till 7 


FURNITURE ARD FINE ART 
DEPOSITORIES LTD. 


inin 


PARK: ST:, UPPER ST., ISLINGTON, N.1 


Canonbury 2472-3. 
"Buses 4, 19, 30, 43 pass door.’ 














AND MICROSCOPES 


WATSON, ROYAL” OUTFIT, with ‘fine 
adjustment to substage, and research sub- 
stage, Ifoloscopic 7 x, 10 x, 14 x; 2Q x 
eps, Holoscopia 2% and 147, apochtomatio 
ea mm., 3 mm. o1. objs. F 
universal conds €75 
PERRY STUDENT, mech stage, Abbe abd 
tnp, 2/3, 1/6, 1/12 01, 8 eps £18.100 
WINKEL OUTFIT, rotating centring stage, 
spiral Abbe, tap, 2/3, 1/6, 1/12 0.1., 2 
eps, as new £15.15.0 
LEITZ STUDENT OUTFIT, ditto, ditto, 
WATSON Si SERVIC in 
h E” OUTFIT 
Abbe, tnp, 2/3, 1/6, 2 eps, fe 
£14.14.0 
SWIFT FOLDING PORTABLE, Abbe cond, 
peas ın leather onse £10100 
‘ » tnp. 2/3, 1/6, 2 
LEITZ Draskoriwa O 2 °* £12 
BAKER STUDENT, handle model, 2/3 
2 eps £8.1 
SWIFT “ ARMY ” dnp, 17, 1/6 £9.1 
BECK “LONDON,” dnp, 2/3, 1/6, 2 


L/12 -OIL ` IMATERSION 








1 
3 


; (Note Address) 
63, Farringdon ROAD, London, E.C.1 


A 


7 


COVERS FOR BINDING 


Vols I and H of.the BRITISH MEDICAL 
JOURNAL for 1954 and previous years 
cin’ ba had, price 2s 6d., or post fiee 
2s. 10d, each. 
Orders, with appropriate 
should be addressed to 
THE MANAGER, 
BRITISH MEDICAL JOURNAL, 
BMA. . Houses, TAVISTOCK SQuARR, 
= LONDON, WCL ”’ 
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and the health 


ef re-housed populations 


One of the happiest results of the coming of cheap 


electric current, from the point of view of the 


medical profession, is that all-electric re-housing 
schemes are now popular with the various Authori- 
ues responsible for slum-clearance. It will be 
interesting to see the effects on the health and 
general well-being of the re-housed populations 
who enjoy this fumeless, smokeless, clean means 


of lighting, heating, water heating and cooking, 
„The approval of the medical profession hes had, 


of course, a marked influence on the rapid increase 
in the use of electricity. Electricity is available at 
about a halfpenny a unit over three quarters of 
the country. Now all classes of the community 
will benefit from standards of cleanliness, bright- 
ness, and comfort, in keeping with medical ideals. 


















P Whatever the pleasure.. 


PLAYERS 


complete it 
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iss id by The TTT Tobacco Company (of Meat Britain and Ireland), we 









7 E Speeding along the broad highway 


10 For 6° 





complete with the occasional ‘Player! 


20 For tH? 


or 


cruising quietly through the byways and 
beauties of the countryside... . our 


~- sense of contentment and pleasure made 
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The Importance of a- SE v , paa 
PROVED ANTISEPTIC 






Lysol should always be specified. A Booklet of 
An antiseptic for use in obstetric work must valuable bacteriological. data is available free on 
be uniformly efficient and safe. ‘These neces- request to members of the Medical Profession. 
say attributes are found in MARSIIALL’S There are many forms of Lysol, but nope so 
Lysol. Its germicidal action 1s rapid and the SAFE and dependable = 
high soap content ensures a lubricating 
and cleansing effect of great importance. 
MARSHALL'S Lysol is non-caustic— never 








causes irritation to patients or to the nurse’s i aai — 
hands. It is safe to use and specially suitable 
for cluldbirth cases. As a general disinfec- 
tant and for the patient's personal hygiene a LYSOL LTD, London, S.W0 
during and after childbirth MARSIIALL'S ae sai a p 
The L” <alwavs UNIFORM ana lELIA DE S 











Largely prescribed at Home and Abroad in treatment of 


GOUT, RHEUMATISM, ECZEMA, 
SCABIES anb aLL SKIN DISEASES. 


“Relieves Pain and Intense Itching. Soothing and Sedative 
in Effect, no objectionable odour. Instantly prepared: 


SULP A Extremely useful in the’ treatment of Acne and Seborrhoea of the Scalp and 

H QUA SOAP Eczematous and other Skin Troubles. Largely used in Dermatological practice. 
In Boxes of 3-doz. and 1-doz. BATH CHARGES, 2-doz. TOILET CHARGES, and ł doz. SOAP TABLETS. 

Adrertised only to the Prayfsaston,. 





Samples and Literature on Request. 


THE. S. P. CHARGES CO., Manufacturing Chemists, St. Helens, Lancs. 


“SULPHAQUA” is stocked by the leading Wholesale Houses in Canada, Anstralia, New Zealand, South Africa, India, U.S.A. 


When patients need sparkling wine l ; 


N.B.—Ask f ful attachment 
a aae ieai ACKERMAN-LAURANCE oteinatie everywhere 


style), bolding Memo Block, . 66 ” Per bottle .. .. - ot 973 
sent post free on application. Dry Royal Per half-bottle oe a 


General gee (Wholesale only) for , y 
K. and Colonies “may be recommended with every confidence” Per quarter-bottle .. .. 2/9 

(Fide Report: Institute of Hygiene, February, 1927) 
ANDERSON DOBSON & CO., LTD., 13, COOPER’S ROW, LONDON, E.C.3. Telephone* Royal 2121, 


A SA PACA a SP SS. ee T ERISA 
In all ALLERGIC cases you will find It helpful to be able to 





prescribe — QUEEN Tollet Preparations contain no Orrls Root or other Irritant 
m p or injurlous constituents (see ''B.M.J.,"’ July 8th, 1933, p. 43, 
N Col. 2). They Include After-the-bath Powder, Nursery Powder, 
» pa g Tollet Creams, Lotions—and for men patients, Talcum Powder, 

AA ~~ WV Obtainable through any Chemist or direct from :— ni 
KON-IRRITANT FACE POWDER, ETC. BOUTALLS LTD., 150, Southampton Row, W. c. t 


EP HE D RO L The BEST treatment 


Contains 1% Ephedrine in a perfectly balanced formula. R 
Better than a spray and mére hygienic than a nasal ea or for C A | AR RH 
pipette as it w impossible for tbo mucus to contaminate the 
solution, It can be carned in the pocket without fear of leakage. 
Smal) sample free om roques Any chemist - 3- & COMMON COLD 


CLAY & ABRAHAM Lid., Mfg. Chemists, LIVERPOOL. Est 1813, 
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Nitrous Oxide. 





CONDENSED GAS C? Lt? 


HEALD GROVE, RUSHOLME , MANCHESTER, 14. 
DRY GAS IN DRY CYLINDERS 


Oxygen. 


Carbon Dioxide. 
Mixtures of Oxygen and Carbon Dioxide 


BRAND or MEDICAL GASES 


HAS AN ACTIVE 
'| INGREDIENT 750 
TIMES STRONGER 


THAN PURE PHENOL. 


PHARMACEUTICAL Mfg. Co. Ltd. 
39-40, Aldersgate St., London, E.C.1 











ROCKSIDE 


IPHYSIOTHERAPEUTIC ESTABLISHMENT 
Alt, ` 








Famous Resort for 


Tolephone: 
Matlock 312. 
Telegrams ; 
Rockside, 
Matlock. 






Resident Phystcrana: 

0. R. L'Estrange Orme, M.R.C.P.(Lond.); 
N, C. Selater, MRCS, LRCP., DPH 
Terms--£4 4s. Od. to £6 8s. 0d. Fully equipped 
for physical treatment, including all modern 
hydrological and electrical methods, mavsage 
exercises, dietetio and occupa- 
All treatments instde ITydro 





and remedial 
ional therapy. 
Mlustrated Prospectus on application to Secretary 


M LOCK 


Among the Pine-clad 
Border Hills. 


bles Hydro 


In the garden of Bootland, facing the sun, 600 foet 
up, Tonio air, beauty in es ndscape from sheltered 
laleonieoa, Dancing, winter on, sain mi. bath, tennis, 
badminton, golf, fishing. lly Heensed ern baths 
lustallution Physio therapeutic, massage, electrical teat 
ment, ultra molrt radintion. Physloan in atiendance 


Write for prospectus, 
WEEBLES HYDRO, PEEBLES, SCOTLAND. 


psec Ta St ral en cect dha bore 
BOURNEMOUTH HYDRO, 
with Vite-glass Sun-lounge and Marine Balcony. 
Pyrebo and 
Every kind of Bath. Plombitre Lavage. 


Every kind of Massage. Ultra-violet Light 

Every kind of Electricity  Diathermy, 

Every kind of Dict. Esseff Inhaler. 

High Pregueney. Electric Lift. 
Provpectua from Secretary. Tele. 341, 

Resident I. T. Roag-NuTcHixson, M D 
Physicians: t W. JOHNSTON SMYTH, M.D. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 


Wor Menta! Blserders with or withoat Certificates, 
Resident Physician’ CEDRIO W. BOWER. 


Ordinary Terms: Five Guineas per week. 
(including Separate Bedrooms where suitable.) 
Interviews in London by appointment. 


URSING AND REST HOME IN SEASIDE 
Resort, boasting maximum sunshine record, 
Jeparate rooms, electric flies, qualified matron 
and resident physician. From 4 gns. Al forms 
if ieeabment atranged. — Apply, R.3.0, 
stanhope House, Hyde Gaidens, Eastbourne, _ 


Health and Holidays 





ALCOHOLISM & 


OTHER DRUG HABITS. 


THE HARE NURSING HOME, 
As founded and established by the late Dr. 
Fraxouis JIARE, for 20 years Med. Supt. of the 
Norwool Sanatorium, and author of * Alcohol- 
ism,” ete., for the treatment of ALCOHOLISM, 
other Drug Habits, Insomnia, Neuiasthenia, 
Functional Nervous Disorders. 
“THE OLD HILL HOUSE,” 
CHISLEHURST, KENT. 

Fees 5—10 pues Ample amusements, 25 
bedrooma. . Annexe for mild cases Quiet and 
leasant situation. 

dies and gentlemen admitted for treatment 
For prospectus, etc, write or ‘phone’ Dr. E H. 
GRIFFIN, DSO. MC, MROS (Res. Med. 
Bupt ). ‘Phone: Chislehurst 481, 


STRETTON HOUSE, 


Church Stretton, Shropshire. 
A PRIVATE HOME for tbe treatment of 


Gentlemen suffering from Mental or Nervous 
Miness, including the allied disorders of 
Alcoholiam and the Drug Habit All types of 


early Mental and Nervous oases qio received 
without certificates as Voluntary Patients under 
the provisions of the Mental Treatment Act 
1930. Bracing Hill country. “ See Medica: 


Directory, p. 2516.—Apply to Medical Super- , 


intendent. ’Phone: 10 P.O. Church Stretton. 


HOME FOR EPILEPTICS, 


MAGHULL (near LIVERPOOL). 
Chairman: Brig teas Q. Kyffin-Ta;lor, 
CBE, YD DIL 





FARMING and OPEN AIR OCCUPATION for PATIENTS. 
' A few vacancies In Ist aud 2nd Class Houses. 
FEES: ist Class (men only) from &3 p.w. up- 
wards. 2nd Class (men and women) 32/- p.w. 
For further particulara apply: 
C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


HEIGHAM HALL, NORWICH 


A PRIVATE MENTAL HOME mtuated in 14 
acres of well-wooded grounds For Ladies and 
Gentlemen suffering from Nirvous or Mental 
lliness. Voluntary Patients, Temporary 
Patients, and Patienta under Certificates oie 
admitted fo. Tieatment. Fees: from 4 guincas 
a week upwards, according to requirements, A 
few vacancies exist for Ladies and Gentlemen 
at reduced fees on the recommendation of the 
Patient's own Physician Apply to Medical 
Superintendent. Telephone 80 Norwich. 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 


Ladies and Genflemen recetved for treatment 
under ceitificates, and without certification, as 
either VOLUNTARY or TEMP@RARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards. 











| ` EPILEPSY. 


; Owing to extensions there are at 
present a few Vacancies at the 


DAVID LEWIS COLONY 


for Ladies and Gentlemen who have 
Epilepsy; but are of good intelligence 
and sound mind. 

Colony life gives to most people who 
have epilepsy the best chance of 
happiness and contentment. 
Apply to the Director, 


The David Lewis Colony, 
Warford, Alderley Edge. 


GARTH HILL HOUSE 


NORTH QUEENSFERRY, 
near EDINBURGH. 


A SMALL PRIVATE HOME FOR TREATMENT 
OF NEURASTIIENIO OASES. 
Magnificent situation overlooking Firth of 
Forth. Stress laid on re-education of will and 

intelligent re-adaptation to environment. 
For particulars apply ARTHUR J. BROOK, M.D., 
Resident Medical rintendent. 
Telephone: Inierkeithing 179. 


BROOKE HOUSE, 


CLAPTON, LONDON, E.5. 
Telephone: Clissold 1648. 


PRIVATE HOSPITAL for Ladies and Gentle- 
men suffering from Mental and Nervous Dius- 
orders. The hospital 1s situated in nine acres 
of pleasure grounds. Both voluntary and 

tients under certificates received. For fur- 
her particulars apply Dr. GBRALD JONXSSTON 
and Dr. ERNEST ROLLINS, Resident Physicians. 


THE GRANGE, 
. near ROTHERHAM. 

A HOUSE Licensed for the reception of a 
limited number of Ladies suffering from Nervous 
and Mental disorders, Both certified and volun- 
tary patients received. Approved for tempora 
Patients. This ıs a large country house, with 
beautiful grounds and park, five miles from 
Sheffield. Tel. No 40030 Ecclesfield. Res. 
Phys.: GILBERT E MOULD, LR.O.P, MRCS, 
Shemeld Station. Grange Lane, L. & N E. Riv 
lee e ensue tena 


THE GROVE HOUSE, CHURCH STRETTOR, 
SHROPSHIRE. 
A private Home for the care of and treatment 
of a limited number of Ladies mentally afflicted. 
Voluntary and Temporary Patients received 
under the New Mental Treatment Act, 1930, 
Medical Superintendent, Dr. MCCLINTOOK, 
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ST. ANDREW’S HOSPITAL . 
FOR MENTAL DISORDERS, , l 


NORTHAMPTON. 








FOR THE UPPER AND MIDDLE CLASSES ONLY. 








Prendent: Tun Most Hon. TERE MARQUESS OF EXETER, O.MLG., A.D.G 








Medical Superintendent: DANIEL F, RAMBAUT, MA, BID. 


This registered Iospital is situated in 120 acres of park and pleasure grounds. Voluntary 
patients, who aie suftenng from inoipient mente! disorders or who'wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of both sexes, are received 
for treatment. Oareful clinical, biochemical, bacteriological, and pathological examinations 
Private 1ooms, with special nurses, male or female, in the Iospital or in one of the numerous 
villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE. 


This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted. It is equipped with ali the apparatus for the most modern treatment of Mental 
and Nervous Disorders It contains special departments for hydrotherapy by various methods, 
including Turkish and Rusman baths,the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombtdres treatment, eto. There is an Operating Theatre, a Dental Surgery, an 
X-ray room, an Ultra-violesb Apparatus, and a Department for Diathermy end High Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 


MOULTON PARK. 


Two miles from the Main Hospital there are several branch establishments and villas 
situated in a park and farm of 650 sores lk, meat, fruit, and vegetables are supplied 
to the Hospital, from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of this bianoh, and patients are given every facility for occupying themselves 
m farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. . 


The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, 
Lianfairfechan, amidst the finest scenery in North Wales. On the NorthWest side of the 
Estate, a mile of sea coast forms the boundary. Patients may visit this branch for a short 
seaside change or for longer periods. The Llospital has ite own private bathing house on the 
seashore. There is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, 
lawn tennis courts (grasa and hard courts), croquet grounds, golt courses, and bowling greens. 
Ladies and gentlemen have their own gardens, ond facilities are provided for handicrafts, 
such as carpentry, cto. 

For terms and further particulars apply to the Medical Supe:mntendent (Telephone No. ‘2356 
and 2357 Northampton), who oan be seen in London by appointment. 


NORTHUMBERLAND HOUSE, . 


l GREEN LANES, FINSBURY PARK, N.4. 
Telegrams: ‘ SUBSIDIARY, LONDON.” Telephone; NORTH 0888. 








A PRIVATE HOME for the treatment of patients of both sexes suffering from , 


Mental Illnesses. Conveniently situated four miles from Charing Cross. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary Patients and Temporary Patients received 
without Certification. 


Convalesceut Home, KEARSNEY COURT, DOVER. For further particulars, apply to the Medical Supsrinteadent. 





HAYDOCK LODGE, | 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Teleg : Street, Ashton-in-Makerfleld. *Phone: Ashton-in-Makerfleld 7311. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffe1ing from mental ond nervous diseases, either voluntarily, temporarily. 
or ey Certificate. Patients ore classified in separate buildings according to their mental 
condition, 

Situated in park and grounds of 400 sores Self supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor 
recreation. For terms, piospectus, etc, apply MEDIOAL SUPERINTENDENT 


COURT HALL, KENTON, near EXETER, 


for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
Large gardens and own dairy. 
CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well- 
appointed house, with spacious balconies and extensive views of the South 
Devon Coast. Sub-tropical gardens; own dairy in 25 acres. Private road to 
beach. Telephones : 
Starcross 59 
Teignmouth 289 


THE COPPICE, NOTTINGHAM. 
HOSPITAL: FOR MENTAL DISEASES. 


This Institution is exclusively for the reception of a limited number of 
Private Patlents of both sexes of the Upper and Middle Classes at moderate 
rates of payment It1s beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and fiom its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure 
of those mentally afflicted. Voluntary and Temporar? Patients received. 

Tei. 64117, For terms, ete., apply to the Medical Superintendent, —— - 











CHISWICK HOUSE 


A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disorders in both Sexes. 


Now removed to 
CHISWICK HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 
A modern country house, 12 miles 
from Marble Aich, in beautiful 
secluded grounds. Fees fiom 10 
guineas per week, inclusive. Cases 
under certificate and Voluntary 
Patients received for treatment. 
Special provision for “ Temporary ” 
patients under the new Mental Tieat- 
ment dct. 
Douglas Macaulay, M.D, D,P.AL 


BARNWOOD HOUSE, 


GLOUCESTER. 

A REGISTERED HOSPITAL for the OARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERYOUS and MENTAL DIS- 
ORDERS Within two miles of the GW. Rail- 
way and LAL & S. Railway Stations afi 
Gloucester, the Hospital ia easily accessible by 
rail from London and all parts of the United 
Kingdom It is beautifully situated at the foot 
of Cotswold Mills, and stands in its own 
grounds of over 300 acres. Voluntary Patients 
of both seres are also received for treatment, 

Spectal accommodation for Lady Voluntar: 
Patients is also provided at the MANOR HOUS 
which has iss own private grounds and 28 en- 
tirely separate from the Alam Hospital 

For particulars as to terms, etc, apply to— 

ARTIIUR TOWNSEND, MD., Medical Supt. 

Telephone: No. 6207, Barnwood 


HILL END HOSPITAL. 


FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 

Ladics suffering from all forms of MENTAL 
YULNESS are received for treatment, on modern 
lines, ag’ Voluntary, Temporary, or Certifiedll 
Private Patients ab the Hull End Hospital 
Convalescent or mild caseg can be treated in 
a delightiul, country mansion, with extensive 
grounds known as 

HIGHFIELD HALL, 
mtuate about a mile away from the Hospital 
FEES: TWO TO THREE GUINEAS PER WERK. 

For further particulars apply to the Medica™ 

Supt, W J. T. KIMDER, ROP, D.P.M., 
ST. ALBANS, HERTS. 


FENSTANTON, 
CHRISTCHURCH ROAD, 
STREATHAM HILL, 8.W.2. 


A Private Home for the Care and Treatmen 
of a limited number of Ladies with Mental anc 
Nervous Disorders Beparnte accommodatior 
for Voluntary Patients. Lago Mansion witi» 
12 acres of ground. (See Medical Direotorp 
. 2300) Apply, J. IL Earns, MD, Residen 
Ph pica, Telephone: Tulse Hill 7181. 


BAILBROOK HOUSE,, 
BATH. - 


A PRIVATE HOSPITAL for the care anc 
treatment of persons with mental and nervou 
disorders 

Certified, Voluntary, and Temporary Patient 
received. Large Mansion on outskuts of Buth 
with 20 acres of grounds (see Medical Directory 
page 2310). 

or terms apply S. J. GILFILLAN, OBE. 
MB., OMEdin., Resident Physician 
Telephone No : Batheaston 8189. 


WYE HOUSE, BUXTON 


For the treatment of Ladies and Gentleme» 
mentally afflicted Voluntary Boarders tre 
ceived. Situated 1,200 ft above ser-leveb 
facing S 14 acres of grounds — For terme 
apply to the Resident Medical Superintendent 
W W. QWorton, M D. Nat Tel. 150» 














Littleton Brentwood, Essex 


rounds, 400 ft above sca, HQE fo 
entally afflicted. Voluntary Boarder 
Brentwood and Shenfleld 

Apply, Dr. HAYNES 


Tel and on Hal * “Waynes, Brentwood, 45,’ 


Large 
ladica 
received Station: 
mile. Liverp’] St. 26 min. 
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BOOTHAM PARK, YORK 


DEN A registered Hospital for Nervous and Mental Diseases. 
The Hospital is pleasantly sıtuated in one of the suburbs of York and affords excellent accommodation at very 
moderato terms. Voluntary, Temporary, and Certified patients aie received. 
Terms from Four Guineas weekly. At present a limited number of suitable cases can be admitted at 
i : Three Guineas weekly. è 
ı_ For particulars, forms, etc., apply to G. Rutherford Jeffrey, M.D., F.R.C.P E., F.R.8.E., Medical Superintendent. 


CALDECOTE HALL py 



















+ 











For treatment of 


NGTIONAL NERVOUS DISORDERS 








NUNEATON Including Alcoholism and other Addictions 
W RWI (Certifiable cases are not received) 
This beautful mansion situated in the heart of the country (less than two hou 
A C KS H l R E from London by LM SR ) and surrounded by charming pleasure grounds in which 
CPhone: Nuneaton 24!) games and outdoor occupational therapy aro available is devoted to the treatment 


= of Functional Nervous Disordera by psychotherapeutic and ancillary methode. 
Ilustrated brochare and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


EES a Nr Pee et A- E- CARVER MD DPM Resident Medical Sareriitandent. 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5. 


eee oi FOR THE TREATMENT OF MENTAL DISORDERS. nonse ON aes 


Also completely detached Villas for mild cases, with private suites 1f desired. Voluntary patients received. Twenty acres 
of grounds. Hard and Grass Tennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts. Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 
Prolonged Immersion Baths, Operating Theatre. Pathological Laboratory, Dental Surgery, and Ophthalmic Dept. Chapel. 
Senior Physician: Dr Iiupgrr James Norman, assisted by three Medical Officers, also resident and visiting Consultants. 

An illustrated Prospectus giving fees which are strictly moderate, may be obtained upon application to the Secretary. 

The Convalescent Branch 1s HOVE VILLA, BRIGHTON, and is 200 feet above sea-level, 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Telegrams: ‘ Alleviated, London.” Telephone: Rodney 4741-4742. 


The above House, which was established in 1826, 13 an Institution for the care and treatment of persons suffering 
from mental diseases and nervous disorders. Certified voluntary and temporary patients are 1eceived. Separate 
houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch, 
Kearnsey Court, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 
exercise is provided as required. Patients can avail themselves of a couise of physical diill. Tennis Courts. 
Entertainments, dances, and indoor amusements held throughout the year Terms from £3 3s. per week. 

Illustiated prospectus and further particulars can be obtained from the Medical Superintendent. 


THE OLD MANOR A` Private Hospital for the Care and 


Treatment of those of both sexes suffering 


SALISBURY from MENTAL DISORDERS. 


= 


























Extensive grounds. Detached Villas. Chapel. Garden and deury produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing m 12 acres of ornamental grounds, with tennis courts, ote, which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patients may vint, by arrangement, for long or short periods. 

Tustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. Telephone 51. 
CHEADLE ROYAL HOSPITAL, 
CHEADLE, CHESHIRE. s 


This REGISTERED TIOSPITAL, with a SEASIDE BRANCH at Cowyn Bay, N. Walcs, is for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAT: and NERVOUS DISEASES. 

The Hospital 18 governed by n Committee, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main Building there are separate villas Extensive grounds Hard and grass tennis courts, cricket and croquet grounds, 
and a cont for badminton. There ate aleo vireless installations Golf may be had within easy distance. Occupational therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received 

The Hospital is nine miles from Manchester, 60 minutes by rail from Taverpool, and 3) hours from London. 

For terms and farther particulais apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT, 

Telephone; GATLEY 2231 (S lines) 


CE ee meee ene 


Speolally established ın 1900 for carrying out the open-air treatment of TUBERCULOSIS on Nordrach linea Now supplemented by Artificial 
Pneumothoiax, Gold Salts, and othe: special treatment in suitable cases 

The Sanatorium, situated in its own Park, with fine sea ond mountain views, has the advantage of miles of specially Imd out and uated 
walks rising through tho pine-clad Mills. There is a full Day and Night Nursiwwg Staff X-any Plant Electric Light. Central Ilea mas and 
Wireless in all rooms. Milk is specially obtained from o herd of tuberculin-tested cattle Communication direct with LONDON, IR LAND, 
LIVERPOOL, and Midland Towns (LMS Baim Line) 

Medical Superintendent’ DENNISON PICKERING, M.D. Assistant Physcian: J W COSTELLO, MD, FRCS. 
For particulars apply to the Secretary. Pendyfftyn Mall, Penmaenmawr, North Wales, (‘Phone 20) 


« awe ee eee 


THE CORNISH RIVIERA SANATORIUM 


ROSEHILL, PENZANCE ‘ 
For the reception of patients suffering from tuberculosis. 
The Sanatorium stands in its own grounds of 13 acies of gaiden, lawn, and woodland, and is well sheltered fiom cold 
winds. The climate is particularly suitable for pataents seeking mild winter conditions. AH forms of treatment 
available. Non-pulmonary, as well as pulmonary, cases admitted. 
MEDICAL SUPERINTENDENT. Frarfcis Chown, M.B.Lond., D.P.H. 
Presrectus cn application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE 
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HARROGATE — f 
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: SPECIALISES in the treatment of A wide range of Sulphur waters, strong and 
Disorders of the Liver~congestion, cirrhosis, mild, and of Iron waters, both saline iron and 

| jaundice, cholecystitis, cholelithiasis, and pure chalybeate, is available for dealing with 

: 


tropical liver. Also in Diseases the large group of disorders 


of the Skin-eczema, psoriasis, DIET , amenable to Spa treatment. 
Arrangements ere now in 


the Spa in a Holiday environment 


the coccal infections of the operation whereby preseribed | , The Harrogate Royal Baths are 

skin, etc. Other types of diets for Spa patients can be well equipped with modem 
z obtalned at most of the hotels 

cases suitable for Harrogate without extra charge. methods of Balneotherapy and 


treatment are:—The Chronic 


rs 


: 


7 


ki 





Physiotherapy, efficiently ad- 





+ 


Rheumatic Diseases—Arthritis, Fibrositis, Neuritis, ministered by trained attendants. The building 


C2 


Gout, Hyperpiesis, Mucous Colitis, Con- ranks as one of the finest Spa estabkishments in 
valescence from acute illness. Europe. Excellentmental relaxation ofthe besttype. 


sion are invited to avail themselves Trainsdaily fromKing'sCross Station, 
of complimentary and reduced F. J 7 C. B roome London Penny-a-mile Summer 
price facilities for the Cure, Spa Mànager (1 5) Tickets any day, any train, from any- 


Accommodation, and Amusements. H A R R O G AT E where ; First-class two-thirds more. 
i 
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TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS’ 


Managing Director. DAVID LAWSON, MD., F.R.S.E. 





Members of the Medical Profes- Full details from’ Pullman and Fast Restaurant Car : 




















Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. All 
modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, 
Artificial Pneumdthorax, Ultra-Violet Light, or other special treatment. 

Day and Night Nursing Staff. All bedrooms have central heating, electiic light, hot and cold running 
water, and wireless (headphones). Comfortable and airy public rooms. 

Medical Superintendent: J. M. JOHNSTON, M.B., MR.O.8., D.P H. For terms and prospectus apply to 
the Secretary. Telephone: CULTS 107. 


THE COTSWOLD SANATORIUM 


First opened in 1398 and rebuilt in 1925. On the Cotswold Hills, seven miles from Oheltenham, for the, treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect 8.8.W., sheltered from North and East, elevation 800 feet. 
Pure bracing air Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary, without extra charge. X-ray plant. Fully equipped Dental Department. 
Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage. 














Full day and night Nursing Staff Terms 4% gns. to 7 gns. a week, 
Med. Supt : GEOFFREY A HOFFMAN, B.A., M B., TO.Dub. Assıst. Phys.: MARGARET A. HARRISON, M B., B.S.Lond. Pathologist: EDGAR N, 
DAVEY, M.B, BCh Consult. Laryngologist: CASSIDY DE W. GIBB, F.R C.8 Edin Consulisng Dental Surg. GEORGE V. 8A S, LDS., 


RC8Lond Apply, Secretary, Ths Cotswold Sanatorium, Cranham, Gloucester Tel : 81 and 82 Wrrcower "Grane: ‘t HOFFMAN, BIRDUIP,” 








A comfortable London Hotel, conveniant 


MONTANA HALL, Montana, Switzerland ee aes een ener 
Built 1929-30. THE CLIFTON HOTEL 


THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP WELBECK STREET, LONDON, W.1 


AND CONTROL, AND WITH A DAY AND NIGHT STAFF OF BRITISH 
TRAINED NURSING SISTERS. e 


INCLUSIVE TERMS — from 8} guineas (sterling) per week. situated close to Harley Stieet and Nursing 


Med. Supt. : HILARY ROCHE, M D.(Melb.), M.R CP.(Lond.), Tuberc Diep. Dip (Wales) serra: onton Tonda" har eWatheae ese 


gres comfort, service, and cuisine equal t 
tger hotels at less cost. Bedrooms with hor 
and cold water and telephone, Centrally 


H. O ORRI, FRO.S., Surgeons’ Hal 
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provision for Inval 
gune Male and Female Nurses, 
Terms 13/- to 18/6 per day inclasiva board. 
Mhastrated Prospectus M.J. onrequest. 


Resident Physicians . G.C. R. HARBINSON, M.B., 
B.Cb.,B.A.0.(8.U.1.); R. MacLELLAND, M.D., C.M. 


‘Phone: No. L7, 'Grams: Smedleys, Matlock. 

















SHAFTESBURY HOUS FORMBY BY-THESEA, 
Nr. LIVERPOOL. 
Specially butlt and licensed for the care and treatment of a limited number of Ladies 
and Gentlemen suffering from Nervous and Mental breakdown. Voluntary and certified 
atients received, Ladies also admitted as Temporary Patients without certification. 
erms moderate. Apply, RESIDENT PHYSIOIAN. Tel.: No. 8 Formby. 


QUEEN CHARLOTTE’S MATERNITY HOSPITAL 


MARYLEBONE ROAD, N.W.1 


Medical Students and Qualified Practitioners admıtted to the Practice of this Hospital, 
Unusual opportunities are afforded of seeing Obstetrical Complications and Operative Mid- 
wifery (about one half of the total odmission being primiparoug cases). Over 2,700 patients 
are admitted to the Wards annually, and in the Antenatal Department there are over 20,000 
attendances per annum. 

Certificates awarded ag required by the various Examining Bodches. 

For rules, fees, ete., apply -H. B. STOKES, Secretary-Superintendent. 


SPECIALIST MOBILE X-RAY UNIT 


For X-1ay examination in patient’s own bedroom under the control of qualified. 
Radiographer. Senior Mentbers pf the Institute of Radiology act as Consultants 
to the Comnuttec, or medical man in chargo of case may appoint his own Radiologist. 


HOME SERVICE AMBULANCE COMMITTEE 
ORDER OF ST. JOHN & BRITISH RED CROSS SOCIETY 
Tel.: Sloane 7136 12, Grosvenor Crescent, London, S.W.1 


CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1, 















The Hospital offers valuable facilities to Qualified Practitioners and 
Medical Students, by means of its Four weeks’ and Two weeks’ 
Residential Courses, for observing Obstetrical Complications and 
conducting Labours. Nearly 2,000 patients annually. 

RALPH B. CANNINGS, Secretary. 


LONDON HOSPITAL MEDICAL COLLEGE 
COURSE IN ADVANCED SURGERY. 
“A Course In Advanced Surgery for the Final 
urge 


Fellowship and Master of ry Examina- 
tions will begin on Thursday, February 21st, 







GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE. 
Specially built for the open-air treatment 
of Pabercnlosia, and opened in 1901. Bracing 
mountain air Elevation 860 feet above the 
sea-level, Sheltered situation in pine wood. 


Graduated walks. Electric light throughout The course is for a limited number of 

the building and in shelters. tral heating. | graduates and early application 18 emu ? 
Fully equipped X-ray Plant. All modern Fees: (exclusive Operative Surgery) 
methoda of treatment available, including | 95 guineas. (Operative Surgery 10 guineas. 

Pneumothorax, Phrenito evulston, etc., witen Further particulara may ne obtained from 
necessary. Surgical cases nleo admitted. | professor ‘Wiutlam Wnidut, MB, D So. 
Trained nurse on duty all night. Terms 5: | EROS., Dean, London Hospital Medical 


neas per week, inclusive, No 
extras, Med. Supt : FELIX Savy, 7 
* For pertisu inte apply to the Mation. 


ee e 
STAMMERING SPEECH DEFECTS. 


BEHNKE METHOD. Estab. 1880, Cases, non- 
resident, freated ‘at 39, Earl's Court Square, 
8.W.5, and in redene in the Summer holi- 


guineas to 6 College, Mile End, E1. 


LONDON HOSPITAL MEDICAL COLLEGE 


PRIMARY FELLOWSHIP EXAMINATION. 


A Course of Instruction for the above exam- 
ination will in on Monday, February 4th, 


days, ot Miss BRANKR’S house on the Chilterns. The fee for, the course is 15 guineas 
Preeminent recess in the education ang treatment Further particulars may be obtained from 

of thoroughty phymolo taal meiplea,’— Lancet,” Professor Ùra Wricnr, ALB. DSe 
“The mothod 18 scien cally correct and perfectly | F.1.0.8., Dean, London Hospital Medical 


effactare,”—"' Guy's Hospital Gazette,” 


STAMMERING, CLEFT PALATE SPEECH, LISPINA, 3/9 
of Miss BERENKE, 39, Earl's Court 8q., 8.W.5. 
plain ona Ais e  LE 


College, Bile End, E1 





DIPLOMA IN GYNAECOLOGY AND 






F.R.C.S.(Edin.). OBSTETRICS 
POSTAL and ORAL COURSES. MASTERY OF MIDWIFERY 
Oral Prep. Course for neat Exam. will com- M.C.0.4. 7 


menge shortly. Course includes Demonstrations 
of Museum (Surg., ore Specimens and Ana- 
tomical Dissections. Postai Tultion or “ Reading 
Courses” at any time. Further agri 

, Edinb’gh. 


AMOUS SEASIDE RESORT.—MEDICAL MAN, 
with special experience in functional ner- 
vous diseases, has VACANOY in private resi- 
dence for mild mental, neurasthenio, or border- 
line PATIENT -— Address, No. 703, B.A. 
House, Tavistock Square, W C.1. 






Short Intensive Postal and Oral Revision 

Ccurses in preparation for these Diplomas, 
Apply, BEOCRETANY, Medical Correspon- 

denco .College, 19, Welbeck Street, W.1. 


B., cub., F.R 0.8.(ŒENG } SURGICAL 


ital, will COACH 












e tar, Londons H: 
for MRCS, L.R.O.P., or Fello p Exanung- 
tions.—For particulars snd fe Address, No. 


718, B.A. House, Tavistock Square, W.O.i. 


UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
t (FOUNDED IN 1882.) 
Principal; Mr. E. B. WEYMOUTH, M A. 


POSTAL OR ORAL PREPARATION FO 
MEDICAL EXAMINATIONS. 


amaes 


SOME SUCCBSSRS: 


nd. 
AL 


M.D.(Lond.), 1901-33 (9 Gold 
Medalista 1), 1913-33) 383 
M.S.(Lond.), 1801-33 (ınoluding 22 


4’ Gold Medallists) 
M.B., B.S.(Lond.), Fal 1918-35 
(Completed Exam.) 


225 


F.R.C.S.(Eng.), Primary , 152 

1919-35 Finat 162 
M.R.C.P.(Lond.), 1919-33 232 
D.P.H. (Farious) 1906-33 


325 


(Completed Exam.) 
F.R.C.S.(Edin.),  . 1918-53 


M.R.C.S., L.R.C.P. Final 1919-33 

(Completed Exam.) 489 

M.D. Various, By Thesis, Numerous 
successen, 

Preparation for the above; also for Medical 
Preliminary, and all examinations leading up 
to M.R.C.8., L-R O.P., or MB. of various Uni- 
versities; also for M.R.O.P.(Edin.), D.P.BL, 


DOMS, DTM & H., DLO, DGO, DALRE., 
MUELS.A., LM.S.S.A., etc. Many successes, 


ORAL CLASSES. 
MRCP., MD., Primary and Final FRCS 
F.B.0 8.(Edin.); also Final ALB., BS. and 
HROS., LROP. Museum and Microscope 
Work, Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS :—The method and the of enter- 
ing the Medical Profession. Particulars of all 
Medtcal Examinations, Postal Courses, and Oral 
Classes. Suggestions for the Higher Medical 
Examinations. Suggestions for the Higher Bur- 
geal Exuminations. Suggestions for the Special 
iploma Examinations Refresher Courses. Open- 
for Women. Hints for writing theses 
fedical Prospectus giaties slong with lst of 
Tutors, etc., on application to the Principal, 
Mr. E. 8. WEYMOUTH, MA., 17, Red Lion ’ 
London, W.0.1. (Telephone: HOLBORN 6313) 


LIVERPOOL SCHOOL OF 


TROPICAL MEDICINE 

IVERSITY OF LIVERPOOL.) 
COURSES OF INSTRUCTION Casting 
three months) for the Diploma in Tropical 
Medicine commence on January Srd, and 
October 1st, 1935, and for the Diploma in 
Tropical Hygiene on January 10th and April 
26th, 1938 (Candidates for the D T.H. must 
possess the D.TAL of this Mga 
For particulars apply to the ratory 
Secretary, School of Tropical Medicine, Pem- 
broke Place, Liverpool, 3. 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE. 


Applications are invited from Medical Grad- 
nates for the CATON MEMORIAL RESEARCH 
FELLOWSHIP (£400 per annum) tenable at 
the above School. 

Full particulars may be obtained from the 
Laboratory Secretary, School of Tropical Medi- 
cine, Pembroke Place, Liverpool, 3, to whom 
all applications should be addressed. 


MIDDLESEX HOSPITAL: MEDICAL 
SCHOOL, LONDON, W.1. 
(University of London.) 

PRIMARY F.R.C.S, EXAMINATION 
The next Course will Le on February 4th. 


20 
Applications for admission should be made 
to ihe School Secretary, Middlesex Hospital, 
London, W.1. 


. NORTH-EAST LONDON 
POST-GRADUATE COLLEGE. 
PRINCE OF WALES'S GENERAL HOSPITAL, 
The Practice of the Hospital is. limited to 


Medical Practitioners. Particulare from J. 
BROWNING ALEXANDER, MD, Dean. 


in 
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A COURSE OF SIX LECTURES ENTITLED 


‘*PSYCHO-ANALYSIS AND THE NEUROTIC PATIENT” 


addressed to doctors, medical students, and others yproresionally concerned ın medical work, will be given by Dr. 


at the Institute of Paycho-Analysis, 56, Gloucester Place, W.1, on Tuesdays at 5 o'clock p.m., beginning January 22nd, 1935. 


Dr. ADRIAN STEPHEN will take the Chair. 
Subjects: (lable to slight alteration). 


“N d Breakdown ; 29ih, ‘‘ Conflict and Repression.” Febru 
Teen rhe wart Aprea eee psychosexual development in neurotio ıUness”; 19th, “The developmental history of sexuality”; 


26th, “ Fantasies of mnjurin 
“The lectures will be illu 
and discussion, 


rated with case materia 


KARIN STEPHEN 


Sth, “Danger-situations, anxiety and guilt”; 


red, of punishment and restitution, which find expression mm neulotic symptoms.” 
E EE oes nuat p and will last about 50 minutes, and will be followed by about half an hour’a questions 
Fees, payable at the door, for the Course, 10s.; Single Lectures, 2s. 6d. 








LONDON SCHOOL OF 
HYGIENE AND TROPICAL 
MEDICINE 


(UNIVERSITY OF LONDON) 
Incorporating the Rosa Institute. 





DIPLOMA IN TROPICAL MEDICINE 
AND HYGIENE (Eng.) 

Dates of the Courses, 1935. 
(Each pait can be taken independently, but nob 
concurrently ) 

SECTION A (OLINIOAL AND LABORATORY 
NSTRUCTION). 

January 7th—March 30th, 1935. 

April 8th—June 28th, 1935. 

(And in the Autumn.) 

SECTION B (TropioaL HYGIENE). 
January 2let—March 22nd, 1938. 

April 23rd—Juns 21st, 1935. 

Eag FEES finclasive) t 
Section A, £25; Section B, £15. 


DIPLOMA IN PSYCHOLOGY 
(INDUSTRIAL) 


Speotal courses of study by arrangement. 








DIPLOMA IN PUBLIC HEALTH 
Course of Study, (wholetime, nine months) 
commencing in October. Inclusive fee, 54 gna. 


DIPLOMA IN BACTERIOLOGY 


Course of Study (whole-time, one academic 
zear) commencing 1n October. - Inclusive feo, 








&47 153. 
EPIDEMIOLOGY AND VITAL 
STATISTICS 
Special three-monthly advanced courses 


Inclusive fee, 7 guineas 





For Prospectuses and Synopses of Lectures, 
etc, apply to the SEORETARY, LONDON SCHOOL 
OF JIYGIENB AND TROPICAL MUHDIOINE, Keppel 
cons (Gower Street), London, W.0.1. (Museum 
5041. * 


Medical and Dental Students. 
Pie-Medical & Dental Exams, Matric., Prelims, 
Chemistry, Physics, and Biology Labs. 
Open July to Sept. for Revision Connon 
MANCHESTER TUTORIAL COLLEGE, 
GRIME'S, 327, Oxford Road, Manchester. 








OMERSET COUNTY COUNCIL. 
MENTAL DEFICIENOY ACTS, 1913-1927. 


The County Council requira a MEDIOAL 
SUPERINTENDENT (Male) for SANDHILL 
PARK, BISHOPS LYDEARD, near TAUNTON, 
and ancillary Institutions. Balaiy £850 
annum, naig by ımorementa of R50 every en 
years to £1,062 10s, subject to revision and 
reduction if œ residence is at any time pro- 
vided. Travelling expenses will be allowed in 
accordance with the scale in operation for the 
time being. 

Sandhill Park 18 a Certified Institution and 
Residential Special School for training mental 
defectives, The ancillary Institutions are at 
Flax Bourton, Shepton Mallet, and Yatton. The 
Medical Superrhtendent wil) be in charge of 
the Institutions, subject to the instructions of 
the Committee and its Sub-Committees, and 
must carry out such other duties ag the County 
Council irom time to time determine and 
require. 

The appointment 12 subject to the provisions 
of the Asylums and ‘ertified Institutions 
(Officers Pensions) Act, 1918, and to the Stand- 
ing Ordera of e unty Council and any 
amendment made therein from time to tıme. 

Applications, with copies of three recent testi- 
monials, should be addressed to the Seoretary, 
Mental Deficiency Acts Committee, 68, Boule- 
vard, Weston-super-Mare, endorsed “ Medical 
Superintendent,” not later than February 2nd. 
Further particulara and conditions of appoint- 
ment will be supplied upon receipt of a samped 
addressed envelope - 





POST GRADUA 


The Medical Correspondence 
College piovides ample facilities, 
under highly qualified tutors, for 
oral, practical, and clinical instruc: 
tion in preparation for the various 
higher qualifications, and for Post- 
Graduate Study irrespective of any 
examination. 


Diploma in Psychological Medicine. 

Diploma in Ophthalmology. 

Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rhinology. 

Diploma in Public Health. 

Diploma in Tropical Medicine. 

F.R.C.S.Eng., and all higher Surgi- 
cal Examinations. 

M.R.C.P.Lond., and all 
Medical Examinations. 

M.D. Thesis of all Universities. 


higher 


Fou can qualhfy for any of the aboro 
by our Courses of Combined Postal and 
Praottcal Courses. 


Write at once stating your require- 

ments to the Secretary, MEDICAL 

CORRESPONDENCE COLLEGE, 
19, Welbeck Street, W.I. 


WE SPECIALIZE IN POST- 
GRADUATE COACHING FOR 
ALL EXAMINATIONS. 





OUNTY BOROUGH OF HUDDERSFIELD? 
APPOINTMENT OF ASSISTANT MEDICAL 
F OFFIOER OF HEALTH. 


Applications are invited from registered 
Medical Practitioners (ladies) who have had 
special experience in ante-natal work and in 
the care of infants. Salary £500—-£25—£700. 
The post will be designated under the Local 
Government and Other Officers Superannuation 
Act, 1922, and the successful candidate wi)! 
required to pass & modical examination 
before being appointed to the position 
Applications, stating age, full particulars re- 
garding training, qualifications, and appoint- 
ments held since qualification, should be for- 
warded to the Medical Officer of Health, Public 
Health Department, Huddersfield, along with 
copies of two recent testimonials, so as to 
reach him not later than Monday, Jan. 2ist 
Town Hall, SAMUEL PROCTER, 
Huddersfield. Town Clerk. 
January Sth, 1936, 








OVENTRY & WARWICKSHIRE HOSPITAL. 
307 Main Ilospital. 
40 Beds Convalescent "Hospital 
Applications are invited for the post of 
HOUSE SURGEON @iale) to Aural and Oph- 





thalmic Departments (Hospital ised for 
the Diploma in Ophthalmic Medicine and 
Surgery.) 

The 


appointment for six months, renewable, 
Saary 25 per annum, with board, residence, 
and laundry. Candidates must be'duly quali- 
fied and registered, 

Applications, stating age and evslosing copies 
of recent testimonials, to be sent to the under- 


signed immediately 
aus) R. OOPER, 
December Sist, 1934 Secretary. 


i 


HE GOVERNMENT OF INDIA INVITES 
applications for sıx Gaxetted appointments 
in the Medical Research Department. 

Appheations will only be considered from 
British and Indian candidates, who must be 
British subjects, or statutory nativea of India 

TWO POSTS Candidates must be registered 
Medical Practitioners (but not members of the 
Indian Medical Service) and must have had 
considerable practical experience in Baoterio- 
logy. Preference will be given to candidates 
who have done some 1esearch work. In addi- 
tion, possessen of a thorough knowledge of the 
modern technique of @®acteriology or Pharma- 
cology would an asset, 

TERMS —-Commencing pay will be fixed at a 
omnt in the incremental scale of Rs 625—- 

1,550 a oalendar month, commensurate 
with age and qualifoationa; etc., and will be 
subject to such temporary reduction (23 present 
5. per cent.) as may bea imposed by Govern- 
ment, Rupee = ls. 6d. approx. 

The posts are permanent, subject to satis- 
factory completion of two years’ probation, but 
are non-pensionable and on confirmation ap- 
pointees will be cligible to subscribe to the 
Contributory Provident Fund Free passage 
to India and fer appointees of non-Asiatic 
domicile fiee return passage, subject to the 
usual conditions Strict medical examination. 
Officers ın Government service (pensionab’e or 
otherwise but not Indian Medical Service) may 
apply, and would on confirmation in the Post 
be given option of continuing pension rights 
or ning vident Fund. 

FOUR POSTS,.—Applications are invited from, 
and restricted to, Officers of the Indian Medical 
Service. The ted officeis will be required 
to complete satisfactorily a two years’ pro- 
bationary period and will draw the basic pay 
of their rank, plus overseas pay (if admismble), 
plus a Bacteriological allowance of Rs 250 a 
calendar month (subject to & per cent. re 
duction). 

For two of these four posts candidates should 
posses, ın addition to aptitude for research 
work, a thorough knowledge of the modern 
technique of Bacteriology or Pharmacology. 

Forms of application may be obtained upon 
request by posteard from the Migh Commis- 
sioner for India, General Department, India 
TYouse, Aldwych, W.0 2, where applicationa will 
be received up to January 26th, 1935, for 
subsequent transmission to the Recruitment 
and Appointments Board for the Medical Re- 
search Departmen$ in India Candidates must 


he prepared to attend for interview im 
Englen 
ITY OF BIRMINGHAM. 


ASSISTANT MEDICAL OFFICER FOR 
MATERNITY AND ONILD WELFARE. 

The Public Health Committee invite applica- 
tions from Medical Women for the post of 
Whole-time Assistant Medical Officer for Mater- 
nity and Child Welfare Applicants must have 
had a six months’ appointment os Phystoan 
in a Ohildren’s Hospital and salgo held a amx 
months’ resident appointment im a Maternity 
Hospital. It 31s desirable that applicants should 
hold the Diploma in Public Health, and if the 
have not already obtained the Master of Mid- 
wifery Dip'oma, thev mav be required to do so 
within a subsequent period. The salary will. 
be £500 per annum, rising by annual incie- 
ments of £25 to n maximum of &700 per 
annum The appointment will be subject to 
the Birmingham Corporation Superannuation 
Scheme and to the candidate passing a medical 
examination, and will be subject to threa 
months’ notice on either aide. 

The officer appointed will be roquired -to 
refund to the Council all fees, allowances, and * 
cmo umenie (other than the foregoing) received .' 

y her. 

Applications, endorsed “Medical Officer for 
Maternity and Child Welfare,” ond nocom- 
panied by coples of three recent testimonials, , 
to be made on a form obtainable from tha 
Medical Officer of Health, Council House, Bir- 
mingham, 3, and returned to him on or before 
January 28th, 

F H. O. WILTSHIRE, Town Clerk. 


Worne AND  DISTRIOT VICTORIA 
HOSPITAL (50 Beds) 
Required, 


RESIDENT MEDICAL OFFICER 
for April lat; minimum period of six montha, 
Salary 2120 per annum Aephcations, with 
testimonials, to be made to the Hon. Secretary, 
Woking and District Victorla Hospital by 
February 14th 
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UCKS COUNTY COUNCIL 


BEACONSFIELD URBAN’ DISTRICT COUNCIL. 
CHESHAM URBAN DISTRICT COUNCIL, 
AMERSHAM RURAL DISTRICT COUNCIL. 
ASSISTANT COUNTY MEDICAL OFFICER 
AND MEDICAL OFFICER OF HEALTH. 
(Local Government Act, 1933, s. 121.) 
Applications are invited from duly qualified 
Medical Men with experience in public health 
duties holding a registrable qualification in 
Publio Health, Sanitary Science or State Medi- 

cine, for the following joint appoimtment: 

(2) Medical Officer of Ilealth for the Urban 
District of Beaconsfield. 

(b) Assistant County Medical Officer to act 
as School Medical Inspector and Medical 
Officer to Maternity and Child Welfare 
Centres for the following districta: the 
Urban Districts of Beaconsfidid and 
Chesham’ and the Rural District of 
Amersham, and elsewhere when directed 
by the County Medical Officer. 

(c) When vacancies occur, Medical Officer of 
Health for the Urban District, of Chesham 
and the Rural Digtrict of ersham, 

Salary €800 per annu 

Travelling expenses for County Council work 
will be paid on the County Council scale, but 
the salary will be muhjeoe to superannuation 
deduction of 5 per cen 

Applicants must be over 30 and should not 
he over 45 years of age, and will be required 
to pass n medical examination as to physical 
fitness, and the final appointment will be sub- 
ject thereto. 

The oppomiment 18 subject to the particulars 
and conditions of appointment set aut on the 
form of application, which can be obtained 
from the Clerk of the County Council, County 
Hall, Aylesbury. 

Office accommodation and the 
clerical assistance will be provided. 

Applications on the prescribed form, accom- 

anted by copies of not more than three recent 
festimonzals, which will not be returned, should 
he addressed to the Clerk of the Bucks Count 
Council, and delivered to the County Hall, 
Aylesbury, not later than 10 a.m, on Thursday, 


necessary 


January 24th, marked “Medical Officer.” 
County Hall, GUY R GROUCH, 
Aylesbury. Clerk of the Bucks County 
January 7th, 1935. Council. 


T™ ROYAL EASTERN COUNTIES’ 
INSTITUTION FOR THE MENTALLY 
DEFECTIVE, COLCHESTER, 


ASSISTANT MEDICAL OFFICER (Woman). 


Applications are Invited for the above 
from unmarried or widowed woman medical 
practitioners nob over 40 years of age. The 
appointment is additional to the present staff 
as a large extension is being opened at the 
end of February. Total beda neaily 2,000. 

Commencing salary at the rate of £350 per 
annum, together with furnished apartments, 
board, laundry, and attendance. Vo deduc- 


tions Special consideration will be given to 
applican with good general qualifications 
(hemdent Hospital and Gencral Practice ex- 


ciience). Previous specialisation in Mental 
eAcicoey is not patie aati i 
pp ore January giving age, 
natonnllty: full ‘details of qualifications, and 
copies of teatimonials to the Medical Superin- 
tendent, Royal Institution, Colchester. 


s Pem! POST-GRADUATE 
8CHOOL, 


Appheations are myited for the posta of 
THREE FIRST ASSISTANTS (non-1esident) in 
the Department of Medicine at the above 
named hool. Candidates should hold tho 
memberslup of the Royal College of Physiclans 
or equivalent degree. The posta will normally 
‚bo whole-time. Balary £250 to £500 according 
to eaperience and qualifications. Further par- 
tieulars can be obtained from the Secretary of 
the School, New Public Offices, Whitehall, 
§ W.1, and applications, accompanied by three 
testimonials, should be addressed to the Dean 
of the School, Ducane Road, Nammeismith, 
W12, to a1iive not later than frst post on 
Monday, January 38th. 


HE FRIENDS’ RETREAT. 


Applications are invited for the post of 
JUNIOR MEDICAL OFFICER (Woman) at the 
above Registered Mental Iospital (200 beds) 
The appointment 16 for thres years and may 
be renewed, Salary begins at £3500 per 
annum, with board, residence, and laun y 
An additional £50 per annum is paid to 
Asbistants who hold or who obtain the D.P M. 
The appointment is subject to the provisions 
of the Retreat Superannuation Schenie There 
are two other medical officers on the staf 
Previous mental hospital experience 18 desirable. 

Applications, with comes of three recent 
testimonials, stating qualifications, experience, 
age, nationality, and religion, to be sent on 
or before January 16th, to the Medical Supt. 


MEDICAL 
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ITY i OF MANOHESTER. (oun OF THE ISLE OF BRY 


PUBLIO HEALTH DEPARTMENT. 3 
i BOOTH HALL HOSPITAL 


APPOINTMENT OF A JUNIOR ASSISTANT 
MEDICAL OFFICER (Giade 3) 


The Public Health Committee invites appli- 

cations from qualified Medical Womon for the 

osition of Remdent Junior Asgistant Medical 

cer (Grade 3) at the Booth Hall Hospital 

q1o beds), Charlestown Road, Blackley, Alan- 
if 





Every applicant must be a registered Medical 
Practitioner and unmarried. 

The hospital 18 a recognised training school 
for nurses and 1s equipped with all modern 
hospital ulrements 

Salary £200 per annum, with board, resi- 
dence, and laundiy ın addition, valucd at £85 
per annum, subject to the Manchester- Corpora- 
tion conditions of service. No bonus. 

The post carries the normal duties of house 
phypoian and house suigeon respectively 

The appointment will be made in the first 
instance for a period of si. months, 1encwable 
for a further six months, but not renewable 
thereafter. 

Applications, stating the age, training, quali- 
fica ionn and experienco of the candidate, with 
copies of three recent testimonials, and endorsed 
on the envelope ‘‘ Junior Medical Officer, Booth 
Jall Hospital,’ must be addressed to the 
Medical Officer of Health, Sunlight Mouse, Quay 
Street, Manchester, 3, only, and not to mem- 
bers of the Committee or Council, and must he 


received by him not later than January 19th.: 


The candidate appointed will be requiied to 
commence duty on March ist, to devote the 
whole of her time to the duties of the position. 
to pass a medical examination, to contribute 
to the Corporation Soperannunthon Fund, and 





to execute the Decd o ce. 
Canvassing in any form, oral or written, 
direct or Indirect, is prohibited. 
Town Hall, F. E. WARBRECK HOWELL. 
Manchester, Town Clerk 
January 3rd, 1938. 
OUNTY BOROUGH OF CROYDON. 


PUBLIO HEALTH DEPARTMENT. 


' _ AN ASSISTANT BIEDICAL OFFIOER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL 
OFFICER. 


Apphenations from qualified Medical Practi- 
tioneis are invited for the appointment of an 
Assistant Medical Officer of Health and Assist- 
ant School Medical Officer. 

Applicants must be Medical Men holding a 
speria qualification in State Medicine o1 a 

iploma in Public Health, and must have had 
three years’ erjence of the practice of medi- 
cine since obtaining their medical qualification. 

Preference will be given to apphcante who. 

@) Have had some definite experience of 
School Medical work; - 

(i1) Have enjoyed special opportunities for 

the Study of Diseasea ın Children ; 








Qui) Have had experience ın Infectious 
1geases; and 

(iv) Ilave held one or more Resident Tios- 
pital appointments. 

The candida 


e appointed will be required to 
produce a recent satisfactory medical certificato 
of hesith, and to devote the whole of his time 
to the duties of the office. 

The salary will be £500 per annum, risin 
by annual increments of €26 to a maximum o; 
&700 per annum. Tho post is a designated 
one under the Local Government and Other 
Officers Superannuation Act, 1922. 

Applications to be made on forms to be ob- 
tained by sending a stamped addressed fools- 
cap envelope to the Medical Officer of Health, 
Public Health Department, Town Hall, Croydon, 
with copies (not orginals) of not more than 
three tegtimoninis of recent date, not later than 
10 am, on Monday, January 21st, endorsed 


“ Assistant Medical Officer of Wealth.” Can- 
vossing in any form 18 pesh ibited 
Town Ifall, JOHN M. NEWNTIAM, 
Croydon Town Cleri’ 
December 21st, 1934 
NIVERSITY OF LIVERPOOL AND 


LIVERPOOL MATERNITY HOSPITAL 


Applications are invited for the resident 
po of OBSTETRIO ASSISTANT AND TUTOR 

reference will be given to candidates holding 
@ higher surgical qualification. 

The appointment is for the period April ist, 
1935, to December 31st, 1936, subject to three 
months’ notice on either side during the period, 
and with the possibility of extension. Salary 
at the rate of £250 per annum for the firat 
nine months, rising to £300 per annum for 
the remaining 12 months, with board-residence. 

Applications,” accompanied by teatimonials, 
should be forwdtrded on or before January 26ih 
next, to the Secretary, Liverpool Maternity 
Hospital, Osford Street,® Liverpool, 7, from 
whom further paiticulars may obtained, 





APPOINTMENT OF ASSISTANT COUNTY 
MEDICAL OFFICER OF HEALTIE AND 
ASSISTANT 8CHOOL MEDICAL OFFICER.. 


The County Council invite applications for 
the post of Assistant County Medical Officer of 
Health and Assistant School Medical Officer. 

The commencing salary will be £500 per 
annum, rising by annual increments of £60 
to £700 per annum, together with the repay- 
ment of travelling capenses according to the 
Council’s Scale, and the appointment will be 
terminable by three months’ notice in writing 
on either side. 

The gentleman appointed will be required to 
undertake clinical tuberculosis work and must 
comply with the sil gece’ of the Bliniatry 
of Ucalth for clinical tuberculosis officers, vis `: 

1. We must have had threo yenis’ experience 

in the practice of his profession. 

2. He must have spent not loss than eighteen 
months in genoral clinical work, of which 
not less than six months must have been 
spent in a hospital as resident officer in 
charge of beds occupied by general medi- 
col or surgical cascs. 

3. He must have received special training, 
for 2 period of not less than smx months, 
in the diagnosis and treatment of tuber- 
culosis ; 

unless prior to April ist, 1930, he held the 
appointment of tuberculosis officer with the 
approval of the Ministry: 2 

e present officer holds the appointments of 
Medical Officer of Health to the Whittlesey 
Urban District Council end to the Thorney 
Rural District Council at salaries of £100 per 
annum and £30 per annum respectively, m- 
clusive of travelling expenses. The selected 
candidate will be at hberty to apply for these 
appointments. 

orms of application may bo obtained from 
the undersigned and should be returned, with 
copies of not more than three recent testi- 
moniale, not later than Saturday, Jan, 36th. 

County Hall, C. E. F. COPEMAN, 

March Clerk of the County 

January Tih, 1935. Council. 








ENBRAL POST OFFICE 
HEADQUARTERS MEDICAL DEPARTMENT. 
(Maie Staff ) 





There 18 a vacancy for a MALE ASSISTANT 
MEDICAL OFFICER in the Headquarters Medr- 
cal Department. The sppornunens iB pension- 
ablo and carries & salary which at piesent 
commences at £510 a year and rises by annual 
increments to a maximum of £790 a yeni. 
The rates of salary are hable to review. 

Candidates must be fully geelieed Modical 
Practitioners, natural-born ritish subjects, 
and the children of persons who are, or were, 
at the time of death, Britiah subjects. Prefer- 
ence will be given to candidates under 30 who 
have held one or more Hospital appointments 
The successful candidate will not be allowed 
to engage in private practice in addition to 


his offlcral duties. 
Applications atating qualifications, age, etc, 
with copies of any recent testimonials, should 


be sent to the Chief Medical Officer, General 
Posi Office, London, than 


E.C,1, not later 
January 19th. 


Political influence should not be songht in 
support of applications; it would prejudice 
rather than assist the candidature 

The Male Medical Staff at Meadquarters con- 
sists ot present of a Chief Metical Officer, o 
Second Medical Offlcer, and Four Assistant 
Medical Officers. Information as to tho dutics 
can be obtained from the Chief Medical Officer 

Candidates may be required to attend for 





personal interview in London at their own 
expense. 
ITY AND COUNTY OF NEWCASTLE- 


UPON-TYNE. 


NEWCASTLE GENERAL MOSPITAL. 
(746 Beds) 





MEDICAL REGISTRAR (PART-TIME) 

Applications are invited from duly qualified 
and registered Medical Practitfonera for the 
above non-resident post The salary ia at the 
rate of £250 per annum, Further details re 
garding this appointment may be obtained on 
request, 

TWO HOUSE SURGEONS AND ONE HOUSE 

PHYSIOLAN (Male). 

The above posta become vacant on February 
ist, and applications ars invited from duly 
qualified and registered Medical Practitioners. 
The salary in hg vee of each of the appoint- - 
ments, which are tenable for sıx months, 18 at 
the rate of £150 per annum, with board, 
lodging, etc. 

Applications for any of the above-mentioned 
posta, stating age and qualifications, together 
with copies of not more than three recent testi- 
montals, must be submitted to the Medtoal 
Officer of Heath, Town Hall, Newcastie-upon- 
Tyne, 1, not later than Wednesday, Jan. 16th. 
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Joo COUNTY covnci. | NyoRTH STAFFORDSHIRE ROYAL | QITY OF ABERDEEN. 
—— INFIRMARY, HARTSHILL, pee 
PHYSICIST. i STOKE-ON-TRENT. CITY (FEVER) HOSPITAL. 
Applications are invited for appointment, to (AMENDED NOTICE.) JUNIOR RESIDENT MEDICAL OFFICER. 


the position of full-time Physiouwt in 
Council’s hospital service. Duties mainly In 
connection with X-ray and Radium work at 
HAMMERSMITH HOSPITAL, Ducane Road, 
W.12, and LAMBETII HOSPITAL, Biook Bt, 
B.E 11, but the person appointed will be re- 
quiied to undertake any other duties which 
may be allotted to him from time to time. 
The person appointed will be under the general 
direction of the Director of the Radiological 
Department at Hammersmith Hoapital who 18 
also Consulting Radiologist to the Counoil’s 
hospitals, and will be required, if called upon 
to do so, to undertake courses of instruction 
apon the physical principles ın the application 
of radium X-rays and other torms of radiation 
in the dinga and treatment of disease to 
post-gradua students of the British Post- 
Graduate Medical School, Ducane Road, W.12, 
in accordance with such terma and conditions 
as may be agreed upon between the Council 
and the Governors of the Medical School. 
Salary £750 a year, rising by annual incre- 
ments of £50 to @1,000 a year (no emolu- 


menta), 
Application fo containing full particu- 
lais, obtainable (stamped addressed toolscap 
envelope necessa. from the Clerk of the 
Council, Count ll, Westminster Bridge, 
S.E 1, returnable b iday, January 26th. 
Canvassing disqualifies. 

ONDON COUNTY COUNOIL. 





Applications are invited from Medical Practi- 
tioners for engagement as PART-TIME CON- 
SULTANT to the unit at ST. MARGARET'S 
JIOSPITAL, Kentish Town, for the treatment 
ot mulyo vagaia in children. The peson en- 
gaged wiil required to carry out such duties 
as may be assigned by the Medical Officer of 
Health. 

Salary at the rate of £125 a year for one 
session a week of approximately 24 hours’ 
duration, with additional remuneration of 2} 

ıneas for each emergency visit additional to 

he normal routine sessions. For a person 
already serving as a part-time consultant in 
the Council’s hospital service or ın the Council's 
service on work of a like character, salary to 
be at the rate of £75 a year, plus additional 
remuneration for emergency visits 

Application forms containing full part’culars 
of the duties and conditions of engagement ob- 
tainable (stamped addressed foolscap cnvelope 
necessary) from the Clerk of the Counoll, 
Count all, Westminster Bridge, SE1, re 
turnable by January 22nd Canvasaing d:s- 


qualifies, 
OYAL WEST SUSSEX 
CHICHESTER, SUSSEX 
(114 Beds, 1moluding Private Paying Patients 
lock.) 


Applications are invited for tha posts of 
SENIOR HOUSE SURGEON and JUNIOR 
MOUSE SURGEON 

Salary. at the rate of £175 per annum and 
£126 per annum respectively, with board, 
residence, and laundry. 

Applications, stating nationality, age, experi- 
ence, and qualficetions, accompanied by not 
lesa than three recent testimonials, should be 
sent to the undersigned by January Alst. 

Applicants for the Senior post should state 
an their apphoation, whether, ın the evant of 
their not being appointed to tha Senior post, 
they would be willing to stand for appoint- 
ment to the Junior post. s3 

By Order of the Board of Management, 
ALAN RUDDLE, A.H.OA, 
January 8th, 1938. Secretary. 
GENERAL 


wt KENT HOSPITAL, 
MAIDSTONE. (120 Beds) 


Applications are invited for posts of TWO 
NOUSE SURGEONS, who must be Males of 
British nationality, 

Salary at the rate of £150 per annum, with 
board, apartments, and laundry. 

s caaiaetes must possess registered qualifica- 
ons, 

Appheations, stating age, qualifications, and 
experience, together with copies of testi- 
monials (not returnable), should be sent to the 
undersigned on or before January 19th. 

The successful candidate will be required to 
take up residence during the first week in 


February next. 
EDWARD J. GREGG, 
House Governor & Secretary. 


AUNTON AND SOMERSET HOSPITAL 

HOUSE PHYSICIAN (Male) required on or 
about the 21st inst, Three residents on stait. 
Appointment, three months, with option 1e- 
election. Salary at rate of £100 per annum, 
with beard, residence, and laundry, and the 
retention of certain fees. 

Applications, with copies of recent testi- 
monials, to F. J. J. BTAOEY, Secretary, 


HOSPITAL, 








VACANCY FOR AN ASSISTANT HONORARY 
OPHTIALMIO SURGEON. 


The Committee invite applications for the 
post of Assistant Honorary Ophthalmic Surgeon. 
Candidates for this appointment will be 1e- 
uired to produce evidence that they ho’d the 

egree of Master in Surgery (obtained b. 
special examination) of a British or an Ine 
rig ian @ or the Diploma of Fellow of one of 
the Royi Colleges of Surgeons of Great Britain 
or Ireland, or the Diploma of Ophthalmology 
(obtained by special examination). 

All the Members of the Honorary Medical and 
Surgical Staff must reside within five mules of 
the North, Staffordshire Royal Infirmary, and 
must be communicable by telephone. 

Candidates will be required to attend before 
the Election Committee at this Infirmary on 
Thursday, January 24th, at 3 p.m. 

Canvassing will disqualify. 

No testimonials will permitted, but a can- 
didate will be allowed to send to each Member 
of the Election Committee a copy of his ap 
plication in which will be eta! his age, 
qualifications, and experience. 

A list, giving the names and addresses of 
the Members of the Election Oommittee, may 
be obtained from the underagned, in whose 
hands applications for the post of Asmatent 
Honorary Ophthalmic Surgeon must be (with 

roof of the necessary qualifications) on or 

fore Monday, January 21st, at 10 a.m. 

By Order of the ‘committee, 
W. STEVENSON, 

Jan. Srd, 1938. Seo & House Gov. 
= CAPE HOSPITAL BOARD, CAPETOWN. 
ASSISTANT RADIOLOGIST. 

Gein ine are invited for the post of 
Medical Assistant to the Radiological Depart- 
ment of the Cape Hospital Board, Oapetown, 
for a contract period of three years, the a; 
pointment to be made permanent subject to 
satisfactory service Salary at the iate of 
£600 per annum, rising by annual increments 
of £50 to £800 per annum. First-class passage 

out paid; half salary dunne voyage. 

Applications, containing full particulars of 
age, qualifications, and previous experiences in 

edioine, Surgery, Pathology, and Radiology, 
together with copies of certificates of birth 
and good health, and three recent testimonials 
should be forwarded to the undetsigned not 
later than Fiiday, February 1st. 

DAVIS & 80P. LTD., 
Agents of the Cape Hospital Board. 
54, St. Mary Axe, London, E.0.3. 


Gemser AND DISTRICT HOSPITAL 
(164 Beds.) 











Applications are invited for the following 
appointments ' 
SENIOR HOUSE SURGEON; 
JUNIOR HOUSE SURGEON. 
Remuneration at the rate of £200 and £150 
annum cotively, with board and resi- 
Fence. Candidates must be fully qualified and 
regigtered, and previous IJlospital appointment 
erence 1s desirable. Duties to commence on 
February 1st. Applications, stating age, quali- 
fications, and enclosing copies of not more 
than three recent testimonials, to be forwarded 
ab once to the undersigned. 
H. B. COATES, Seorctary-Supt. 


IVERPOOL ROYAL INFIRMARY. 
(Medical School—336 Beds) 


HOUSE SURGEON TO SKIN DEPARTMENT 


AND OASUALTIES. . HOUSE SURGEON TO 


THROAT DEPARTMENT AND OASUALTIES. 
tes must be duly tere: 


e rate 


where 
copies o 
signed as soon as possible, 


RUTTER, 
January 7th, 1935. Gen. Supt. & Sec, 


` ETROPOLITAN HOSPITAL, 
Kingsland Road, E8. (160 Beds.) 





Applications are inyited for the of 
RESIDENT CASUALTY OFFIOER (Male) This 
post carries a salary of £100 p.a., plus board, 
residence, and laundry, and will commence on 
February 1st next. . 

Candidates must possess a registered Medical 
and Surgical quahfication of the United King- 
dom. pplications, stating age, nationality, 
ete, with copies of three Tecenf® testimonials, 
and a certificate of ability to administer 
arinen Hotton, should be®sent to the undersigned 
at once. 

GEO. W. COOLING, Sea. & House Gov. 





Applications are invited for the post of 
Junior Resident Medical Oficer (Male) at the 
City (Fever) Hospital, Aberdeen 

uneration £100 per annum, with apart- 
ments, board, and laundry free. 

The appointment is limited to one year and 
18 not renewable, 

Previous hospital rience will be con- 
sidered an added ger cation. 

Applications, wi copies of recent testi- 
monials, should be forwarded to the under- 
signed on or before Friday, January 26th. 
The successful candidate will be required to 


take up duty as soon os ble. 
City Health Dept., HARRY J. RA 
4, Albyn Place, Medical Oficer oi 
Aberdeen. Bealth. 


pum POST-GRADUATE MEDICAL 
SOLOOL. 


e 

Applications are inyited for the posts of 
TWO FIRST ASSISTANTS (non-resi ge in 
the Department of SURGERY at the above- 
named School. Candidates should hold the 
Fellowship of the Royal College of Surgeons or 

uivalent degree. The posts will normally be 
whole time, Salary £250 to £500 according 
to experience and qualifications. Further par- 
ticulars can be obtained from the Seoretary of 
the School, Ducane Road, Hammersmith, W.12, 
to whom applications accompanied by two testi- 
monials, an iving the names of two referees, 
should be th Re to arrive not later than 
first post on Monday, February 4th. 

OUNTY BOROUGH OF OLDHAM. 

BOUNDARY PARK MUNICIPAL HOSPITAL. 
RESIDENT ASSISTANT MEDICAL OFFICER. 

Appiostions are invited from registered 
Medical Practitioners for the post of ident 
Assistant Medical Officer (male and female). 

Salary £200 per annum, with beard, resi- 
dence, and laundry. 

Candidates should be unmarried. 

The appointment will, in the first instance 
be for a period of mx months. The successful 
applicant, however, will be eligible for re- 
appointment for a further period of sıx months. 

The Hoapital comprises 375 beds, with facill- 
ties for gaining experience im medicine, sur- 
gery, midwifery, and diseases of children 

Applications, on forms to be obtained from 
tho undersigned, endorsed ‘ Remdent Assist- 
ant Medical Officer,’ should be sent to the 
Medical Offlcor of Health, Town Fell, Oldham, 
and should be received not later than Friday, 
January 18th. 

JAMES B. WILKINSON, MD, OM, D.P., 

Town Ilall, Medical Officer of 

Oldham. Tfealth. 


OUNTY BOROUGH OF WARRINGTON. 


ASSISTANT MEDIOAL OFFICER OF HEALTH 
(Maternity and Child Welfare). 


« 
Applioatiońs aro invited from properly quali- 








fied Medical Women for the post of Assistant 
Medical Officer of Health, with jal duties 
in connection with Maternity and Child Wel- 


fare and under the Venereal Disease Scheme. 

Candidates must have definite experience of 
Matermity Nospital work and Children's 
Disenses, and the possession of the D.P.H. or 
similar qualifeation 18 desirable. 

Salary £460 per annum, mang by increments 
of £25 per annum to £560, with board and 
residence at the Municipal Maternity Iome, in 
addition, subject to percentage deductions in 
accordance with the provision of the Local 
Government and Other Officers Superannuation 
Act, 1922. 

The selected candidate will be required to 
pass a medical examination, 

List of duties will be forwarded on request. 

Application must be made on forms to be 
obtained from the undersigned, to whom they 
must be returned accompanied by copies of 
three recent testi!monials, not later than 
Saturday, ane 26th 

G. W. N. JOSEPTI, M D., DPT., 
Medioal Officer of Teaith. 


UEEN OHARLOTTE’S MATERNITY 
HOSPITAL, Marylebone Road, N.W.1. 


The Committees of Management invite appt: 
cations for the appointment of OBST I0 
SURGEON to Out-patients Candidates must 
not be over 40 years of age and must be Gradu- 
ates in Medicine of a University of the United 
Kingdom, and (a) Fellows or Members of the 





British College of Obstetricians and Gvnaeco- 
logists, and (b) Fellows of the Royal College of 
Surgeons of England 


Applications to be sent to the Secretary at 
the Hospital, not later than February 18th, 
accompanied by a certificate of age, and mx 
copies af three testimonials, 
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ARDIFF ROYAL INFIRMARY, 
(Associated with the Welsh National 
School of Medicine) 


HONORARY ASSISTANT PHYSICIAN 
NEQUIRED. 





Applicationg aio invited for the vacancy aris- 
ng in tho office of lonoimy Asbistant 
Physician, ‘ . 

he Regulations provide that 

“Each Honorary Physician and Honorary 
Assistant Physician shall be a Graduate in 
Medicine of a University of the Uni 
Kingdom, and he shall nob practise Suigery 
or Bidwifery. Ife shall albo be, or within 
a neo of his appointment shall become, a 
Fellow or Member of the Royal College of 
Physicians of London, or n Fellow of one 
of the other Royal Colleges of Physicians 
in the United Kingdom.” 

“No Member of the Honorary Medical Staff 
shall hold offlce after the 30th of September 
following the attainment of the age of 
65 years.” 


Ench candidate 1s required to send 50 copies ` 


of lis appleation and testimonials (for orou- 
lation amongst members of the Elechon Com- 
mittee and Bledical Board),*statjng age, quali- 
fications, appointments held, eto, and endoracd 
‘Honorary Assistant Physician to reach the 


undersigned on or before Saturday, Jan. 26th. ” 


guar LEONARD D. REA, 
January 4th, 1935. Secretary. 
(oniy MENTAL HOSPITAL, 
RAINUILL, LANCS. 


Wanted, ASSISTANT MEDICAL OFFICER, 
Male. Salary £500 per annum, rising by 
annual increments ot £25 to £600 The 
successful applicant will be expected to obtain 
a Diploma ın Paychological Medicine within 
two jeats of appointment, on obtaimng which 
an additional £60 per annum will be paid. 

The whole to be subject to a 3 per cent. 
Irduction under the „Asylums Officers Super- 
annuation Act. 

A deduction of £150 per annum is made 
from the salary fo. board, furnished apart- 
ments, attendance, and washing. 

Facilities for Labointory and Research work. 

Preference given to one who has held a resi- 
dent post in a General Hospital. 

Appheations, with testimonials and full par- 
ticnlars, to be sent to the Medien} Superin- 
tendont, and to be received not later than 
Monday, January 21st, 


OLINGBROKE HOSPITAL 
Wandaworth Common, $S W.11. 


The Board of Governors invite applications 
for the post of HONORARY PHYSICIAN for 
Diseases of Children 

Candidates must be Fellows or Members of 
the Royal College of Physicians who are en- 
gaged ‘solely in the practica of Discases of 
Children 

The successful applicant will have charge of 
eats in the Childten’s Ward and will be re 
quired to sec Out-patienta on one session cach 
vec 

Candidates will be expected to call on the 
Members of the Jlonorary Medical Staff. 

Applications, stating age, and qualifications, 
and enclosing copies of three recent testi- 
monials, to be forwarded to the undersigned 
on or before January 16th, 1935. 

W. S. RANDOLPH BISS, 
Secretar; -Superintendent, 
B URY 


INFIRMARY, LANCSB. 
Applications are 


(127 Beds.) 

invited for the post of 
THIRD HOUSE SURGEON (Male), who must 
have both Bledical and Surgical qualifications. 
The appointment is for six months at n snlar 
at the rate of £150 per annum, with bond, 
readence, and laundry The successful appll- 
cent, will be required to commence duties 
shortly, 

Applientiona, stating age, qualifications, and 
nationality, with coplea of three recent testi- 
monials, to be sent to the undersigned not later 
than January 16th. 

Particulars of duties may be had on appli- 


cation 
ALEX. W MAITLAND, Hon. Sec. 
Bete INFIRMARY, LANOS. 


(127 Beds.) 

Api catons are invited for the post of 
HOUSE SURGEON to Special Departments 
which include Midwifery and Gynaecology 
Eye, Ear, Nose, and Throat. TLe a pointment 
18 for six months at a salary at the rate of 
£175 per annum, with board,” residence, and 
laundry. Tho successful applicant will be re- 
quired to commenco duties about the middle 
of January 

Applications, stating age, qualifications, and 
nationality, with copies of thiee recent testı- 
munials, to be sent to the undersigned not later 
than January i6th. 

Particulars of duties may ba had on appli- 


cation. 
ALEX. W. MAITLAND, Hon. Seo, 








DDENBROOKES,HOSPITAL,. 
CAMBRIDGE, 


Applications are invited for the following 
asti . 


b 

(a) RESIDENT ANAESTHETIST AND EMER- 
GENCY OFFICER for three months from 
January 23rd 

@) HOUSE BURGEON for six months from 
January Slst, but terminable at an 
eather date by one month's written 
notice on either side 

Tha salary of cach officer will be at the rate 
of £130 per annum, with boaid, residence, and 
laundry, 

Candidates (male), who must be unmarried 
and duly registered, are requested to forward 
their applications, statang ape. qualieahon 
ete, together with copies of not more than 
four testimonials, to the undersigned on or 
before Thursday, Jdnuary 17th. 

W. Il. HEAD, Secretary-Supt. 


ETIILEM HOSPITAL, MONKS ORCHARD, 
Eden Paik, BECKENIIAM, KENT. 


Wanted, ONE RESIDENT NOUSE PHYSI- 
CIAN (Gentleman, unmarried), recently qual- 
fied in Medicine ond Surgery., The term of 
residence 18 for sıx months from Febiuary Lat, 
apartments, complets board, and laundry bein, 
provided, and an honorarium at the rato o 
&150 per annum will be paid for the first 
three months, 1ising 1f commendable service 
be given to tho rete of £200 per annum for 
the recond period of three months, ak 

Written applications, with testimonials, ore 
to be forwa ded to the Phystcian-Superintend- 
ent at the Hospital, from whom copies of the 
duties can bo obtained. 


PACTO NIA ‘ILOSPITABL, BLACKPOOL. 
HOUSE SURGEON (Male) 


Applications are invited for the above post 
from duly qualified and registered Medreal 
Practitioners with previous Hospital experience 
Tho appointment 18 for a period of six months, 
with salary at the rate of £200 per annum, 
with board, lodging, and laundiy The duties 
will include looking after medical beds and the 
giving of 2 certain number of anaesthetics. 

The successful candidate will be eligible for 
the post of Senior House Surgeon ab the end 
of six months at a salary of £250 per annum 

Applications to be sent in ummediately en- 
closing copies of threo recent testimonials and 
endorsed "“ House Surgeon,” to— 

JONN HWAOKING, Hon. Secretary. 
i 


LONDON LOCK TLOSPITAL, 
Applications ate invited for an appointment 
of 85 











91, Dean Street, W 1. 

RGICAL REGISTRAR (Male), with honor- 
orum at £100 pa. Candidates must be 
Fellows (or Members) of the Royal College of 
Surgeons of England, or Surgical Graduates of 
a University of the United Kingdom. The ap- 
pointment is for one year in the first instance 
commencing February 8th Applications must 
be submitted with three copies (only) of testi- 
moninis, not later than 10 am. on Tuesday 
January 29th, addressed to the undersigned at 
283, Harrow Road, W 9, and from whom copies 
of the Laws and By-laws relating to the ap- 
poimtment can be obtained. 

By Order of the Board, 


MORTON, 
January 1st, 1935 


Secretary 
HE ROYAL INFIRMARY, SHEFFIELD. 
(500 Beds.) 


The Weekly Board of Management invite ap- 
plications for the undermentioned posts which 
are tenable for sıx months from January ist. 

OPHTHALMIC HOUSE SURGEON; 

ASSISTANT CASUALTY OFFICER; and 

ASSISTANT AURAL AND OPHTHALMIC 

HOUSE SURGEON. 

The salary attached to cach appointment is. 
&80 per annum, with board and residence; 
after mr months’ service £100 ps annum. 

Applications, with copies of timonials, to 
be sent to the undersigned forthwith 

JNO W. BARNES, F.O.I.8, 

Board Room. Gen. Supt. & Seeretary. 

December 22nd, 1934. ic 


ee QUEEN’S HOSPITAL FOR CHILDREN, 
Ylackney Road, E.2. (204 Beds) 
The 


Committee invite applications for the 
post of ASSISTANT PITYSICIAN, with charge 
of Beds. Candidates must be Fellows or Mem- 
bers of the Royal College of Physicians of 
England. 

Attendance in the OutPatient Department 
requued’ on Monday and Thursday afternoons. 
n honorarium to cover travelling expenses 
will be paid. 
Applications, with coplea of three recent 
testimonials, shapld be sent on or before Janu- 
ary Sist, to fhe undersigned, 





from whom 


further particulars may be obtained 
p CHARLES II, BESSELL, 
January ist, 1935 Secretary. 


TE ROYAL LIVERPOOL CHILDREN’S 
HOSPITAL. 
There will be vacancies on April ist next 


for TWO RESIDENT HOUSE PIIYSICIANS 
and TWO RESIDENT IIOUSK SURGEONS at 
the CITY BRANCH, MYRTLE STREET The 
appointments will be for a period of six months, 
Salary ın each case at tho rate of £100 per 
anunum. Applications, with copies of recent 
testimonials, to be sent to the Seerctary, 
Royal Liverpool Children’s Tospital, Myrtle 
Stiect, Liveipool, on or before Saturday, 
January 19th 

There will be vacancies on April 1st next 
for ONE RESIDENT MEDICAL OFFICER and 
ONE RESIDENT SURGICAL OFFICER at the 
HESWALL BRANCH of tho Institution (240 
beds) The appointments will be for a period 
of six months. Salary in each case at the rate 


of £120 per’ annum, Applications, with coples_ 


of recent testimonials, to be seni to the Secre- 
tary, Royal Liverpool Children's Hospital, 
Byitle Stieet, Live 1, on or before Saturday, 
dunuary 19th, 1935, n 


re steer okan pinta 

OE BEA GENERAL HOSPITAL, 
(235 Beds—Six Residents.) 

Specialist Staff of 17 Members, 


Applications ate invited for the ot 
RESIDENT ORSTETRIOC AND GYNAECO- 
LOGICAL OFFICER, vacant on Febiuary ist 





This offeer will have chargo of 24 beda, and - 


pervious Resident Obstetitc experience is essen- 
fal Salary at the rate of £125 per annum, 
with board, residence, and laundry. 


The appointment 18 for aix months with the” 


possibility of renewal. Gandidates must bo 
registered (male) practitioners Application 
forms are available, and thess must be returned 
with copies of three 1ecant teatimoniala on or 
before 12 noon Tharaday, January 17th. 
0. G PEARSON, 
P. IL CONSTABLE, 
Joint Secretaries, 


AVID LEWIS NORTUERN HOSPITAL, 
LIVERPOOL (250 Beds.) 

(Clinical Scheol—University of Liverpool). 
Applications are invited for the under- 
mentioned posts: 

ONE CASUALTY OFFICER. 

FOUR HOUSE SURGEONS. 

TWO HOUSE PHYSICIANS, 

The appomtments will be tenable for six 
months from April 1st next. 

The salary attached to the post of Casualt 


Ofhesr is at the rate of £120 per annum, with- 


board pa pronounces and Saeed resident 
appointments carıy a gelary of £80 annum 
wiih board, residence, ata, ee , 
Applications, with copioasa of testimonials, to 
be forwarded to the undersigned immediately. 
-THORNBURROW GIBSON, 
January 7th, 1935 Secretary-Supt 


OUTH LONDON NOSPITAL FOR WOMEN, 
Clapham. Common, 8.W 4 
A General Hospital for Women and Children 
(140 Beds) Medical, Surgical, Ear, Nose, and 
Thioat, Ophthalmic, Orthopacdic, Skin, Uro- 
logical, and other Special Depaitments. 





Applications aro invited from duly qualified 
Medical Women for the undermentioned ap- 
pointment : 

OUT-PATIENT MEDICAL OFFICER for half- 
tame duty This officer to hava held a resi 
dent hospital appointment, Salary £100 
per annum. 

Candidates aia requested to call on Members 
of the Hon. Medical Staff before Saturday, 
February 2nd, by which date applications and 
copies dT” testimonials, must reach the Secre- 
tary at tha Hospital 


pe VICTORIA HOSPITAL FOR CIILDREN, 
Tite Street, Cholsea, S.W 3 (138 Bede.) 


The Committee of Management invite appli- 
cations for the posts of HOUSE PHYSICIAN 
and HOUSE SURGEON (both vacant February 
1st). The appointments are for six months. 
Salaries at the rate of £100 per annum, with 

» lodging, and woaing 
Candidates will be expec to attend tbe 


Hospital for an interview. They must hold 
medical and surgical qualifications, and be 
registered under the Medical Act. 


pplications, with copies of three recont 
testimonials, should ba sent to the Secretary 
not later than frat post on Tuesday, Jan. 18th. 


By Order, 
D ST JOHN BAMFORD, Sceretary. 


er 
aaa ROYAL UNITED HOSPITAL, BATH. 
- HONORARY RADIOLOGIST. 


Applications are invited from registered 
Modical Gentlemen possessing a Diploma in 
Nadiology for the post of Honorary Radiologist, 
Applications, stating age. qualifications, and 
e\perience, accompanied by copies of three 
testimonials, to be addressed to the undersigned 


at once, 
,,. J. LAWRENCE MEARS, 
December Sist, 1934. Secretaiy-Supt. 


48 


THE BRITISH MEDICAL JOURNAL 


[JAN. 12, 1935 














ORTH ' BTAFFORDSHIRE ROYAL 


INFIRMARY, STOKE-ON-TRENT, 
(890 Beds 


HOUSE SURGEON. 


The Committee invite applicationa for the 
post of House Burgeon, 

Salary at the rate of £150 per annum, with 
board, lodgıng, and laundry. 

The appointment will be made for six months, 
renewable. 

Applications, stating age and experience, 
wi copies of two recent testimonials, to be 
sent to the undersigned immediately, 

By Order 
W. STEVENSON, 

January 7th, 1935, Seo. & House Gov. 

VELINA HOSPITAL FOR SICK OHILDREN, 
Southwark, B.E 1. 


appucationa are invited for the post of 
TOUSE PHYSICIAN (male) for six months 
from February 12th (first two months in 
Casualty and Out-patient Department) Salary 
at the rate of £120 per annum, with board 
and residence. / 

Appleations, stating age experience, and 
qualifications, accompanied by copies of four 
testimonials, to be sent not later than Janu- 
ary 22nd to the undersigned, from whom rules 
and other particulars can be obtained. 

By Order of the Committee of Management, 

i. 81D Ly, 


January 7th, 1935. 


Ro NATIONAL 
HOSPITAL. 


Applications are invited for the posta of 
HOUSE SURGEONS (Two, male, unmarried), at 
this Hospitale Country Branch at BROOKLEY 
HILL, 'ANMORE, MIDDLESEX (278 beds; 
160 cases of surgical tuberculosis). Salary 
£150 per annum, with board, quarters, and 
laundry. The appointments are for sıx months, 
renewable for a further period of sıx months 
on the recommendation of the Medical Board 
Duties to commence February 1st and March 
lst respectively. Applications, with copies of 
testimonials, should be sent to the Secretary, 
234, Great Portland Bireet, W.1, not later than 
January 16th. 


LIZABETH GARRETT ANDERSON 
HOSPITAL, Euston Road, London, N W 1. 


A pplioationg are invited from fully qualified 
Medical Women for the post of ASSISTANT 
RADIOLOGIST. Honorarium £100 per annum. 
Applications, with copies of testimonials, to be 
sent to the undersigned from whom particulars 
of the post may be obtained, 

JEAN R. MURRAY, Secretary 


ORTH ORMESBY HOSPITAL, 
MIDDLESBROUGH. (200 Beds.) 


WOUSE PHYSICIAN (male and unmarried) 
required at once. Salary £120 per annum, 
with board, residence, and laundry. 

Applications, staling age, qualifications, ex- 
er1ence qi any), with copies of three recent 

1monials, uld be sent to the undersigned. 
GEORGE WATTS, Secretary-Supt. 


HOSPITAL, 
Beds.) 


House Governor 
ORTNOPAEDIO 











NORE ORMESBY 
MIDDLESBROUGH. (200 
RESIDENT SURGICAL OFFICER (male and 

unmarried) mired af onos Sala £175 

per annum, with board, residence and laundiy, 
Applications, stating age, qualifications, ex- 
rience Gt any), with copies of thraa recent 
tımonials, should be sent to the undersigned. 
GEORGE WATTS, Secretary-Supt 


Nos ORMESBY HOSPITAL, 
MIDDLESBROUGH (200 Beds.) 


HOUSE SURGEON (male and unmarried) 
required at once. Balary £138 per annum, 
with board, residence, and laundry. 

Applications, stating age, qualifications, ex- 
cience (if any), with copies of three recent 

imonials, should be sent to the undersigned. 
GEORGE WATTS, Secretary-Supt. 


HE TIVERTON AND DISTRICT HOSPITAL, 
TIVERTON, DEVON. (35 Beds.) 


Appheations are invited for the 
TOUSE SURGEON to commence duties on 
Maroh 1st. Salary &120 per annum, with 
bosıd, residence, and laundry. Applications, 
stating age, nationality, and qualifications, 
with testimonials, to be forwarded to the 


Secretary. 
E+ AND THROAT 
BIRMINGHAM, 3. 


THIRD MOUSE SURGEON wanted {mmed- 





osb of 


HOSPITAL, 


ately (remdent). Must be qualhféd and with 
Clint experience. Salary at the 1ate of 
#160 per annum, with full and lodging. 


Appointment for six months 
Applications and testimonials, to be for- 
warded to the underalgned. 
W. H. LOMAS, Secretary, 


AMPSTEAD GENERAL AND NORTH- 
WEST LONDON HOSPITAL, 
Haverstock Ill, N W.S. | 


APPOINTMENT OF HOUSE PHYSICIAN. 


Applications are invited from unmarried 
Medical Men for the appointment of House 
Physician, vacant on Febiuary lsb next The 
palay will be at the rate ot £100 per annum, 
together with board, 1emdence, etc., and the 
term will be for six months. 

Applications, to be made on @ form which 
will be sup, lied by the Secretary, together 
with copies of not more than three testimonials, 
should reach the Secretary not later than noon 
on January 19th next. 


(esas ROYAL 
(211 Beds.) 


A plhications aie invited for the posts of (a) 
Hô E PHYSICIAN; (b) HOUSE SURGEON; 
to take up duties on February let. Salary 
£150 per annum, with board, lodging, and 
washing The appointments are approved In 
connexion with the ALD. and MS. (London 
Univ) and other higher examinations, Appli- 
cation lists close January 17th. 

Application forms may be obtained from— 

W. H. GRAOR, M D., MRO.P, 
Hon Supt. of Resident Medical Staff. 


AST SUFFOLK AND IPSWICH HOSPITAL, 
IPSWICH (322 Beds—7 Remidents ) 


Wanted, February 1st, HOUSE SURGEON to 
one of the General Surgeons and the Gvnae- 
cology and Midwifery Depaitments Salary at 
the late of £120 per annum, with board, apart- 
men and laundry. 

Appheations from British male candidates, 
together with copies of thice 1ecent testi- 
monialis, to be sent to the undersigned. 

The Hospital, ARTHUR GRIFFITHS, 

Ipswich. Secretary. 


he) 
W REXHAM AND EAST DENBIGHSHIRE 
WAR MEMORIAL HOSPITAL. (109 Reds.) 


The Elective Committee invite applications 
for the post of HONORARY SURGEON to the 
Ear, Nose, and Throat Depaitment of this 
Hospital . 

Applications, stating age, qualifications, with 
copies (only) of not mora than three testi- 
monials, to be sent to the undersigned not 
later than first post Saturday, February 2nd. 

LESLIE 8P 


ENCER. 
January 8th, 1935. 


Secretary. 
N ANCUESTER VIOTORIA MEMORIAL 
JEWISH HOSPITAL. 


(Non-Sectazian } 
Ap lications are invited for the post of 
HONORARY ASSISTANT DENTAL SURGEON 
to the above Hospital. Candidates must be 





INFIRMARY. 








-duly qualified and registered dentists, 


Applications, stating age and qualifications, 
together with three recent testimonials, to be 
forwarded to the pander ett: not later than 
Wednesday, January 

D “SERED. BARNES, Supt & Sec. 


NC 
pE ROYAL EYE AND EAR HOSPITAL, 





BRADFORD. 
Wanted, JUNIOR HOUSE SURGEON (male) 
Bala: €150, with board, residence, and 


laundry, Applications, stating qualifications, 
age, eis, with copies of recent tetimoniala, to 
be forwarded to ore 
January 16th. 

F. BRIGGS, Secretary-Superintendent. 


CENTRAL HOSPITAL, 
WALLASEY. 


Applications are invited for the position of 
8 ‘OR HOUSE SURGEON (ale). Salary 
£160 per annum. Also JUNIOR HOUSE BUR- 
GEON (Male). Salarv £150 per annum, with 
board, residence, and laundry. Duties io com- 
mencs February 14th, 

Apphoations, with copies of testimonials, to 
be sent to the Secretary, 


HE ROYAL DENTAL HOSPITAL OF 
LONDON, 32, Leicester Square, WO2, > 


A part-time HOUSE ANAESTHETIST uired 
for In-patient and Out-patient duties at this 
Institution, The post 18 a non-resident one. 
Honorartum 10/6 per session. Candidates are 
requested to send in thirty copies of applica- 
tions and testimonials, on or before January 
29th, to the Secretary, from whom further 
particulars may be obtained. 


Ror NATIONAL 
HOSPITAL, 


e undersigned on or be 


Ven 





ORTHOPAEDIC 


HONORARY RADIOLOGIST. 


The Committee invite applications for the ap- 
pointment of Honorary, Rediologist. Applica- 
tions should reach the Secretary of the Hospital, 
234, Great Portland Street, W.1, not leter than 
January 34th. Particulars of duties may be 
obtained fiom the Secretary. 





Hosea or 8T ROSS, RUGBY. 
(120 Beds.) 


Applications are invited for the post of 
RD MALE RESIDENT MEDICAL OFFICER. 
Qualified 

Salary at the rate of 2100 per annum, with 
full board, ete 

51x, months’ appointment, and eligible on 
completion of service for extension or other 
resident’s posta. 

Candidates must be prepared to commence 
duties on Monday, February 4th; applications 
to be received by Monday, January 21st. 

The practice of the Hospital offers excellent 
opportunities for wide experience. 

Gertificates and other fees shared by R.M.O.8 

Applications, stating age, nationality, and 
full details, with copies of three recent testi- 
montals, to be sent to the undersigned. 

(Signed) W. COCKBURN, 
Superintendent & Secretary. 


RESTON AND COUNTY OF LANCASTER 
ROYAL INFIRMARY. 


apiheatæne are invited from registered 
Medical Practitionem for the post of HOUSE 
PHYSICIAN, which becomes vacant on Febru- 
ary Ist. 

slary at the inte of £150 per annum, with 
board, residence, and laundry. 

Applications, stating age, qualifications, rad 
experience, to be forwarded as soon as possib e 


to Myr. JouN Grissom, Superintendent and 
Secretary, Royal Infirmary, Preston. 
GEORGE HOSPITAL, ILFORD 


Ke 
(8 mules from London), 


Posta vacant: 
CASUALTY OFFIOER (male); &150 per 


annum 
HOUSE SURGEON (male); &100 per 
annum, 

Both sppomtments for six months as from 
January lst 

Forms of application may be obtained from 
the undersigned, to whom application should 
be made as soon as able 

G AUSTIN HEPWORTH, 
Secietary & Superintendent 
Kr GEORGE HOSPITAL, ILFORD 
(8 miles from London) 

A vacency occurs for an HONORARY DER- 
MATOLOGI to the Tlospital Candidate 
who must be Members or Fellows of the Rowa 
College of Physicians of London, may obtain 
further paitionlars from the undersigned, to 
whom applications should be addressed by 
February 10th. 


G. AUSTIN HEPWORTH, 
Secretary & Superintendent 


RINCESS ALICE MEMORIAL HOSPITAL, 
EASTBOURNE. 


RESIDENT HOUSE SURGEON (male) required 
on February 4th next Salary at the rate of 
£150 per annum, with board and laundry 
Bey sheng accompanied by copies of at 
1 three recent testimonials, must be de- 
livered to the unders 


ed by first post on 
Wednesday, January rd 
W. RUSSELL RUDALL, 
January 5th, 1985, Secretary 


ENERAL INFIRMARY, SALISBURY. 
(Yoluntary Hospital—171 Beds.) 


HOUSE PHYSICIAN (Male) required to com- 
mence duty February 16th. 

The appointment us for sıx months, with tho 
right of applying for reappointment for a 
further period of sıx months. Candidatea must 
be unmarried, fully qualified, and registered. 

Salary £125 per annum, with board-residence. 

Applications, with copies of teatimonials, to 
be sent to the House Governor and Secretary, 
from whom a copy of the rules may be obtained. 


OSPITAL OF 8T. JOHN AND BT. 
ELIZABETH, 60, Grove End Rd., N.W.8. 


pean are invited for the post of 
RESIDENT HOUSE PHYSICIAN (Male), The 
appointment will be for six months from 
February ist. Salary at the rate of £100 per 
annum, with full bosd, Applications, together 
with copies of testimonials, should Leach 
the undersigned on or before Saturday, Janu- 


ary 26th. 
F. DUDLEY HOBBS, B.A. 


HE HOSPITAL FOR SICK OHILDREN, 
NEWCASTLE-UPON-TYNE. 


‘Applications are invited for the posts of 
TOUSE PHYSIOIAN and TIOUSE SURGEON 
la or Female) for six months as from 
february 1st. Salary at the rate of &100 per 
annum, together with board, residence, and 
laundry. Applications, stating age, and quali- 
fications, together with copies of testimonials, 
te be sent to the Secretary, Mr. Num BRODIE, 
18, Oity Road, Newcastle-upon-Tyne, on oF 
before Januaty 18th. 
December ‘24th, 1934. 
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| APPOINTMENTS.—Important Notice. if 
Medical practitioners are requested not to apply for any appointment referred to in the following table without 


having first communicated with the Medical Secretary of the British Medical Association, B.M.A. House, Tavistock 
Square, W.C1 {in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 





(a) British Islands. 





Town or District. 








| Town or District | 





CONTRACT PRACTICE 
INVIOTA MEDICAL AID SOCIETY, 
ROCHESTER. 

(Medieal Officer.) 





EBBW VALE, MON. 
(Workmen's Medycal Soct&ty.) 


GILFACH GOCH, GLAMORGAN. 
(Workmen's Medical Scheme.) 








MEDICAL COMMITTER 
(AU Modical Appomtments.) 


LUWYNPIA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 


(Workmen's Medical Scheme.) 





LOWESTOFT MEDICAL INSTITUTE, 
(Medical Officer.) 








LLUANELLY AND DISTRICT WORKMEN’S 





Town or District. 





CONTRACT PRACTICE (contd.) 











MARDY, GLAMORGAN. 
(Workmen’s Medical Scheme.) 


NEATH AND DISTRICT 
(ledtoal Atd Assooctation ) 


OAKDALE, BION. 
. (Wedical Officer for Medical Atd Association.) 








OGMORE VALLEY, GLAMORGAN. 


(Fyndham Oolltery Medical Atd Society.) 
(Forkmen’s Medical Soheme.) 








PUBLIC HEALTH 


CORNWALL COUNTY COUNCIL, 


(Hedtoal Superintendent-—Tehrdy 
Sanatorium, Cornwall.) 


(b) Overseas. 














Medical practitioners are requested not to apply for any appointment referred to in the following table without : 
having first commynicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, BMA. House, Tavistock Square, W.C1. 





Town or District. or Branch. 





Soctsty Appomt- 













| 
| 





| January 9th, 1935. 





I boca HOSPITAL FOR SICK CUILDREN, 
Southwark, SEL 





Applications are invited for the post of 
FOURTIL PHYSICIAN to the Ilo pital Candi- 
dates must be Graduates in Medicine, Members 
of the Royal College of Physicians, London, or 
«shall proceed to obtain that Diploma, and must 
not be engaged in neral practice. The 
successful candidate will have charge of beds, 
and will do two Out-patient Clinics per week, 
and thera ıs an honorarium of fifty guineas 
attached to the pout. 

Applications, with coples of not more than 
four testimonials, should reach the Sccretary 
not later than January 22nd 

Candidates will be required to call upon 
Members of the Medical Staff! whose names, 
together with the Standing Orders relating to 
the post, will be forwarded by the Secretary. 

By Order of the Committee of Management, 

$ W. H. SIDNELL, 

January ist, 1935. Becrotary-Supt. 





W= SUFFOLK GENERAL HOSPITAL, 
BURY 8T. EDMUNDS, (112 Beds.) 


Applications are invited for the poet of 
HOUSE SURGEON. Duties include chargs of 
Surgical beds. Salary &180 per annum, with 
board, lodging, and laundry One other resident. 

Applicants must be registered Medical Prac- 
titioners. - 

Applications, stating age, experience, and 
nationality, with copies of three recent testr- 
mounials, be sent the Secretary, not later 
than January 15th. 

Duties to commence at the beginning of 


ee E. E HARDWICKE 
Secre 


December Sint, 1934. tary. 


Hon. See, of Division | 


NEW SOUTH Or ean na J TUNTER 
108. ecretary, 

WALES New South Wales! 
(AN Friendly Branch), 135, Mac- 


quario 8t, Sydney, 
.8.W. 


monte. 
Dr. J. P. MAJOR: 
VICTORIA lon Sec, Pile Seri 
tule ranch), iritis i- 
menl Dreger: sri eee Mear 
eal Society Hall, East 
sarios.) Melbourne, Victoria 


Sec. of Division 


t Hon. 
or Branch. 


Town or Distric 






: QUEENSLAND | The Hon. Sec, Queens- 

| (Brisbane Aaso- land Branch, British 

mate Friendly Medical Association, 

Seoteties Inets- BALA Bunding, Ade- 
tute.) lude Si, Brisbane. 








By Order of the Council. 


an 











Offeer, and Child Welfare Medical Ofroer.) 


PUBLIC HEALTH (contd.) 


COUNTY COUNCIL OF KINCARDINE. 
(Deputy Medical Officer of Health ) 





COUNTY OF LANARK, 
Assistant Medical Oficor, Tuberculosis 





NORTIL RIDING OF YORKSHIRE COUNTY 


(Asstatunt School Medical Officer-Teni porary.) 








(Assistant Medical Ofhoer of Health—Matle.) 


Town or District. 


- || WELLINGTON, 
NEW ZEALAND 
(Contract Practice 





Apporntmeants.> ton, New Zealand 
Hon. Sec., Western 

WESTERN Austrahan Branch, 

AUSTRALIA British Medical Associ- 


Lodge Practsces.) 


G. C. ANDERSON, Medical Secretary. 


COUNOIL EDUCATION COMMITTEE. 


CITY OF STOKE-ON-TRENT. 
(Assistant Resident Medical Oficer, 
London Read Institution. 


COUNTY BOROUGH OF TYNEMOUTH. 


Hon. Sec. of Division 
or Branch. 











Dr. G. F. V. ANSON, 
(Hon. Beo, New Zea- 
land Branch), British 
Nedical Association, 
P.O. Box 156, Welling- 










ation, ‘“ Shell House,” 
205, St. George’s Ter- 
race, Perth, Western 
Australia. 


(Contact and 

















ROYAL 

applications are invited for the following 
Medical appointments for the six months com- 
mencing larch lst: 

THREE HOUSE PILYSICIANS ; 

FOUR NOUSE SURGEONS 

ONE IIOUSE SURGEON to the Bar, Nose, and 

Throat Department , 

ONE IIOUSK SURGEON to the Gynaccological 

and Skin Departments; 

ONE OBSTETRIC IIOUSE SURGEON; 

ONE CASUALTY HOUSE SURGEON; 

ONE HOUSE SURGEON to the Junior Assıst- 

ant Surgeon. 

Salaries ab tho rate of £80 per annum, with 
board, apartments, and laundry except in the 
case of the Casualty Youre Su n, when the 
salary will be at the rate of £1 cl annum, 
with board, apartments, and laundry. 

Candidates, who must be duly qualified, to 
send in them applications, stating age, together 
with copies of not more than three testimoninis, 
to the undersigned on or before January 19th. 

Application orma may be obtained fiom tho 
undersigned, 

The elected candidates must becomo members 
of the Medical Defence Union before taking up 
their appointment. 

ELLIS C. SMITH, FCLS, 

_ Secretary & House Governor, 


RISTOL 





HE ROYAL DENTAL HOSPITAL 
LONDON, 32, Teiecater Square, W.C.2. 


There ıs a vacancy for an IONORARY 
ASSISTANT ANAESTHETIST Forty copies of 
applications and testimontals, stating age and 
experience, to be sent in @y January 23rd, 
to the Secretary, from whom further particulars 
may bg obtained. 


OF 





INFIRMARY. , fj PERDEEN 


ROYAL INFIRMARY. 
The Board of Directors invite applications 
fo. the poet of RADIOLOGIST to the Hospital, 
Candida es must be registered Aledica)l Practi- 
iones. 

The appointment ıs a whole-time one and 
meludes the University Lectureship im Radio- 
logy. The combined salary is at the mta of 





ation. 


230, Union Strect, 
Aberdeen. December 24th, 1934, 





OUTI LONDON IIOSPITAL FOR WOMEN, 
Clapham Common, 8,\W.4, 


APPOINTMENT OF ASSISTANT BURGEON. 





The Board of Management invite applications 
from fully qualified Medical Women for the 
above appointment. 

Candidates must be Fellows of the Royal 
College of Surgeons of England. 

Further particulars may be obtained from, 
the Secretary. 

- Applications, with copies of testimonials, to 
reach the Secretary at the Hospital not later | 
than Seturday, February 2nd. 





(Appointments continued on p. 51) 
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: ~ NOT CLASSIFIED. YN 


YPEWRITING, DUPLICATING, AND TRANS- 
lations Expeiis rn Medieg! work, TESTI- 
MONIALS, Ti 
commands attention. Accuracy ranteed. 
WOBURN Bureau, 3, Upper Woburn PI, W.C.1, 
(Adjoming B.M A House.) Euston 1778. 


‘ST END NURSING HOME IN PLEASANT 

aifuation offers delightful room to 

CHRONIO CASE on most reasonable terms. 

y Highly recommended by Doctors and Patients. 

. —Addreas, No 505, B.MLA. House, , Tavistock 
Square, W.O1 8 x 


- ASSISTANCIES, 


l 











` ANTED. — ASSISTANT ) FOR 
mixed Practice, Yorkshire manntactunbe 

Oity.'’ Balary £250 per annum, all foun 
` Btate age, nationality, height Testimonials 
oe and photo. Suit newly ualified man —Add , 
No. 705, BM A. House, Tavistock Bq; W.O 1. 


ANTED, ASSISTANTSHIP BY M B (EDIN.), 

aet. 51, married Experienced panel and 

\ private and Ilospıtal york. Free now.—-Address, 
o 728, BALA. House, Tavistock 8q., WC1, 


ANTED, ASSISTANTSHIP BY WOMAN 
Doctor, aged 26, quahfted gonjoimt, two 

and a half yems’ GP, and Hospital experience. 
Can drive car. Keon on midwifery, minor sur- 
gery, ansesth. God refs Start immediately — 
No, 737, BM A. House, Tavistock Sq, W O.1. 
m VV ATED — ASSISTANTSHIP IN LONDON 
Rg Scottish Graduate, aged 30, singl 

e: 


3 yea 

ae. Keen and reliable, ‘Excellent testimonials. 
—Address, No. 720, BALA. House, , Tavistock 
Square, W C.1. i 


ANTED. — A8SISTANTSOIP (PREFER- 

ably outdoor), with view to Partnership, 

` in panel practice, ın London. Abstainer, well 

4 qualified. Highest references — Address, No. 
708, BMA. House, Tavistock Square, W.O.1. 





' MaDIOAL BURBAU, 
‘ cheater, 2.° 7 | a 








ANTED — INDOOR MALE ASSISTANT, 
,early February, for mixed Practice in 
Bouth-W Lancashire. £300 pa, Car. allow- 


` ANTED. — MARRIED ASSISTANT, NEAR 

f Nowoastie on T3 no eae district). 
Salary £330, house, plus 

Own car an advantage 

uf suitable —Address, No. 734, BM A. Louse, 

Tavistock Square, W.O,1. 


rte allia 

SSISTANTSIOUP WANTED BY CONJ. MAN, 

\ aoth 32, 6 years’ experience G.P, Inter 

, midwifery and anaaesth. Motorist. Own oar. 

Lanes or London area preferred, not essential. 

Free early February. — Address, No, 730, 
B.M.A, Ifouse, Tavistook Squaze, W.O.1. 


SSISTANTSOIP WANTED, EX: H.8., HP., 

í 0.0, 2 years’ G.P, good anaesthetist, 
keen mıdder, net Z1, single, British, 

oar Excellent t Froo now.—Addrees, No. 

757, BALA. House, Tavistock Square, W.01. 


: ONSCIENTIOUS INDIAN OR OINGALESE 











x experienced, desires ASSISTANTSITIP.— 
Address, No, 712, B.M.A Mouse, Tavistock 

uare, W.0.1. . 
- IAN, MB, ALR.O.S., WANTS 


G.P., 27 years e <Abstainer. Drives car 
. Singlo — Ad No. 727, BMA. House, 
Tavistock Square, W.O 1. 





ONDON. — HYDE PARK AREA — GENERAL 
Practitioner, established medium-sized 
better-class Practice, 
similar for MUTUAL ASSISTANCE 
~ ship considered y cash adjustment if neceagnry.— 
No 736, BMA House, Tavistock 8q., WO.1. 


OMAN DOCTOR REQUIRES ASSISTANT- 

SHIP in or near London General Prac- 
tice and Hospital experience and Anaesthetics, 
Own car. — Address, No 716, B.ALA. House, 
Tavistock Square, W.0.1. 


ES, ato, copied an ttyle that 


*now,—Address 





` 


PARTNERSHIPS. 


ANTED. — PARTNERSHIP OF ABOUT 


ın London Hospitals, 
Addiess, No. 710, B.ALA. House, 
Square, WC.1 


Income &1,800 upwards, 
ersonality, eneigetic, 
A. House, Tavistock 


a ee 
ARTNERSHIP, SOUTH COAST.—URGENT.— 
ONE-THIRD SHARE offered, in established 


doubled in last five gon Send photo, refe, 
and full particulars, Must be Scotch or English. 


—No, 723, BM A. House, Tavistock Sq., Of. 
pP WANTED IN A LARGE PANEL 

and private Practice in a small country 
town im the North. Puiocheser must be young, 


keen, and well qualified, possessing either a 


for over twenty peen, The accounts are 
audited and the share for disposal is worth 
£2,000 a year. No agents, — Address, No 


755, BALA: House, Tavistock Square, W.O.1, 


ARTNER WANTED IN OLD-ESTABLISHED 
Country Practice, £400 to £800 guaran- 
income. Live in first year, Succession in 








“LOOUM, Yorkshire. — Address, 
B.M.A. House, Tavistock Square, W.O 1, 


XPERIENCED G.P., AGED 33, IS NOW 

tree to do LOCUMS uf London or suburbs. 
‘Phone Eltham 1596 or Addrem, No 714, 
BMA. House, Tavistock Square, W 0.1. 


OCUMS WANTED BY MEDICAL WOMAN, 
-nına years’ general practice, private and 
panel. Special experience midwifery, Free 
No. 729, BALA. House, Tavistock 








Square, W.Od 


OOUM WORK WANTED BY SCOT, SINGLE, 
strong, and active. Experienced G.P. and 
mal. Becellent credentials. Free now.— 
Baddia on 3599, or Address, No. 758, B M.A. 
avistock Square, W.O.1. 


OMAN DOCTOR, TÙREE YEARS’ HOS- 
children, G.P ; 


every t 
latter, desires LOCUM immediately, or invent 











MEDICAL POSTS, DISPENSERS, etc. 


Course of Training in Dispensing and 
Pharmacy is given at GORDON HALL OOL 
F PHARMACY, and Seoretary-Dispensers can 
be supphed to Doctors. Sessions: Januery, 
April, and September —Apply Prina:pals, School 
ar Pharmacy, Diayton louse, Gordon Street, 
W 0.1. Museum 3930. 


DISPENSER 





ofr 


*Phone: 
LADY 





BOO A bis Plt 


paration for Examinations. — White, 
(Dayenater 0969), Secretary, 7, West- 
aik Road, W 3 


OCTORS REQUIRING QUALIFIED 

Dispensers, Nuise-Dispensera, Secretary- 
Dispensers or Chanflouse-Dispensers, are invited 
to write, wire, or ‘phone Temple Bar 88658, THE 
DISPENSERS’ BURBAU, 3, Lindsay House, 171, 
Shaftesbury Avenue, London, W 0.2. 


Past DISPENSER-BOOKKEEPER (HALL), 
REQUIRES POST with Doctor. Good ex- 

d testimoni 
“W.” 24, Hindes Road, 


L 29, GOOD APPEARANCE, CAPABLE, 
very keen to learn to be RECEPTIONIST- 
EORETARY ta West End Oonsulting Surgeon. 
Shght experience medical terms. 





Some short- 


hand and typing. Full or part-tuye work.— 
M. ALBERT, , Oarlton Ml, Nwa 
ADY, 35, UNMARRIED, SEORETARY- 
RECEPTIONIST, DES POST with 
Medical Man. Gong Tanguist. , French, German, 
Spanish, Italan “acquired residence abroad. 


Tactful and loyal worker —Address, No. 711, 
B.M.A. House, Tavistock Square, W.0.1. 


x 
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M ‘Bo, OLB, no YEARS’ EXPERIENCE, 
e including Hospital, priv an anel 
work, recently disposed of own practice aeons 
PART-TIME WORK in London, preferably West. 
Own car. ’Phone: Riverside 2608 —Address, 
No. 751, BMA. House, Tavistock Sq, WO1 


B., cal Paraan aS á RETIRED; 

e BEV: ‘On Traduate uasil fications, 
cluding MD, wishes EMPLOYMENT other than 
Medical Practice, Officer” RAM O., 1915 to 
1920 Was mental specialist —GILFILLAN, 9, 
Stirling Road, Drymen, Stirlingshire, 


pee AND  BACTERIOLOGIC. 
LABORATORY ASSISTANTS ASSOOIA- 
TION,—-Pathologists and Bactortologists requir- 
ing SKILLED CERTIFICATED LABORATORY 
SISTANTS are invited to communicate with 
IL Goong, Hon Bec., “ Moelfre,” 10, Holbeck 
Grove, Victoria Park, Manchester No fees, -. 


EQUIRED FOR "“FENSTANTON” (4 

Private Mental Home for 30 Ladies), 
London, §.W@, PHYSICIAN with experience 
and ne@essary qualifications, 


Applrontions toeba sent to Professor ERNHAT 
W. Wars, O.B.E., ALB., Betley House, near 
Shrewsbury. 


ge Frese now,—Address, No. 
715, BALA. Mouse, Tavistock Square, W.C.1. 


HE BRITISH EXPIRE OANCER CAMPAIGN 
uires the services of a RESEAROMH 

BIO! ST to work under the direction of 
the Scientific Advisory Committee, The work 
will’ be conducted at thé Courtauld Institute- 
BMiddlesex The» 


one 
should be addresse: 
Empire Cancer Campaign, 12, 
Crescent, Hyde Park rner, London, 8.W 1. 


THE LONDON AND PROVINCIAL MEDICAL 
S1AFF BUREAU (Licensed by the LO.C,), 
24b, Hereford Road, W.2, 1s now OPEN as an 
AGENCY for supplying Dispensers, Reception- 
ists, and all s Yequired by Medical or 
Dental Practitioners. 


"Phone: Bayswater 0823 
JHE ROYAL ARMY MEDICAL CORPS 
ASSOCIATION, 85, Eccleston Square, 
8.W 1. (Telephone: Viotoria 2722), supplies» 
gualiñed Dispensera, Book-keepera, Laboratory 
assistants, Sanitary Assistants, Male Nurses, 


OUNG WOMAN SEEKS POST AS DIS 

PENSER-BOOKKEEPER, with Doctor om 
Clinic. Eight years’ experience surgery work 
Hall Diploma. References Would shara ex- 
ense of interview.—-WELLINGS, 156, 'Londonm= 
oad, Bishop's Stortford, Herta, g. 


PRACTICES. J 


ANTED BY WELI-QUALIFIED AND» 
erienced G P., a PRACTIOR or PART 
NERSIIP with substantial panel, in NORT 
or SOUTH-EAST London ut any part o 
London or suburbs considered) Ample capital. 
—No, 713, BM A. House, Tavistock 8q, W.C.1. 


ANTED.—M D , FRO S.ENG., IS BEEKIN 
a first-class PRACTICE ın the South or 








TANTED — PRACTICE IN SOUTHER 
County, proferably Coast Town. Receip 
£1,300 to £2,000 Panel 800 upwards Cash: 
trangaction.—Address, No. 7552, B.M A, House, 


Tavistock Square, W.O 1.. 


ANTED. — PRACTICE OR PARTNERSHIP, 
about 10 to 30 miles South of London. 





Nica house, with garden, 
No. 733,-BMA. House, Tavistock Sq, W.C 1 


War TO PURCHASE 'FOR OASIL 
London or suburbs, a large panel an 
private PRACTIOR. Ample capital. No agents 
—Address, No 629, BALA. House, Tavistock 
Square, W.O 1. 


OOD PRIVATE PRACTICE FOR SALE INg 

East London, Suitable oniy for a Lad 
Doctor. Gross receipts ‘(audited figures) £1,500. 
Good house to be rented af £75 p.a. Premiums 
14 years’ purchase.—Address, No. 702, B BLA 
House, Tavistock Square, W.01. 
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RACTICE FOR SALE —GOOD-CLASS RESI- 

dential distiict in N. London. Established 
over 30 years. Average income £550 (includ- 
ing panel £100). Premium 14 years’ purchase. 
Six months’ introduction if requir Lease- 
hold house and garage, 40 years’ unexpired 
value £1,600 or would let.—Address, No. 721, 
B.A. House, Tavistock Square, W.C.1. 


I ANCHESTER.—OLD-ESTABLISHED PRAC- 

TICE. Good house, garage, £60 on lense. 
Receipts £650, increasing. Panel 780. Price 
1) years’ purchase, part deferied.—MANOHESTER 
MBRDICAL & SOHOLABTIO ASSOCIATION, 6, 
Brown Street, Manchester. 


ANCILESTER.—OLD-ESTABLISHED PRAC- 

TICE for sale, owner retiring. Good 
thouse £77. Recolpts over £700. Panel 600, 
excellent scope. Price &750 cash —MANCHESTER 
MrproaL & SCHOLASTIO ASSOCIATION, 6, 
Brown Strect, Manohcater. 


ORFOLK. — AGRICULTURAL DISTRICT. 
Panel and private PRACTICE, with public 
appointments Receipts averogo £1,500 pa, 
Immediate sale owing to death. Good opening 
for young practitioner. — ER ys G A 
ILARKING, Chartered Account£nts, Norwich. 


LD - ESTABLISIIED MIXED PRACTICE.— 
Sale.—Bırmıngham. Panel 1,500. Receipts 
£1,030 House-Surgaty can be Ę1ented and 
esidence available. Excellent scope, Premium 
A4 years’ purchase. Capital essential.—Address, 
Wo. 731, BMA House, Tavistock 8q., W C1. 


RACTICE OR PARTNERSHIP WANTED BY 
ALB., BS, London, in Central area of 
London Some panel uired.—Address, No. 
722, BALA. louse, Tavistock Square, WC.1 


EMI-RETIRED REQUIRES SMALL PRAC- 
E TICE, country town, Kent, Surrey, Sussex, 
əx East Ilants. No dispensing or midwifery. 
3ultable house, with garden, to rent. Small 
Partnership considered. — Address, No 707, 
B.M A. louse, Tavistock Square, W.0.1. 


miOUTH DEVON COAST. — FOR IMMEDIATE 
5 disposal, PRACTICE, last year £1,262 
panel £636), Premium £2,500. Very con- 
tenient house, garage, and garden, to rent 
130 p.a—Address, No 752, BALA. House, 
avistock Square, W.0,1. 


wiOUTH - WEST. — MIXED — UNOPPOSED 
SS" Country “PRACTICE; old-cstablished , 
yanel over 600; last year’s receipts £1,750, 
Tunting, fishing, and all sports; easy access 
ea coast and hospital town. Lowest midwifery 
‘es three guineas, about 30 per annum, ap- 
pointments &46. Scope for increage House 
and grounds for salo £1,250; mortgage could 
te arranged with Building Society. Premium 
23,400. — Address, No. 519, BM A. House, 
favistock Square, WO1. 


TYE PRACTICE OF THE LATE DR. JAMES 

RITCHIE, Old Deer, Aberdcenshire, Is 
‘OR SALE by private bargain. — Particulars 
10m ALLAN, UOKLEY ALLAN & Co, 
advocates, 21, Bridge Street, Aberdeen. 


NOPPOSED COUNTRY PRACTICE WITHIN 

Afty miles London Strictly confidential. 
Jo agents, — Addie, No, 704, B.M.A. Louse, 
‘avistook Square, W 0.1. 


STERN MIDLANDS — COUNTRY TOWN 

PRACTICE Scope for surgery. Re 
eipts average £1,076 p.a. Panel about £300 
+a, Several appointments. Premium 14 years’ 
wurehnee. House for sale. — THB WESTERN 
IEDIOAL AGENCY, 22, Clare Street, Bristol, 1, 
nd London, 


£500 P.A, PANEL 400, EST. 10 YEARS 
by Vendor. No mid, clubs, dispen., 
r night work taken recently through 111 health. 
fo res. opp Car annecess. Radius 1 mile. 
tituate centre immed, remd. pop 10,000 (town 
0,000—aeason 500,000). Seaside Ilome County. 
louse, 7 rooms, garden Db. and f., room for 
arage; cl Frechold £650, or any lease 











aahgnant op Must sell. ificent oppo: 

mergetic popular man. Coming vacancy on 
Kospital staff, SACRIFICH £600 Cash —Add., 
{o 753, BALA., House, Tavistock Sq., W.C.1. 


HOUSES, CONSULTING ROOMS. 


BSOLUTELY IDEAL FOR PROFESSIONAL 
“A. purposes —CORNER PROPERTY situated in 
fuckly populated part of Kingsbury. i One 
nunute of main road and shops, 3 rooms, 
athroom, 2 reception rooms’, kitchen. Free- 
old &985.—Apply, LESLIA RarMoxn, PST, 
AT, Facing Tube Station, Edgware 
dgware 0115. 


ST JONN’S WOOD, NW. 
GIXCELLENT OPENING FOR MEDICAL: 
ui Practice, Newly-built Georgian HOUSES, 
ontaining & recep, panelled oak lounge hall, 
/5 beds., 2 bathrooms, largo tiled kitchen, 


'a., garage. Decorated to purchasers choice. 
.3,260 (99 yenis’ lease). Freehold can be ob- 
aimed. Substantial mortgage if desired.—7, 


reville Pl, N.W.6. ’Phone: da Vale 8280. 
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ESTABLISHED 1846. 


ELLIOTT, SON & BOYTON, 


(I. E. Allpress, 0. C. ROWE) 
6, VERE STREET, CAVENDISH SQUARE, W.1. 


Estate Agents, Auctioneers, and Surveyors, 


are the BEST LOCAL AGENTS for HOUSES and 
CONSULTING ROOMS in the Harley, Wimpole, 
gocen Anne, and other Streets ın the Cavendish 

quare district. Valuations for all purposes. 


Telephone: 3204 MAYFAIR. 
ESTABLISHED 1860. 


BEDFORD & CO. 


(0. E BEDFORD, F.S L, F.A.I) 

Surveyors, Auctioneers, und Bstate 

10, WIQMORE STREET, 
CAVENDISH SQUARE, WL 

SPECIALISTS IN PROFESSIONAL HOUSES 
AND CONSULTING ROOMS 

in Harley 8tieet and leading Medical Positions. 

Telephone . Langham 3927 and 3928. 


ONSULTING ROOMS TO LET. — HARLEY 

Street and Mayfair districts. Particulars 
sent on application. Those having consulting 
rooms to let should send particularis to Er.coou 
& Co., 10, Henrietta Street, Cavendish Square, 
Wi Langham 2601 


ROSVENOR STREET, PARK LANH, W.1.-— 

Superior CONSULTING ROOMS, fine house, 
electric passenger lift, Use of waiting 1com. 
Excellent service — Address, No. 764, B.MLA. 
House, Tavistock Square, W.O 1. 


ARLEY 8THEET —CONSULTING ROOM TO 

Let (partiy or wholiy furnished if desired). 
Unusually we appoi hou Ground floor 
Owner's only other plate “Bocvetary’h room 
availablo if desired —-Address, No. 2304, BMA 
House, Tavistock Square, W.C.1. 


Agents, 














Rent £90 pa. — P. W. Tau 
Maddox Street, W.1. Mayfair 6666. 


ies STREET. — SPACIOUS FIRST- 
FLOOR CONSULTING ROOM; first-class 
ecivico and good waiting room Rent £260 
per annum Inclusive.—Apply, WaRMIKGTON & 
Co, 19, Berkeley Bt., W.1. Mayfair 3533/4. 


OUSE FOR DOCTOR, NEW, 
tached; garage; 
Jent situation. Good prospects for general 
1actitioner.—Apply, 
Vaterloo Road, Tulltside, Southport. 


ee E 
(NOFTINGIAR PLACE, W.1l. — LEASE OF 

entire premises for disposal, with vacant 
possession of attractive und floor MAISON- 
ETTE of & rooms, k. an 


UEEN ANNE STREET...-AN EXCELLENT 
MAISONETTE or FLAT and CONSULTING 
ROOM in newly decorated and modkeinised 
house, available at low rental —ELLIOTT, BON 
& BoyTox, 6, Vere St, W1. Mayfair 3204-5. 


rMo DOCTORS, DENTISTS, ETC—AN OPPOR- 


wailing room and all attendance and service. 


IMPOLE STREET, W1—FINE CONSULT- 
ING BUITE ¢f four rooms; two laige, two 
emailer ones, Second floor; passenger life; use 
of walling room. Rent £45 0.—-Addreas, 
Le pA BALA. House, Tavistock Square, 





MISCELLANEOUS SALES, etc. 


IMPORTANT NOTICE 
to MEMBERS of the 


MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for MEN of DIS- 
CRIMINATING TASTE. Specially Cut, Fitted, - 
and Moulded to each Individual figure, mado 
from Finest Quality Materials and In the Best 
Possible Style, cost no more than mass produc- 
tion ready-made clothes. 

The invaluable Practical Experience of our 14 
Expert Cutters and Fitters is always at your 


disposal. 
SPECIAL OFFER. 
JACKET & VEST (in black or grey), BA Xs. 
SOLID FANCY WORSTED TROUSERS, £2 25. 
TUE Ideal Suit for Professional or Business wear 
OVERCOATS to measure from £5 58. 
LOUNGE SUITS oe 


u £6 Ga. 
DINNER SUITS fr. £8 8s, DRESS SUITS fr. B10 10s. 
PLUS FOUR SUITS sé oe on fiom £6 6s. 
THE IDEAL Suit for ALL Sporting Purposes. 
GOLD MEDAL RIDING BREECHES  ,. From Za 25, 
RIDING HABITS fr. 10 10s. COSTUMES fr £665. 
UNSOLICITED APPRECIATION. 

“I strongly advise all medical men who wih 
to hare sata faction to patronize Harry Rall, Ltd., 
as all the clothes I have had from them durin 
30 years hare been fect in Fit, Cul, an 
Finish.” (Signed) SJ.A., M.A., MB, F.RCP.S. 

PATTERNS POST FREE. 
Perfect Fit Guaranteed fiom Simple Self- 
measurement Form or Pattern Garments 
Visitors to London can orderand fit 
same day, or leave record measures. 


HARRY HALL LTD. 


Governing Director: HARRY TALL, 
“THE” Coat, Breeches, Habit, & Costume Specialists, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2, 

Telephones i 
Gerrard 4905, 4906, & 4907. Nalional 8696/7. 
Makers of Finest Quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen 
Highest Awards. 12 Gold Medals. Est. over 40 years 
eg 








Testimonial, 
Applications, and 
Qualifications 





for 
Cards, etc., Medica] Poets, 
Samples Sent Ban ples Sent, 
"ea. a. fi HILL PLACE 


~ 2ta f EDINBURGH 


INCOM TAX 


YOUR burden ia OUR business. 
Tax Spocialists to the Medical Profassion. 


HARDY & HARDY ® 

49, CHANCERY LANE, LONDON, W.C.2 
Telephone: Holborn 6659, 

Write for free copy of "Adoicaon Income Tar." 








tage 
Fo SALE--16 IN, X-RAY COIL, A.O., WITIL 
condenser, Slate switch board and Dread- 
nought interrupter. Large galvanometer. 
Mckenzie Davidson Jocallzer, AL in 
condition. Offers wanted —Address, No. 701, 
BMA. House, Tavistock Square, W.C 1. 
patella bate eesti enc NG Seat de 


APPOINTMENTS.—Contd. 


IVERPOOL STANLEY HOSPITAL, 
STANLEY ROAD, LIVERPOOL. 

There will be vacancies on February 1st neat 
for ONE HOUSE PILYSICIAN (male), 
April ist next for TWO JIOU8E R 
Gea) and ONE GYN 

URGEON (female). The appointments will be 





for a penod of six months with salary at rate 
of £100 per annum, with board, laundry, eto. 
Candidates must be on the Medtcal Register 
and submit their applications, with copies of 
three recent testimonials, addessed the 
‘undersigned by January 19th. 

T F. W. MACKEOWN, Secretary 
Neo AND NORWICH lWOSPITAL, 

NORWICIL (397 Beds) 

AR lieations are invited for the post of 
HOUSE PHYSICIAN. Salary £120 per annum, 
with board, residence, and -laundry. Prefer. 
ence will be given to a candidate who hag held 
a previous Hospital appointment. Candidates 
(male), who must possess istered qualifica- 
tions, should forward applications, stating age, 
nationality, etc, together with copies of testi- 
moniols, to the undersigned not later than 
Tuesday, January 16th. 

FRANK INCH. 
December 29th, 1934, Tlouso Gov. & Sec. 
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Estabhahed ın 1895 by J. A. REASIDE. 


‘THE. MEDICAL. 


DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 


Telephone—Templa Bar 1054 & 1034, 


AGENCY, Ltd. 


Telegrama : 
“ Reagrant, d, London.” 





GLOUOESTER—-PARTNERSHIP ın old-established Country Town Prao- 
tice, Excellent detached corner house (fieehold) for sale Good 
iden and garage, Reosipta average over £3,000 pa. Panel 1,250. 
remium to. two-fifths share 2 years’ purchase, 
ISLE OF WIGHT,~Middla and better-clags non-dispensing PRACTIOR. 
Suitable houses avaiable. Receipts average over &680 pa. Panel 
650, Fees 3/6 up. Olubs, Premium £1,148, 
»-NORFOLK.—DEATH VAOANOY —Old-established Count Town PRAO- 
TICE Large house to be rented at £60 pa. Well-stocked garden 
of 14 acres. Recerpts nearly £1,500 pa. Panel over 800. Appoint- 
ments, Locum in charge. remium 1} years’ purchase, or near offer. 
LONDON, W — Old-estab G.P mtuated on main thoroughfare of 
usy residential locality. House may be rented or purchased Re- 
eipta average £685 pa Panel 750. Prem, £1,000 for quick sale. 
- NOTTS,-PARTNERSHIP with view to ultimate succession, in rapidly 
Bown Town on the borders of the Sherwood Vorest. Receipts 
1,374 pa, Panel 1,030. Two appoitments Premium for one- 
third share £800. Suitabje only for well-qualified young Englishman. | 


LONDON, 8.W. — Well-established middle-class PRACTICE smituated in 
po) ajar residential peat Modern freehold hodse for sale. Re 
ceipta £1,000 Be Panel 570. The Practice 1s steadily increasing. 
Premium £2,000 


LONDON, N.W.—NUOLEUS Practice conducted from look-up surgery 1m 
private house, part of which 1s. sublet Receipts approximately £250. 
anel 205, increasing, Premium £3500, to include drugs and certain 
furniture, 3 ae 

LANCS —PARTNERSHIP in old-established middle and upper-class G P. 
Excellent semi-detached corner house to be ranted at ETa pa Re 
cepts over £6,000 p.a. Panel 5,000. Three good appointments. 
Premium for share, worth approximately £1,875, 12 years’ purchase, 


SOUTH-WEST ENGLAND.—Well-established Coun Village , PRACTICE 
with excellent scope for increase, Charming ouse om main road., 
Large garden aud tennis court. Receipts £493. Panel 120, increas 
ing. mium for Practice €450. Freehold house £1,750. 





SOUTH COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. 


Brighton 4431, 








ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams: Telephone: 
“Yocum, Birmingham.” 6963 Midland, B’ham. 


Transfer of Practices and 


Partnerships arranged. 


ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED, 
RELIABLE AND EFFICIENT LOOUMS SUP- 
PLIED AT SNORT NOTICE, also ASSISTANTS. 


7 WANTED TO PURCHASE. 
1 BIRMINGHAN (or within 50 mules there. 
of):—Blixed PRACTICE, with « panel of 
21,000 upwards and receipts of &1,500— 
£5,000. Urgently requir Capital avail 
FOR DISPOSAL 
1. NORTH-WEST COAST.—Good-clags non-dis 
- pensing panel and private PRACTICE. Re- 
capts £874, Good house, with garage, ‘etc. 
2. ESSEX.—SURGIOAL CLUB AND PRIVATE 
PRACTICE. Receipts arer. £800 pa. Nice 
* -house to rent with good accommodation. 
YORKS. — Large Town. — Old-establish 
private and pancl PRACTICE Recetp 
average £1,416 pa. and capable of great 
*incrense Good house to rent 
BIRMINGHAM — (Better-class ın Growin 
suburb) —Mixed private, panel, and clu 
PRACTICE. Receipts over £200, panel 
200, and both increasing. Excellent house, 
4 





, ete 
NORTIL-EAST. — Seaslde Town, one-third 
share Partnership in old-estab. private and 
panel Practice. Receipts average £2,972 
a. Panel 470, with scope for tmetease, 
- ico house to 1ent, 4 beds, eto. 
6. LONDON Eopnlaz Suburb).—Private and 
panel PRACTICE. Receipts average £3580 
.& Panel 330, with scope. Nice semi- 
detached corner house for sale, 4 beds, eto. 
GOOD ENGLISH LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
Partnerships on very reasonable terms. Fall 
P particulars on application. 
RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


THE WESTERN 


MEDICAL AGENCY 
22, CLARE STREET, BRISTOL, 1. 


Teleg : ‘'Medgen, Bristol” ‘Tel. + Bristol 22689. 
25, SouTH MOLTON ST., LONDON, W.1. 
(Bond Street Station ) Tel.: Mayfair 6941. 
Practices sold. Partners, Locume, and Assistants 
introduced. No charge unless salo is effected, 











Continued from p. 51. 


M22 pAs? HOSPITAL 
(For Homoeopathic and General Treatment) 
Easy Row, BIRMINGHAM, 1. (60 Beds.) 


A vacancy will occur for the post of HOUSE 
SURGEON on January Slat, lady or gentleman, 
at the above Hoapita 

Salary £150 r annum, with board, resi- 
dence, and laun F 

Applications, stating age, qualificaticns, 
accompanied by recent testimonials, should be 
forwarded as soon as posible to the Secretary, 
Midland Hospital, Easy Row, Birmingham. 


wea 





q 
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THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 


HIS LIFE 
HIS HEALTH 
HIS HOME 
HIS PRACTICE 


AND 
HIS CAR 


co 


FOR ALL THESE 
CONSULT 


The 
Medical Insurance Agency 
(Limited by Guarantee), 
BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 
| J 
ALSO ARRANGE | 
ADDITIONAL CAPITAL FOR 


THE PURCHASE OF Al] 
PRACTICE OR’ PARTNERSHIP. 


















hj 






WE CAN 







State age next birthday 
when writing. 





WELBBOK 2728. 
: “ ABBISTILANO, LONDON.” 


NURSES 


MALE OR FEMALE. 
TRAINED NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 

CASES, 


Telephone : 


Nurses reside on the emite and are 
avaiable for urgent calle Day and Night 


THE NURSES’ ASSOCIATION 


Gn conjunction with the MALE NURSES’ 
ASSOCIATION), 


29, York St., Ree St., London, 


1. e 


Mis’ MILLICENT HICKS, Supt. 
ye J HIQKS,’ Secretary. 

















ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 

MEDICAL TRANSFER AGENCY 

67-68, Chandos Street, Bedford St.. 
Strand, W.C.2. 


Telegrams: Werbaria, Lesquare, London, 
Telephone; Temple Bar 5564, 


LOCUM TENENS and ASSISTANTS u 
free of charge to principals - supplied 


— 


FOR DISPOSAL. 


i. LONDON, S W.—10 minutes Charin Crosa, 
W.O. Death Vacancy, old-established PRAC- 
TIOK, private receipts not yet audited, but 
panel 1,100. Good hause, renk £105 in- 
clumve. Premium £1,760. ~ 

2. NORFOLK. — DEATH VACANCY, — Woll- 
established Practice. Receipte average 
Epoo per annum, including appointment 
and good panel. House available. Reason- 
able offer considered for quick sale. 

5. KENT — 20 minute? Charing Cross — 
PARTNERSHIP, Death Vacancy. Halt 
share of old-established Practice. Recerpts: 
avelage £2,000 p.a, panel 2,600. House 
on rental Premium £1,750. 

4, ESSEX —Old-established PRACTICE. Re- 


ceipts average £900 p.a., sonte panel. Nice 
house, garden, etc, rent £43, Offers con- 
sidered for immediate sale. 


5. Near Balham, S.W —Old-ætablished mixed- 


class PRACTICE, receipts average £1,060" 
a, panel 750. Surgery rent 25/- weekly. 
remium &1,700. 

6. STIROPSIURE -Well-established PRAOTIOR, 
Receipts average £900 pa, inoluding panel 
ond appt &500. Premium £1,350 Nice 
hotwe tor sale, large mortgage arranged, 

7. WALES — Old-established PRACTICE, helde 


by Vendor 11 yearu. average 
£500 pa, including panel and appoint 
ment. Nica house on rental. Prem. £700. 


8. Near BRIXTON, SW. — Mixed-class PRAO- 
TICK. Receipts roughly R800 p.a, good 
panel. Nica house on rental, Premium 
£1,250. Scope for increase. 


9. WANTED —PRACTICES anywhere, Incomes 


£400 to £2,500, Two par purchase ob- 
tained for anything bringing ın from 
£1,500 upwards, 


Ao charge made to purchasers or for engutries, 


PRACTICES SOLD s TRANSFERRED 
ASSISTANTS « LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


by 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 
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NORTHERN BRANCH 


BRITISH MEDICAL BUREAU 


(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LIMITED) f 


33, Cross Street, MANCHESTER 


Telephones; { MANCHESTER-BLACKFRIARS 3925. 


MANCHESTER-RUSHOLME 2549 (Night calls). 


Telegrams; 
“LOCUM, MANCHESTER.” 


Recommended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION- 
as a thoroughly trustworthy medium for the transaction of all Medical Agency business. 
[te StS Ee ss 


TRANSFER OF PRACTICES & PARTNERSHIPS. 


INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. 


. 


Practices & Partnerships Wanted. 


Large List of Bona-fide Purchasers with Ample Capital! Available. 





FOR DISPOSAL 


. LANCS TOWN, near Manchester.—Oid-established mixed panel and 


rivate PRACTICE, Cash receipts last year approx £1,800 
anel 1 600. Scope. Good house, 2 reception, 4 bedrooms: pee 
and smal! garden. Premium 1} years’ purchase —No, 57 
YORKSINRE COAST. — SEASIDE TOWN. — PARTNERSHIP in 
middle and better working-clas# Practice. Average cash 1ecelpis 
£3,000 pa Pane! 480 Scope for increase Good house avall- 
able to rent or purchase. Premium—one-third share—two years’ 
purchase —No 653. 

NORTI-WEST LANCS —PARTNERSILIP an old-established Practice 
in pleasant Country Town Average cash receipta £6,200 p.a 
Panel 5,000. Good semi-deached house, 2 reception, 4 bedrooms 
Rent £72 pa. Premium-—5/16 share (worth £1,935 p.a)— 
£5,500.—No 626. 2 K 

MANCHESTER. — Oldæstablished 
mixed panel and private PRACTIOE, 
Income last year &1,050. Panel 
approx. 1,000. Scope. House in 
main road, 2 reception, 3 bedrooms 
3 professional rooms Rent £73 
pa Premium 1) years’ purchase, 
—No. 557. 


LANOS TOWN. — Old-established 


BRANCH OFFICES. 


LIVERPOOL & DISTRICT. 
28, Exchange Street East, Liverpool. 
(Tel. Cential 1970. ‘Grams: “ Legal, Liverpool”) 


Full Particulars tree on request. 


NORTH-WEST COAST. — PARTNERSTIIP (after 
assistantship) in old-established Practica of £2,100 
2,000. Applicants should be English or Scottish and mauried. 
Salary £400 pa and unfurnished house, plus £100 pa. for 
car and other allowances A share will be offered to a suitable 
man in six months —No. A2. . 
NORTH-WALES COAST —Suiall PRACTICE in select residential 
and seaside icsort. Cash receipts last year R400/ £450, includin 
transferable appointment of 230 pa. and panel of 200. Excellen 
house, 2 reception, 6 bedrooms, garage and garden. Rent £65 
pa on long lease. Premium, best offer for quick sale.—No 632, 
LIVERPOOL.—Small muixed-clags PRACTICE with scopo for in- 
crease. Average cash receipts £500 na. Panel 400. Good house, 
2 reception, 5 bediooms. Ront £60 
pa. on lease, Premium for 
sale £500 —No, 599 
MEDICAL WOMAN'S PRACTICE. 
Large town on East Coast, — Cash 
receipts lasi year £500. . Panel 
100. Scope for increase. Excellent 


preliminary 
a, Panel 


house, 2 reception, 3 bedrooms, 
Premiam—. 1ce—£600 —No, 563, 
SOUTH YORKSHIRE. — Old-astab- 


lished muxed-class PRACTIOR ın 


mixed-class PRACTICE averaging . Country District. Average cash re- 
surgery. Local. Tospitah” Good YORKSHIRE. Rope, Goon mdr a a 
house, 2 reception, 4 bedrooms, and Phoenix Chambers, South Parade, Leeds. 4 n a 


3 professional’ rooms (separate 
entrance). Premium 14 yea pur- 
chase —No, 618, 


LINCOLNSINIRE, — Old-established 


Se RRL eee ype 
wh in pleasant town, a . 
receipts last yerr £3,095. Panel (Tel. * 7636/7 


1,41 Fees 3/6 to 10/6. Scope for 
surgery or any special work. Local 
Hospitals -Good house, 3 reception, 5 bedrooms, lage and 
garden Premiam—Practico—two years’ purebase,’-No. 625. 
VENEREAL DISEASES PRACTICE ın Northern City. Cash receipts 
last year £1,747. Fees 10/6 to £3 3s. Good house In main road 
to rent at 65 p.a. Partnership for a time gonsidered. Premium 
14 years’ purchase —No, 594, 

YORKSIIIRE COAST —PARTNERSHIP in old-established Practice 
in small Seaside Town Average cash receipts £2,073 pa Panel 


~ Tover 900. Appointments about £500 p.e. Scope for increase. 


Good house, with ample accommodation, can be rented or pur- 
chased Premium—onc-half share—two years’ purchase.—No, 629 
LINCOLNSHIRE,—PARTNERSHIP (after preliminary assistant- 
ship, 1f desired) in small country town Practice neome over 
£2,600 pa. Ingoing partner mast be English or Scottish, a 
good Anaesthetist, and have held Hospital appointments Pre- 
muium-—one-third share—2 years’ purchase, payable by arrange- 
ment —No A3. 

NEAR MANOMESTER.—Old-extablished middle and better working- 
class PRACTIOE in pleasant town. Income £1,450 pa Panel 


911. Small Hospital. Scope for inorease Attractive house, 3 
reception, 6 bedrooms, good professional 100ms; garage and 
garden to rent. Premium, b ofer —No. 631. 


(Tel. 26771.) 


NORTHERN IRELAND. 
72, High Street, Belfast, ` 


"Grams: “ Vouch, Belfast.’) 





tion, 4 bedrooms ; rage and garden 
to rent on lease. Premium 14 years’ 


urchase —No 590. 

ANCHESTER. — Old-established 
PRACTICE in working-closa district. 
Cash receipts £800 pa. Panel 
£200 pa. and transferable appoint- 
ments £300 p.a. Scope for’ increase, 
Good house, 2 reception, 3 bed- 
rooma, and garage. nt £50 pa 
on Jease. Good introd. Vendor rebirmng Prem. £900,—No. 20. 
CO DURHAM —Old-established unopposed. country PRAOTIOE. 
Cash receipts last year £877. Panel 573. Good house with 
modern conveniences, 2 ee 4 bedrooms, gnrage and large 
gaiden, Net 1ent £20 p.a. Vendor retiring. Pre: 
purchase.—No. 593. 

SOUTH WALES.—Old-established panel, 
PRACTICE in a prosperous minime district. Income about £900 
pa., with scope for increase Good house, 3 reception, 3 bedrooms, 
garage sna pardon. Rent 17/6 per week. Prem £1,150 —No, 627. 
FANGS TO — Very old-established panel arate PRACTICE, 
Cash receipts last yeor £946, Panel 949 ope for inoreaso. 
Good house, 2 reception, 4 bedrooms, garago and gordon, for sale 
or may be rented. Premium 14 years’ purchase.—No 624 

GLAMORGANSHIRE.—Small well-established PRACTICE, offering 
scope for increase. Cash receipts last year £535. Panel 450, 
Good house, 2 reception, 3 bedrooms, and garden. Rent £52 pa. 
Premium £550, or near offer.—No, 598 


WANTED.—ASSISTANTS (with and without view te Partner 


ship) and LOCUMTENENTS (male and female) FOR 
ENGAGEMENTS. Particulara on application. 


contract, and private 


All communications to be addressed to the Branch Manager, BRITIGH MEDICAL BUREAU, 33, CROSS ST., MANCHESTER, 2. 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FOURDED 1880.) 


12, Stratford Place, 
Oxford Street, W.1. 


Tele Address: 
Triform, \Wesdo—London, 











{1782 


Telephone : Mayfair 1 1783 
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The Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of. every -desciiption of Medical, 


Scholastic, and Accountancy business, 


and the BRITISH MEDICAL ASSOCIATION .has every 


confidence in recommiending its members to consult Mr. A. V. STOREY, tMe General Manager, in 
all transactions requiring the services of, a Medical Agent. ; 


etUUPN teen naneeceteeenessrresecsuEzane Ba peceneeceeserseseseeeEnere RRR E Ree CSC EE AERC ESET SEDO RC EECA E CERRO ETE EENSEZOTD SEE ROERHERCEN CEES SU REESEESE 


„Members of the British Medical Association , may take advantage of a reduced scale of charges . 


applicable to them. 








NORTHERN BRANCH 


CROSS STREET, MANCHESTER 


Telephone: BLACKFRIARS 3925. 
Telegrams: “ LOCUM, MANCHESTER.” 
-After Office Hours Telephone RUSHOLME 2549. 


Medical Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Manager 
of the Northern Branch at the Offices, 33, Cross Street, 


Manchester, 2. oe 


Sub-Agenia at LIVERPOOL, LEEDS, and BELFAST. 





. 


Practices and Partnerships for ‘Disposal. 


i 

1 DEATH VACANCY (NORFOLK).—Practice in 
small Country Town. Cash receipts last year nearly £1,550 
including about £520 from Panel and appointments Fees 
8/6 to £1.1/-. Picturesque old-fashioned roomy and com- 
fortable house (8 bedrooms), with electnc light and central 
hentan, Oc and good garden, to rent. _ È 
2 HO OUNTIES —Partnership in sound well- 
established Practice about £4,000 pa in residential district 
on outskirts of first-rate town Panel 2,500 Visiting fees 
5/- to £1 5/- Suitable house available. Incoming partner 
should ,be aged about 33-40, well qualified, and ex enced 10 
general practice. Prem one-half share two years’ purchase. 
8 S. OF ENGLAND.—Old-established and easily 
transferable PRACTICE’ between £900 and £1,000 pa in 
flounshing town. Appointments worth over £150 pa. and a 
Panel of 800. House in excellent positiof (8 bedrooms) and 
d-acre garden, for sale Prem to effect prompt sale £1,200 
4 HOME COUNTIES.—Well-established Practice 
£900 pa in charming rural distmct within 25 miles of 
London Panel 700 xceptionally attractive house with 
electric light and central heating, garden, to rent on lease 
Premium two years’ purchase (or near offer), to include 
garden accessories, drugs, surgery fittings, etc, . . 
5 E COAST.—Partnership after preluminary Assist- 
antship) unr old-establshed non-panel practice about £6,000 

a in popular watenng place. Partner should be young, . 
keen and unmarried, and should possess the Oculsts Diploma 
After “preliminary Assistantship a share (about one-eighth) + 
would sold to suitable man at two years’ purchase, g 
6, HEREFORDSHIRE. —Old-establshed Practice in 
pleasant country town Receipts about £1,100 pa incdludin 
about £500 pa from appointments and Panel. House wr 
6 bedrooms for sale Premium one and a half years’ purchase. 
7 SURREY. — Partnership (after preliminary Assıst- 
antship) ın old-established Practice of £2,500 pa. in beautiful 
Country Distnct. Applcant should be aged 25-335 After 
prebminary assistantship a one-fourth shaie would be sold 
to suitable man at two years’ purchase g 
8 ESSEX.—Nucleus of Practice (worked part-time 
only) worth about £225 in populous distnct nel 310.. 
House (4 bedrooms) in main road, with katage, far sale or 
rent Good scope—distnct rapidly growing ium £200, 
to mclude drugs and part of sur, furniture. S 
9 YORKSHIRE, W.R.—Partnership (after pre- 
liminary assistantship) in Country Practice ın beautful part. 
Applicant should be aged 28-30, and must have held resident 
hospital appointments, After preliminary assistantship Qf 


+ 


- a%ıstantshıp a share (about one-third) would 


Fuil particulars sent free. 


about eighteen months a share worth between £600 and £700 
would be sold to a suitable man a 
10 LONDON, N.W.—Old-established Practice aver- 
aging about £1,725 pa {all cash) in populous district close 
to the Marble Arch. “No Panel, appointments, or midwifery. 
House (3 bedrooms).to rent at £70 pa Premium two years’ 
purchase , ` > 
il MIDLANDS.—Old-established Practice of about 
£1,000 pa. in Country Town in hunting centre Appoint- 
ments worth about £140 pa and Panel 518 Nice house 
(5 bedrooms) with electric light, garage, and large garden, 
to tent. Premium two years’ purchase. 
12 S.W. OF ENGLAND.—Practice carried on by 
medical woman in coast town. Receipts average about £350 
pa. including appointments and small el Visiting fees 
5/- to 7/- wtable house available Bromium £350 
3 WEST END OF LONDON.—Well-established 
RACTICE averaging £1,500 pa, about 60 per cent. of 
which is denved from special work—ie, injections for 
varicose vems and haemorrhoids, Fees £1 Is, £2 28, and 
£3 33.—sometimes more Price of property (part of which. 
is sub-let) £8,000, of which £5,000 is on transferable mort- 
gage Premium-—practice—£2,000. 
14 KENT.—Well-estabhshed Practice about £1,100 
Be in rapidly growing district about 12 mules from London. 
anel over 1,300. Modern house for sale or rent. Excellent 
scope ,as large amount of building going on all round, 
Premium £2,500. 
15. YORKSHIRE, N.R. — Very  old-established 
Country PRACTICE averaging £2,240 pa, in pleasant Resi- 
dential District Panel about 900 and other appointments. 
Visits‘from 5/- to £1 10/- Good house (7 bed and dressing ` 
rooms), garage and good garden, to rent Premsum two 
years’ purchase Excellent small modern hospital 
16 HOME COUNTIES. — Old-established Country 
PRACTICE about £700 pa. within 60 miles of London 
Panel about 450 Very good honse (§ bedrooms) in excellent 
osition, with garage and nice garden, for sale. Good scope 
or increase Premium £1,300. 
17 BIRMINGHAM.—Partnership in well-established 
PRACTICE about £4,000 p.a. ın pleasant suburb. Panel 
over 3,760. Not much night work or midwifery Good house 
avaiable Applicants should be aged about 30, and must 
have held resident hospital appointments. After preliminary 
S sold to 
suttable man at ‘two years’ purchase, 


r 
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Practices and Partnerships for Disposal (continued). 


18 W. MIDLAND®S.—Old- “established Country Prac- 
TICE in dehightfully situated village. Cash receipts £900 p.a. 
including Panel and Pubhc Assistance Appointment, £500 p.a 
Expenses small, Little night work. Picturesque house (6 

rooms) with large productive garden, garage, etc., for 
sale Good sport Premium £1,350 


19 MIDDLESEX. — Well-established Practice be- 
tween £1,100 and £1,200 pa. in growing district. Panel 100. 
Detached house (7 bedrooms, etc ) with garago, large garden 
and lawn, about an acre in all, to rent Premium £2,600. 


20 LONDON, S.W.—Practice about £380 pa. in 
pleasant suburb. Panel 330. No midwifery. Semi-detached 
corner house (4 bedrooms) with mice garden for sale. 
Premium one and a half years’ purchase. 


21 S$. WALES.—Well-established Practice in small 
Country Town Cash receipts last year £536. Panel about 
450. Ve nice house (3 bedrooms) to rent. Separate 
surgery. Great scope for young energetic man Premium £450, 


22 HO. COUNTIES.—-Partnership in very old- 
established Country Practice in first-rate Residential Distnct 
under §0 miles from London Good appointments and panel. 
visitng fees 2/6 to 15/-, medicine extra Suitable and 
centrally situated, accommodation with garage and garden to 
rent. Incoming Partner should be married hare worth 
£900 pa. at two years’ purchase, with option to increase in 
2—3 years. 

23 E. LONDON.—Practice doing about £500 p.a. in 
populous main thoroughfare. Panel about 800 No mid- 
wilery, Shop-fronted house (part sublet) for sale. Scope 
for increase Premium £750. 

24 N. DEVON COAST.—Well-established Practice 
averaging £730 pa. in small town Panel over 600. Centrally 
situated house with ample accommodation and garage, etc., 
to rent. Good schools and sport. Premium for practice, 
debts, drugs, etc , £2,000. 

25 LONDON, §.E.—Practice about £350 p.a. within 
5 miles of Channg Cross. Panel 320. House contains waiting 
room, surgery, dispensary, 2 bedrooms, etc, regt £63 p.a. 
Premium £500, or offer. 

26 S. OF ENGLAND.—Partnership (with view to 
succession) ın old-established good-class mixed Practice about 
£1,600 pa. in Popular Seaside Resort. Panel 650. Con- 
veniently situated house (6 bedrooms) with garage and 
garden, to rent. Partner should be aged about 30, prefer- 
ably married, well qualified, and have held hospital appoint- 
ments, One-half share with succession not later than 5 years, 
Premium two years’ purchase Very good Cottage Hospital. 


27 BAYSWATER, W —Old- eb non-dispens- 
ing PRACTICE over £500 pa. anel or midwifery. 
House with 3 bedrooms, etc, ae ane remium £700. 


28 LONDON, N.—Mixed Practice nearly £900 p.a. 
in Populous District Panel 650 Corner house (3 bedrooms, 
etc ) to rent. Plenty of scope Premium two years’ purchase, 


29 HERTS.—Small Practice in growing Country Dis- 
trict. Income hitle over £200 pa., with small Panel. Nico 
freehold corner house (4 bedrooms) with garden, for sale. 
Very good prospects for energetic man. Premium £230. 


80 SUFFOLK AND NORFOLK BORDER.—Prac- 
TICE nearly £350 in Market Town. Receipts 1934 over 
£550 Panel 137. Nice house (6 bedrooms), ge, and 
ood-sized garden Price of freehold £860. Excellent schools. 
lenty of sport. Cottage Hospital. Premium £825 
81 SURREY AND HAMPSHIRE BORDER.—Old- 
established PRACTICE of over £1,200 pa. in Residential 
District, Panel 750 Visits 3/6 to 21/-. Good house {about 
6 bedrooms), with electric light, gas, and company’s water. 
Garage and very good garden for sale at a valuation. Excel- 
lent golf. Good society. Premium one and a half years’ 
purchase. 


POV PP OPErCrrreveerrercritierrriviriiirrrretrir iriver 


“MEDICAL PARTNERSHIPS, TRANSFER, AND “ASSISTANTSHIPS ” (BARNARD & STOCKER). 
All communfcations to be addressed to Mr.eA. V. STOREY, General Manager. 


32 LANCASHIRE AND YORKSHIRE BORDER.— 
Partnership in sound old-established Practice averaging £6,200 
pa. in small Country Town amudst beautiful surround- 
ing Country. Panel nearly 5,000. Visits 6/- to £1 Is. 
Pleasantly situated semi-detached house (4 bedrooms) to rent 
on lease Premium, for share worth about £1,935 p a., £3,500. 
33 RESIDENTIAL DISTRICT UP THE THAMES. 
—Assistant required (with view to Partnership) in old-estab- 
lished non-dispensing PRACTICE of about £2,400 pa Panel 
1,070. Applicant should be aged 27—30, and must be able 
to do emergency surgery. Premium one-fourth share two 
years’ purchase, 
34 SUI RREY.—-Partnership in sound old-established 
‘ood muxed-class Practice of £2,737 pa, withm 10 mules of 
ndon. Several appointments ani panel 325. Visits 6/- 
upwards Few 3/6. Very little midwifery. Good corner house 
(5 bedrooms) with nice garden for sale. Scope for consider- 
able increase. Premium one-half share 2 years’ purchase. 
85 LONDON, N.—Well-establish non-dispensin 
PRACTICE about £500 pa. in best pet of good Residentia 
District. Small select panel 130. ost desirable modern 
residence (5 bedrooms), with game and very nice garden 
to rent on least. Premium £6 
386 EAST ANGLIA. ey ‘old-established Practice 
averaging £1,525 p.e. in beautifully situated Market Town. 
Panel 700. Excellent house (6 or more bedrooms, etc.), 
electric, light, garage, and garden (2 acres) for sale. Good 
sport noone for. for increase by ‘active energetic man. Premium 
2 years’ Mipr es 
37 N. DLANDS. —Ojd-established Practice in Col- 
hery Distnct. Receipts average £1,165 pa . about one-half 
being derived from nel and Contract mdy work. Excel- 
lent house {about 7 bedrooms} facing S.W. with uninter- 
rupted view, garage, stables, etc., in grounds of nearly an 
acre for sale. Scope for increase. Premium £1,750 
38 S. COAST RESIDENTIAL TOWN.—Nucleus of 
PRACTICE offering good scope. Panel 40, Small detached 
house (3 reception and.3 bedrooms}, with nice garden. Rent 
£70 pa. Any reasonable offer accepted. . 
89 DITERRANEAN TO . — Old-established 
good-class non-dispensing PRACTICE averaging over £2,000 
pa, Fees chiefy £1 is Premium £850 (to include equip- 
ment and certain furniture, etc, valued at £250). 
40 LONDON, S E.—Mixed Practice about £600 p.a. 
in Suburban Distnct Panel about 300. Nine-roomed house 
to rent on lease. Premium, to effect quick sale, £600, 
41 S. COAST.—Small Practice in rapidly growing 
Seaside Town. Receipts 18 months to April 30th last, £355. 
Panel just over 100. House (4 bedrooms) standing in grounds 
about half an acre, for sale, Scope for increase as building, 
1s proceeding rapidly Premium nf years’ purchase. 
42 N. DEVON.—Small Practice doing about £400 
a. in delighfful Country District on Coast. Nice house 
5 bedrooms) PF egeitn| in about acre of ground with garage. 
ty rapi aly. growing a offering great scope. Premium 
for house and Practice £1,7 
43 CAPE PROVINCE. S Well-established Practice in 
small Town in one of the foremost Farming Districts (altitude 
over 6,300 ít). Cash receipts year ending June 30, 1934, 
£1,100, including appointment worth £200 Visiting fees 7/6 
in town by day, £1 Is by night Country at the rate of 4/- 
by day, 6/- by night. House contains spacious lounge, 2 bed- 
rooms, bathroom, surgery, etc Garden and ‘garage. 
Price about £1,475 Reasonable premium, . 
44 LONDON, E.5.—Well-established Practice £420 
pa. Panel 150 Visits 3/6, 5/- (night 10/6) Shop-fronted 
sur; and flat to let remium £350. 
45 BIRMINGHAM.—Old-established Practice aver- 
aging £650 pa in suburban district Panel about 800. Visits 
2/6 to 7/6, medicine not included. Substantially built house 
(7 bed and dressing rooms) occupying prominent corner post- 
tion with garage and small garden sale. Considerable 
scope as district is growing. Premium £1,300. 


Post free 123, 6d, 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. Telephone: TEMPLE BAR 1616 (3 Lines.) 
Chairman and Managing Director, Dr. J. FIELD HALL. 

The commission chargeable in respect of any practice or partnership in Great Britain placed exclusively in 

the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on any 


transfer being fifty pounds (£50). Full Schedule of Terms and Conditions will be forwarded on application. 


Accountancy and legal services furnished by the Agency, where “desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. ? 


ceca pt CC et 
L HOME COUNTIES —Within 24 mules of London.—Well-established | 12. NORTH LONDON.—PARTNERSHIP.—A one-fifth share (representin 














PRACTICE with receipts averaging £400 pa, of which about £360 about £1,100 to £1,200 pa.) is offered in a very old-establish 
RACTICE with ren 1p Tom TOD and £46 from one apporntment. good mixed-class Practica havgng surgical scope. Very nice house 
ere 18 an attractive house, with good rden and tennis court to ae be rented at £150 pe going Rartner must be Scottish or 
rent on a 14 years’ lease af &60 pa remlum 2 ag aa English, under 32 years of age, and holding the English or Edinburgh 

clu nd sur, 10 
ta wos lods are me Facer linos GUBA, E nd ed P OE situated 13. NORTH br ENGLAND.—COUNTY TOWN.—Very old-established good 
AA igroditucal dutmet within tesch of good town. mıxed-class PRACTICE held by Vendor (who 1s now renung for 
Gross cash receipte for past 12 months approximately £1,500 Panel taelddtewen Average gross cash receipts for lest 5 years £1,450, 
brings in about @330 ba. Appointments worth £186 pa Suitable uding about £200 pa. from panel and £100 p.a, from appoint 
aee A koe p a Appo Ai premium accopted. ments. Lowest fee 5/-, visite and modicine 10/6 to 21/-. Midwifery 
2 SOUTH-WEST POAST FAVOURITE hee S TDENTIAL TOWN —Well- 4 oe gns. Very altractive room corner house in best position 
established good mıxed-olass PRACTICE offerin scope, Gross cash i Ai can bane 2 reaoption bo pear gto, Smal eee 
ee 

receipts for past 12 months £1,262, Panel of 1,575. Very nice First-rate social and educational facilities. Prem. 1f years’ purchase, 


tached house, with 3 reception rooms, 5 bedrooms, 2 maids’ rooms, | 44 NORTH-E, 
and separate professional accommodation. Constant hot water x -EAST OOAST.—PRACTIOE situated in pleasant seaside resort 
Electrio” light. rica for’ freehold £2,000, of which about £1,250 pulation about 5,000) Gross cash receipts for last 3 years over 


1,400 p.a. Selected panel producing with mileage over £300 pa, 
3. LONDON. SE PAR A SHIP ck nebat sharo is for disposal 316 a pontmenta wo £100 pa. pense moderate. Foes fiom 
(owing to the retirement of the senior partner) in a very old-estab- 1S: f ouse, with large lounge dining room, 3 bedrooms, ete., 
lished better middle-class Practice situated in a good residential hat dae miona] rooms. Electric light. Small garden. Garage. Free- 
district. Avera gross cash receipts for last 3 years £2,216 Panel | a5 NORTI wes ey Premium 1k years’ purchase, 
of 1,200, and Pu lic Medical Service appointment brings in &115 PRA 7 ONDON. — Old-estab. ed middle and working-class 
pa. Fees 3/6 to 10/6, medicine extra, Good corner Tonaa, with last CTIOE,; held by Vendor many years. Gross cash receipts for 
nice garden, contaming 3 reception rooms, consulting and waiting d Pontas over £700. Panel of approximately 850. Semi- 
room, 6 bedrooms, eto Rent on lease £120 pa Premium for etached house containing 2 reception, 4 bedioorg, A attlos, garden, 
share 2 yeas’ purchase Ingong Partner must be experienced and eos aming, Wating room; aid Pee aeons i ae separate en- 
a between and 40. reeh ’ . A e 
4. RIVERSIDE SUBURB, — PARTNERSHIP—A one-seventh share is | 16- SOLTILWEST ENGLAND —SEASIDA TOWN —NEAR LARGE CITY — 
oftered in a very old-established good middle-class Practice averaging TOR Panel PRACTICE, produoing about £500 pa, but could be 
for the last 3 years over £7,000 p.e. Panel of over 6,000 Fees oe if penel work taken and branch surgery opened. Nice 
from 3/- to 21/- Midwifery, 3 to 10 gna. Surtable house, Tatli 3 Gad front men geet 3 reoaption, 6 bedrooms, eta. Garden, back 
n and vented,“ Ingoing Partner must be English oF | 17 MIDLANDS — LARGE TOWN. — ASSISTANTSHIP WITT VIEW TO 
5. LONDON, 8.W.—Old-established mixed-class PRACTICE producmg for PARTNERSHIP.—A one-third share is ‘offéred in a well-established 
last 12 months over £1,250 pa. Panel of 1,080. ere 2/6 to Practice situated in a good residental suburb, prodrionig about £4,000 
10/6 Suitable house, with 4 reception rooms (includin profes: Bed Po eee Very little midwifery or night work. Very 
sional accommodation), 4 bedrooms, 3 attics, ete, Lar, arden az = 
and elec, ught. Can rented on lease at bi6d pa Eam. £3,400. 18. IMPORTANT MIDLAND TOWN.—PARTNERSYHIP.—A onethird share 
6. EASTERN COUNTIES.—RESIDENTIAL COAST TOWN —PARTNER- producing £900 to 21,090 p.a 18 offered ın a very well establiahed 
BHIP.—A one-eighth share is offered (after a preliminary assistant- good mined-class Practice having larga scope. Suitable house avail- 
ship) in a very old-evtabhiahed good mixed-olags non-panel Practice able for ingoing partner, who must Enghsh. Premium 3 year 
milk scope for Ophthalmology. A fourth partner 18 now mired purchase. Preliminary assistantship offered 
owing to scope for development, Average cash receipts £6,599, | 19- LONDON, EAST. — Very old-established middie and working-olasa 
Panel brings in about £260 p.a, Fees 5/5 upwards Bultable house PRAOTIOE at present averaging between £450 and #500 p.a., but 
‘available in developing area. Ingomg partner must be single and onenng god, scopa Panel of abont, 800; Vints 2/6 to 5]-. Pa 
preferably hold an Occulst’s Diploma 5 _midwifery. Very low expenses Double-fronted house, with protes- 
7. LONDON, W. — PARTNERSHIP (NON-RESIDENTIAL).—A one-half |. J sional ‘accomm: on on ground floor, -and sitting room, 2 bedrooms 
"share is’ offered in an old-established better-class non-panel, non- Sto. upstate. «Farb aublot at BL T eok, Premium for Practice an 
dispensing Practice producmg for the immediate past 12 montha | go POPULAR? COLONY. Wol Ş s ehad PRAGTIC ae hetän 
approximately £1,200 Very good scope for increase, particularly * district producing about £2,500 p.a. Fees 10// upwards with miles F 
LIB i ae undertaken: ‘ees from 10/6 to 5 gons. Premium 2 3- A mie idwifery trom i 0 gua Surgical fees trom. 5 
: a ere is an excellen osp wi modern theatre and 
a ROURN WHSEANGLAND, — RESIDENTIAL TOWN. —, Woldeteb. | Gono ıs on nalt ory good house, with 6 peres of ‘garden and 
urther development. Averai a gross E ash rociipta aik estima’ to Preparo are Kara e e EA aad Onn be rate on: 
be ore ES 000 Pe a eter Hoses! with 2 receptions ped. | 21 LONDON, BE — Oldestablished middle-class PRACTICE producin 
rooms, 2 ee rooms, eto. Separata professional” rooms. Can : about £600 p.a far'last 12 months, but offering mope: Belected pane 
rented: on lease af 2110 pa. ere ıs also a smaller house we ot 150.. Housa containa, a reception, 4 bedroonis, petne hight. 
situated, with 5 bedrooms, eto. Can be rented on lease ab £80 pa. | ‘go WEST MIDLANDS ide tablished pa PRACTICE 
Sport of all kinds and d schools. Practica 1s admurably suited "ın delightful country detrit within enporee of la A gle spe 
for 2 friends in partnership, or could be worked with an sgsistant. cash receipts average 2900 pa., of which £500 is "Bn patel an 
9. INLAND SPA PARTNERSHIP.—A share producing about £1,100 p.a Con Maing a E bedioaaas ake lags cies condition, 
are a k S recep , ? e en 
is offered m a well-established chiefiy upper middle-class Practice, acre). Prica trooheld £1,250 part on mortgage. Mang hance 


having exceptional scope for further opment. Fees trom Sf: to years’ purchase 


etc. Premium en es 
gos. Midwifery 10 to 30 gns, about © cases yearly. Suitable | 93. NORTH-EAST COAST —PARTNERSHIP.—A one-half share in a very 
house, with 4 bedrooms, bathroom, etc., in very good condition with sound old-established private and panel Practice mtuated in an 
all modern conveniences Rent on lease £90 p.e Premium for share attractive seaside holiday resort. Average gross cash receipts‘ over 
2 years’ purchase. Ingoing Partner must be an Sxpar:engad physician £2,000 Panel of approximately 900. Paes 3/6 to 10/6 Very low 
with the MR.O,P. or MD, aged about 30, and prefergbly English |- expenses. Suitable house can be rented or purchased Premium for 
or Scottish, Prospect of Hospital Appointment, share 2 years’ purchase Good scope for increase, particularly uw 


10. PARTNERSHIP. — A half-share ıs offered in a very old-established major au undertaken ; 
good mixed-class Practice situated in an important town with 150 | 24, T -WITHIN EASY REACH OF LONDON.—Reomily established 
miles of Londan. Gross cash receipts approximately £2,500 pa, PRACTICE in developing district producing over £200 


P.a, and 
Buitable house at moderate rental, containing 2 sitting rooma, offering large scope anel of over 40. Fees 3/- to 10/6. Suitabl 
4 bedrooms, maids’ 100m, kitchen, bathroom, etc. Separate profes- hopes. “with 2 reception, 4 bedicoms, eto. Biot n is. rep hl 
s}onal rooms. Premium for share 2 years’ purchase, Ingoin, Large garage. Price for freebold £1,080,.of which £960 could be 
Partner must be wel ent and experienced (Public School wi obtained on mortgage TII health reason for disposal. Prem. £100, 
University degree) aged between 27 and 32 and holding, if possible, | 25. SOUTH AFRICA- PRACTICE is situated in a growing town on coast 
the F R.C B (England) or ALR O P.(London). within easy reach of important town, and is fhe business centre of 
11. PARTNERSHIP. — OUTLYING NORTHERN SUBURB—A one-third large area. Established Ey Vendor 3 years ago Cash receipts for 
share; with increase later, is offered ın a very well-established good the immediate past 12 months £988. Patients are mixed-class con- 
mixed-class Practice producing for the last 1% months £3,200, and sisting mainly of Europeans. Opposition slight. Knowledge of 
situated in a ra iay eveloping district with good prospects of Afrikaans not necessary. Climate perfect. Sport of all kinds and 
increase, Panel of about 1,600, Suitable house, with reception, educational facilities mium £1,150, or near offer 
bedrooms, eto, Price for freehold £1,250, £250 down. Premium | 26, ITALY.—RESIDENTIAL TOWN —Good-class PRACTICE averaging for 
for share £2,600, Tagoing Partner must be experienced, married, 1932 and 1933 £2,076. Fees about 17/6 to 350/-. No midwifery. 
and preferably English or Scottish. Well-situated flat which could be taken over if desired Prem, £600, 


The Agency has made arrangements for special faciiltles, on very favourable terms, to be afforded to approved 
purchasers for the advance of part of the premlum for any suitable practiceor partnership. Fulldetallson application. 
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Typical ‘Luminal’ action with reduced 
hypnotic effect even in therapeutically 1 


high doses. 


@ Under ‘Prominal’ treatment, the patients are frequently able to 
continue undisturbed tn their normal occupations 


@ = ‘Prominal’ can be used either alone or in combination with ‘Luminal.’ 


@ Issued in tablets of 02 g. (gr 3) in tubes of 10 and bottles of 400 
and 250. Also in tablets of O 03 g. (gr 3) in bottles of 30 and 500 
Powder in boxes of 10 g and 50 g. 


Trial supplies and full information from— 


| __ BAYER PRODUCTS LTD., Africa House, Kingsway, London, W.C.2 
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COMPOUND SYRUP OF HYEOPHOSPHITES 









(TRADE MARK) 


to overcome the marked mineral depletions caused by such acute infec- 
tions as acute bronchitis, coryza, the debility of old age, and postopera- 
tive ‘conditions. 

Compound Syrup of Hypophosphites “Fellows” contains all the 
essential elements in a perfectly balanced solution. Unbalanced cell 
metabolism induced by a depleted mineral content is speedily overcome 
when these elements are supplied in a form which the body can 

_ readily assimilate. 


Compound Syrup of Hyposheanhitest ‘Fellows” does this effectively. 
It therefore becomes the one most valuable preparation in these 
conditions. 


Suggested dose: One teaspoonful three times a day well mixed 
with water. 


SAMPLES ON REQUEST 


FELLOWS „MEDICAL MFG. CO., LTD. 
286 St. Paul Street, West, Montrec!, Canada. 
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_ The greatest advance of the 
century in Digitalis therapy 
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DIGOXIN. 


(B. W. & Co.) 


A pure, stable, crystallized glucoside isolated ‘from leaves of Digitalis lanate 
which is much more achve therapeutically than Digitalis purpurea 


THE MOST RELIABLE CRYSTALLIZED 
ke 3 DIGITALIS PRODUCT 


May be used in all clinical conditicns in which 

drugs of the digitalis group are indicated. 

Especially valuable. in the treatment of 

auricular fibrillation when rapid effects are 
desired. 





Subjected to thorough scientific - clinical 
examination by the Therapeutic Trials 
Committee, British Medical Research Council. 


Discovered. and prepared at the Wellcome 
Chemical Works, Dartford, England, by 
Burroughs Wellcome & Co., who were the 
‘pioneer investigators of Dzgztalzs lanata. 


‘“TABLOID’=™ DIGOXIN For Oral Use 
028 mgm. A 
Bottles of 25 products, 21 eack Bottles of 100 products, 1/4 each 


SOLUTION oF DIGOXIN For Oral Use 


(B. W. a Co.) O6 mgm. in 1 ac. 
Bottles of 30 e.c. (witk prpetie), 4/6 each Dotiles of 250 ¢,¢., 80/10 each 





Specimen of Digitalla lanata grown bs E : 
at the Wellcome Materia Medica w HYPOLOID’' DIGOXIN for Injection 
Farm, Dartford, Kent - Each ampoule contains 05 mgm, Digoxin in 70 per cent, alcohol 

Boxes of 10 ‘Hypolord’ ampoules of 1 cc., at 8/9 per box 
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THE HOSPITAL POLICY 


Loca, AUTHORITY ’’ OuT-PaTIENTS AT VOLUNTARY 
HOSPITALS 


At every meeting of the Hospitals Committee of the 
Association the Hospital Policy comes, at one part or 
other, under review, and very generally as a result of 
the discussions is amplified, clarified, or adapted to the 
constantly changing situation. Several matters which 
bore upon the Policy came forward at the last meeting 
of the committee, held on December 19th, 1934. One 
of these was a question which first arose at the Annual 
Representative Meeting, 1933, when it was referred to the 
Council to consider the case of persons for whom the 
local authority is responsible who are treated in the out- 
patient departments of voluntary hospitals, and the pro- 
portion of payment to be made on their behalf which 
should represent remuneration for medical services. 

The chairman of the committee (Dr. Peter Macdonald) 
had been at pains to draft a memorandum on the subject, 
which included a number of facts and figures concerning 
the total of out-patient attendances and the cost per 
attendance at London and provincial hospitals of different 
categories. He was doubtful, however, even with this 
information, whether the committee could arrive at any 
figure quotable as covering adequately the cost of out- 
patient treatment. The range of variation in the figures 
he had collected was quite surprising, from amounts less 
than a shilling at some provincial teaching hospitals to 
2s. 6d at a London teaching hospital with approximately 
the same number of out-patients a year, though ıt should 
be added that for some reason the number of attendances 
per patient was more than three times ‘as great at the 
provincial hospital as at the London. 

An important point in the situation is, of course, that 
the total attendance on an out-patient includes a far 
larger proportion of medical service to other hospital 
services than does attendance on an in-patient, so that 
if 20 per cent. is fixed as the rightful proportion in the 
case of in-patient services that for out-patient services 
might well be considerably higher. On the other hand, 
out-patients usually make several visits in the one case ; 
if the charge were based on the character of the pro- 
fessional service rendered at the first visit it would in 
many cases be large, but subsequent visits might require 
service only of a routine character, and thus the average 
per attendance would be reduced. Reviewing the situa- 
tion as a whole the committee felt that it was inadvisable 
at present to fix any definite proportion of such*fees as 
being a suitable payment in respect of the medical 








services involved, and this view is being recommended 
to the Council. 

Some general discussion took place in the committee 
on the method of remuneration of the medical staff. 
If the matter were being considered purely on its merits, 
no doubt payment by salary or honorarium would be 
considered more satisfactory than a percentage payment, 
but the history of this proposal needs to be recalled 
The percentage method was approved (with the alter- 
native of an honorarium) several years ago, although it 
was much later that it became to any large extent 
operative. It was accepted in order to secure the prin- 
ciple, which broke with rather painful freshness upon 
many minds in the hospital world, that visiting medical 
staffs ought to be remunerated at all, and it was con- 
sidered that a percentage payment on revenue derived 
from patients would be more likely to appeal to lay 
committees and governing bodies than an immediate 
demand for a fixed salary. The position is now somewhat 
complicated by the acceptance of ‘‘ municipal authori 
patients at voluntary hospitals, in view of the fact that 
the same class of patients are attended at a municipal 
hospital where the medical staff is remunerated either 
by fixed salary or by payment for definite services. In 
this connexion the committee agreed to put forward one 
slight amendment of the Hospital Policy~namely, to add 
certain words to paragraph 42, where it is laid down that 
in respect of contributing patients at a voluntary hospital 
the visiting medical staff shall receive from the hospital 
managers remuneration for their’ services either by salary, 
by honorarium, or by agreed payments to the staff fund 
placed at their disposal. To these three methods the 
committee decided to add a fourth, copied from para- 


graph 29 of the same Policy, which relates to council 


hospitals—namely, that in voluntary hospitals there 
might be a method of payment “' for definite services and 
responsibili 

Some hesitation was felt over a further suggestion that 
for office purposes a certain figure as representing out- 
patients’ fee per attendance should be provisionally and 
tentatively adopted, an equitable proportion to be paid 
into the staff fund. The cost per out-patient, as already 
stated, varies over a wide range, according to the situation 
and character of the hospital and the category of patient. 
The committee reached no further conclusion than that 
the office must be guided in replying to inquiries by the 
interesting if heterogeneous facts brought forward. 

Before this matter was put aside a schedule was placed 
before the committee relating to a large number of pro- 
vincial hospitals in which annual payments were made 
to the staff from income derived from the contributions 
by or on behalf of patients, usually through a contributory 
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scheme. The payments to the staff fund vary, but a very 
usual payment is 20 per cent. A further list of hospitals 
was shown in which, although part of the income was 
received from the contributory scheme, the contributions 
were limited to nursing and maintenance only, the treat- 
ment fees being a matter for arrangement between patient 
and practitioner. It was agreed that the Editor be 
requested to publish these two lists of hospitals in the 
Supplement. 


REFERENCE OF PATIENTS TO HOSPITALS 


The committee gave further consideration to the 
resolution of the Annual Representative Meeting, 1934, 
passed on a motion submitted by Birmingham Central 
Division, for amendment of the Hospital Policy. The 
committee is submitting two amendments to the Policy 
on the Problem of the Out-patient in order to meet the 
views advanced by Birmingham. 


PROVIDENT SCHEMES 


A report by the Provident Schemes Advisory Committee 
was brought forward. This committee has been set up 
pending the establishment of area provident associations 
and the formation of a national federation, and its func- 
tions are to give advice in connexion with the formation 
of area associations, to prepare a constitution for the 
national federation, and generally to assist matters 
forward. It includes several well-known laymen inter- 
ested in hospital matters, and in addition to Dr. Peter 
Macdonald as its chairman it has medical members in 
Sir Robert Bolam, Dr. J. C. Matthews, and the Medical 
Secretary. The Hospitals Committee at a previous 
meeting, pending a report from this body, had postponed 
the consideration of a resolution of the Annual Representa- 
tive Meeting asking the Council to consider whether it 
would be possible to include in such schemes a definite 
and limited payment to general practitioners. This had 
been discussed at length in the Advisory Committee, and 
the chairman said that there was now a reasonable prospect 
of something being done along these lines. The joint 
secretaries (Dr. Charles Hill and Mr. W. Hyde) had been 
asked to prepare a brief report on the subject for final 
consideration at the next meeting. These joint secretaries 
had also been asked to prepare a summary of the provident 
scheme memorandum approved by the Association, draw- 
ing special attention to the financial considerations to be 
recognized in forming provident associations, including the 
risks involved if such associations were established with 
a relatively small membership, and also the need for the 
closest co-operation with the local unit of the British 
Medical Association. The British Hospitals Association 
and the British Hospitals Contributory Schemes Associa- 
ton are being asked to give the widest publicity to the 
memorandum. 


HOSPITAL NEEDS PER UNIT oF POPULATION 


A very useful memorandum, which, however, reached 
a somewhat negative conclusion, was placed before the 
commuttee by the Assistant Medical Secretary, on hospital 
needs per unit of population. This arose out of a sugges- 
tion from an official source which felt that, if such 
information could be obtained, the British Medical Asso- 
ciation was the body to supply it. 

In considering how to arrive at a figure expressing 
hospital needs, rural and urban, in the form of beds 
per thousand, it is necessary to distinguish between 
general beds and beds for special purposes, the latter 
not being interchangeable with general beds. The require- 
ments differ considerably in different areas, according to 
housing conditions, the extent of domiciliary nursing 
facilities, prevailing occupations, local professional stan- 
dards, the existence of contributory schemes, and the 
hospital-mindedness of the population. Various possible 
methods of investigation were discussed in the memo- 
randum, but practically they narrowed down to one— 
namely, through selected medical practitioners in different 
areas. The first necessity was to calculate the number 
of persons at risk. Here the national health insurance 
population furnishes an inadequate criterion, as it does 


not include dependants. A more typical section of the 
community would be that served by a large public ° 
medical service, but such services at present, generally 
speaking, exist only in urban areas. Again, 1t would be 
difficult to estimate the number of pergons requiring 
hospital accommodation in any one year, for practitioners 
would have different views on the subject according as 
they lived in a slum area or a good residential one, or 
in proximity to a large hospital or at a distance from it. 
With a sufficiently large number of practitioners some 
useful figures would no doubt be reached, though in view 
of the other difficulty of estimating the number of persons 
at risk the figures would hardly be convertible into valid 
statistics expressing the needful hospital provision per 
thousand of population. : 

It was agreed that until some specific lead was given 
as to what exactly was desired the committee could not 
proceed usefully to make Such an assessment. 

s 
HOSPITAL STAFF ARRANGEMENTS 


The chairman reported to the committee that a case 
had arisen in the country concerning the dismissal of 
a member of a medical staff without consultation with 
the medical committee, but as a result of representations 
an inquiry had been set up, presided over by an inde- 
pendent chairman, on which the Association had been 
asked to nominate a representative, and he had nominated 
Dr. J. C. Matthews. It appeared that the hospital con- 
cerned, like a number of others, had no definite constitu- 
ton whereby any question as to conditions of service 
of its staff could be tested, and it was suggested in the 
Hospitals Committee that it would be a useful task to 
collect information as to such arrangements in hospitals 
and to form a model constitution for general recommenda- 
tion. The task of preparing such a statement, chiefly 
as to the methods of appomtment of staffs and safe- 
guards against dismissal, to be considered at the next 
meeting, was committed to the office. 








THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Mr. Gilbert, the clerk to the London Insurance Committee, 
has once again addressed a personal communication to each 
practitioner on the London Medical List. He has chosen 
for what is a very pleasantly worded homily an appro- 
priate occasion—the beginning of the New Year. This 
must inevitably soften any suggestion of admonihon which 
would appear from a close reading of Mr. Gilbert’s letter, 
especially when he couples with it the hope that 1933 
will be both happy and prosperous, and “‘ that it will 
see the restoration of that outstanding 5 per cent. 
economy cut '’—a sentiment which will be regarded by 
all the readers of the personal letter as unexceptionabic 
But, indeed, no doctor could possibly resent such of 
admonition as is contamed in this letter, and incidentally 
each reader of the letter is asked to realize that the 
observations ‘‘ are of general rather than individual 
application.’’ Here are a few of the matters to which 
Mr. Gilbert draws attention, and, in reproducing his notes, 
we suggest that they are worthy of being read by practi- 
tioners who may live outside the London area. 
~. Forms of Medical Record.—My previous letter dealt solely 
with this subject, and I am happy to say that the request I 
made for the return of any outstanding records met with a 
very good response. There 1s still, however, rather more duia- 
toriness in forwarding to the committee the medical records 
m r ct of insured persons who are transferred than there 
should be, and I again make the request that such records 
may be transmitted to the committee promptly. 
Notification of Removals from Practitioners’ Lists —¥or 
some years ıt has been the practice of the committee to notify 
practitioners of the removal of the names of insured persons 
irom their respective lists on what I have heard described as 
‘‘scraps of fimmsy paper’’ The system had its advantages, 
but in ponse to a request made by the Panel Committee 
the end of 1934 will see the finish of the old system of notfy- 
ing debits, the commutiee having decided that as from January 
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Ist, 1935, the notifications shall be made on Form G.P.34. 
This particular form is a m card of the same size as the 
. form of medical record, and it will enable a practitioner (if he 
80 wishes) to insert the form amongst his forms of medical 
record. e will thus have available a complete record of 
(1) people who are entitled to obtam treatment from him (that 
is, those on his list), and (2) those who have been removed, 
the particulars of the latter beng, as I have said, in such a 
convenient form that they may be interspersed among the 
‘live’? records. It is thought that this will assist practi- 
tioners and also facilitate the prompt transmission of forms 
of medical record. 

Acceptances,-I often wonder why some practitioners delay 
sending acceptances to the commuttee. Apart from the re- 
quirement in the Terms of Service—the Allocation Scheme 
requires that acceptances shall be notified to the commuttee 
within seven da it 18 often to the advantage ‘of a practi- 
tioner to send his acceptances to the committee promptly, as 
it may mean a quarter's remuneration. Notwithstanding that 
the instructions are so clear oa the pomt, some practimoners 
retain cards for week$ and perhaps months before sending 
them to the committee. This is not helpful to the Insurance 
Committee, whose staff, often has to cope, at the end of a 
quarter, with what might be termed “‘ a flood of acceptances,” 
which should have been spread over the quarter. 

Prescnbing.—-Another little matter which I should like to 
mention is the prescribing for persons who are not entitled to 
medical benefit. It frequently comes to my knowledge that 
prachtones have issued prescriptions on the committee's form 
or persons who are not entitled to have them. This happens 
sometimes in respect of people who have been removed from 
sain lists, and it is sometimes said that the person 

come to the surgery and has represented that he 1s still 
entitled to medical benefit. It may be that he is and that 
an error has occurred somewhere. The practitioner concerned, 
being mindful of the offence of fee-charging, gives the patient 
advice gratuitously, but at the same time issues a prescription 
to enable medicine to be obtained at the cost of national 
health insurance funds. I am sure that you will not mind 
my saying that this is wrong. Again, the Terms of Service 
are quite clear on the point, and Clause 7 (2) says that if a 
person who applies for treatment as an insured person is unable 
to produce a medical card, or produces a card which the 
practitioner has been notified is no longer valid—for example, 
that the name of the person has been removed from his list— 
he may demand and accept from the applicant a reasonable 
fee for any treatment rendered, including any drugs or 
appliances supplied, provided that the practitioner renders the 
applicant an account on a form provided by the committee, 
or, if no account is rendered, gives him a receipt on a form 
similarly provided. The main point of this paragraph is to 
state that the practitioner must not, in the circumstances, 
prescribe medicine at the cost of national health insurance 
funds. The committee is required to check a proportion of 
the prescriptions issued by practitioners, and if it should be 
found that prescriptions have been issued improperly it may 
be that the cost incurred may have to be recovered from the 
practitioner. This is an unpleasant job, and can best be pre- 
vented by practitioners refraining from prescribing for persons 
Whon they have reason to believe are not entitled to medical 

enefit. 


This misunderstanding with regard to the right of the 
practitioner to prescribe for an insured person, though he 


has not accepted responsibility for his treatment as such, . 


is one to which full reference has been made in these notes 
quite recently, but the possibility of error, unless the regu- 
lations are made more explicit, is such that it may serve 
quite a useful purpose once more to draw attention to the 
matter by ‘reproducing Mr. Gilbert’s note. Finally, the 
personal letter to the London doctors deals with a matter 
which has not escaped the notice of the less serious organs 
of the Press in the past—the subject of the doctor’s hand- 
writing. Mr. Gilbert cannot find it in his heart to say to 
the practitioner: ‘' Please write plainly.’’ This, of course, 
is what he means, but he really makes quite a poignant 
appeal to the practitioner on the subject, as follows: 

One other point on prescriptions. Prescriptions may be 
dis by chemists who are iliar with the idiosyn- 
crasies of a practitioner's caligraphy. But this is not all. 
After the prescriptions have been dispensed they have to be 
priced, aa if the caligraphy is such that it can be read easily 
it follows that the ‘job of pricing is simplified. - You would be 
surprised to see some of the specimens which the staff here 
has to endeavour to translate into terms of shilli and 
pence. I know that the Terms of Service do not sp@cifically 
require legible writing, but anything you can do to help the 
smooth working of the machinery will be appreciated. 





PAYMENT OF MEDICAL STAFFS OF 
VOLUNTARY HOSPITALS 


The policy of the Association is that where payment is 
made to a hospital, not being a cottage hospital, for 
patients admitted under contributory scheme arrange- 
ments, such payments shall be understood to be in respect 
of both maintenance and treatment, and the members of 
the visiting medical staff shall receive from the hospital 
managers remuneration for their services by salary, by 
honorarium, or by agreed payments to a staff fund placed 
at their disposal. 

In the case of cottage hospitals the Association suggests 
alternative methods: (a) by the limitation of the benefits 
of contributory schemes to maintenance and nursing only, 
treatment fees being made a matter for arrangement 
between the patient and medical atteridant ; (b) where 
private fees cannot be arranged, by either an agreed 
honorarium or by a percentage of contributory scheme 
payments being passed into a medical staff fund. 

An inquiry recently made by the Hospitals Committee 
of the Association shows that the following are among the 
hospitals which receive payments from a contributory 
scheme and which allocate a proportion of such payments 


to a medical staff fund. 
Andover War Memorial Hosp 


Ashton uader-Lyno Distnet 
Blandford {i ospital. 
Breconshire War Memorial 


Hospital 
Bridgnorth Hospital. 
Brixbam Cottage Hospital and 
Distnct Nursing Insttuton. 
Budleigh Salterton Cottage 


Hospital 
B y tnticmncy, 
Candertord ike Memorial 


Hospi 


Cobham and District Cottage 
Hospital. 

Dartmouth and Kingswear 
Cottage Hospital. 

Devizes and District Cottage 
Hospital. 

Ditchingham, All Hallows 
Country Hospital. 


Enth and Crayford Hospital. 

Farnborough and Cove War 
Memorial Cottage Hospital. 

Fleetwood Hospital, 

Frmley and Camberley Dis- 
trict Cottage Hospital. 

Frome: Victoria Hospital. 

Gorsemon General Hospital. 


Gosport War Memorial Cot- 
tage Hospital. 

Grantham Hosprtal. 

Halstead Cottage Hospital. 


Harrow Hospital. 
Harwich and District Hos- 
ital and Fryatt Memorial 


ospital. 
Haverfordwest: County War 
Memoria] Hospital. 
Hull Royal 


Infirmary. 
Hull Hosp. for Sick Children. 
d District Cottage 
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Liverpool (Merseyside Hos- 
pital Council)—cont. 
Sir Alfred Jones Memorial. 
Stanley. 
Wallasey. 
London: 
Metropolitan, 
Queen's Hospital for 
Chil Z 
St. George’s. 
Luton: Bute Hospital. 
Lydney and District Hos 
pital (Glos). 
Maidstone Kent, County 
Ophthalmic Hospital. 
Melksham Cottage Hospital. 
Moretonhampstead ttage 
Hospital. 
Nuneaton and District 


General Hospital. 
Oswestry Cottage Hospital. 


Ottery St. Mary istrict 
Cottage Hospital. 
Pembroke . County War 
Memorial Hospital. 
Penzance: West Cornwall 
Hospital. 


Preston and County of Lan- 
caster Queen Victoria Royal 


Infirmary. 
Redditch: Smallwood Hos- 
pital. 
Romsey and District Hospital. 
Royston and District Hosp. 
Sevenoaks and Holmesdale 
Hospital. 
Southampton: 
Children’s Hospital and Dis- 
pensary for Women. 
Free Eye Hospital. 

Royal South Hants and 
Southampton Hospital. 
Swaffham: Victoria Jubilee 

Hospital. 
Tamworth Hospital. 
Thames Ditton Cottage Hos- 


Walton-on-Thames: Hersham 
and Oatlands Cottage Hosp. 
Warrington Infirmary and 


Dispensary. 
Watford and District Peace 


Memorial Hospital. 
Westbury and District Hosp. 
West Cornwall Hospital. 
Wisbech: North Cambridge- 

shire Hospital. 
Wolverhampton Royal Hosp. 


In addition, there are fifty-four hospitals which receive 
part of the income from a contmbutory scheme, and in 
which contributions are limited to maintenance and 
nursing only, trtatment fees being a matter for arrange- 


ment between patient and medical practitioner. 
Further details as to these arrangements can 


be ob- 


tained from the Medical Secretary of the Association. 
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` British Medical Association 
CURRENT NOTES 


Exhibition of Doctors’ Hobbies 

In connexion with the forthcoming Annual Meeting of 
the British Medical Association in Melbourne it is pro- 
posed to hold an exhibition of the hobbies of medical 
men and women. Such hobbies as drawing, painting, 
photography, craft work, of various kinds, and the 
collection of stamps, coins, butterflies, and native weapons 
wpuld be suitable for display ; many others will no doubt 
suggest themselves. Members of the Association who pro- 
‘pose to visit Mélbourne next September are invited to 
contribute to the exhibition. Arrangements have been 
made for any exhibits from over-seas to be admitted free 
of customs duty, and valuable objects will be covered by 
insurance while on display. Any member who is willing 
to participate should write at once to Dr. Colville, at 
Medical Society Hall, Albert Street, East Melbourne, C 2, 
stating the nature of his exhibit and the amount of space 
(wall or table) which it is likely to occupy. ’ 








BOOKS ADDED TO THE LIBRARY 





The following books were added to the Library of the British 
Medical Association during December, 1934: 


Atkinson, E. M.: Abscess of the Brain. 1934 
psy J: Features in the Architecture of Physiological Function. 
1934. 


Bodansky, M.: 
edition. 1934 . 
Bridges, M. A.: Dietetics for the Clnician. 1933 


Introduction to Physiological Chemistry. Third 


Crile, G.: Diseases Peculiar to Civilized Man. 1934. 
Cruickshank, J. M.: Bright's Disease. 1933 

Davies, H.: Practical X-Ray Therapy. 1934. 
Davison, W. C.: Compleat Pediatncian 1934, 
Dharmavir, N. R : Public Health in India. 1934. 


Dobson, J. O.: Ronald Ross 1934. 


Folin; O.: Laboratory Manual of Biological Chemistry Fifth 
edition. 1934. 

de Fourmestraux, I : Histoire de la Chirurgie Francaise, 1790-1920. 
1934. 


Franklin, K. J.: De 
Fabricius of Aquapendente (1533?-1619). 
Girges, R.. Schistosomiasis (Bilharziagis) 1934 

Gordon, R. G : The Neurotic and His Friends. 1934 

Grunert, K.: Die Dehnsucht des Auges (Myopie) und ihre Behand- 
lung. 1934 ” g 

Hass, J : Konservative und operative Orthopadie 1934. 

Koch, F. C : Practical Methods in Biochemistry 1934 

Licyd-Wilbams, K G : Anaesthesia and Analgesia in Labour. 1934 


Lockhart-Mummery, P.. Diseases of the Rectum and Colon 
Second edition. 1934. 


McAusland, S © Cure of Haemorrhoids and Varicose Veins. Second 
edition. 1934. . : 

McClendon, J. F . Manual of Biochemistry. 1934. 

McDougall, W.: Energies of Men. Second edition 1933. 


Murchison, C (Editor): Handbook of Child Psychology. Second 
edition. 1933 


Rathbone, J. L . Corrective Physical Education. 19384. 
Rosett, J : Intercortical Systems of the Human Cerebrum. 
Samson, G. G.: Houses Planned for Comfort. Third edition. 
Semon, H. C G.: Atlas of Commoner Skin Diseases. 1934. 
Solomons, B : Handbook of Gynaecology. Third edition 
Souttar, H. S : Radium and Cancer. 1934. 
Staemmler, M.: Rassenpflege im volkischen Staat. 1933. 
Stone, J. E : Appeals for Funds and Hospital Publicity 1934 
Turner, G. Grey (Editor): Modem Operativo Surgery. 
. volumes. 1934 ‘ 

Tutin, J.: The Atom. 1934. 


Wu Lien Teh Manchurian Plague 
1934. 


Venarum Ostiohs 1603 of Hieronymus 
1933 


1923 
1934 


1984. 


Two 


Prevention Service, 1912-19882. 
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Meetings of Branches and Divisions 





EDINBURGH BRANCH: SOUTH-EASTERN COUNTIES Division 
The annual dinner of the South-Eastern Counties Division was 
held at Newtown St. Boswells on December 5th, 1934, when 
the chaurman, Dr. L, G. CAMPBELL, presided, and nine members 
and guests were present. The toast of ‘‘ The Bntsh Medical 
Association’? was proposed by Dr. A. A. McWauan, and 
Dr. Campsett replied. What the dinner lacked in numbers 
was made up for by the spint of conviviality and good feeling 
which prevailed. 


Essex Branco: Mip-Essex DIvisIon 
eneral meeting of the Mid-Essex Division was held at 
ord Hospital on December 6th, 1984, when Dr. J. P. 
e chair, and eighteen members and six guests 


A 
Che. 
WELLs was in 
were present. ? 

An appeal was made for” contribytions to Sir Thomas 
Barlow’s Christmas Fund. At the same time non-contributing 
members to British Medical Association chantics and/or the 
Royal Medical Benevolent Fund were urged by the chairman 
to add the money when remitting their annual subscriptions. 

Mr. H. A. H. Harris then gave an address on ‘‘ The 
Modern Treatment of Fractures.” Mr. Harns first gave a 
general survey of modern treatments followmg Bobler’s tech- 
nique, and then discussed regional treatment, covering the 
whole of the body. X-ray films and prints were shown, and 
instruments and splints displayed. Mr. Harns was warmly 
thanked for his address. 


LANCASHIRE AND CHESHIRE BRANCH 
Scientific Meeting 

A scientific meeting of the Lancashire and Cheshire Branch 
was held at the Northern Hospital, Manchester, on November 
29th, 1934, with Dr. E. W. Lewis m the chair. About 140 
members were present. Two papers were read: one by Dr 
J. de Ville Mather on “‘ Juvenile Rheumatism,”’ and the second 
by Dr. J. W. A. Hunter on “ Sex Hormones.’ The hospital, 
with 1t3 many modern improvements, including panel heating 
and glass parbfionmg in the children’s wards, was subse- 
quently inspected. f 

Dr. Marzer defined rheumatism as a streptococcal bacteri- 
aemia which produced definite tissue reactions in different parts 
of the body. In contradistinction to the pneumococcal infec- 
tion, the first attack rendered the patient more susceptible 
instead of immunizing him. Proof of the causal organism was 
afforded by the facts that at least 80 per cent. of all cases 
in childhood began with tonsillitis ; that a streptococcus had 
been isolated from the torisils, blood of the heart, pericardial, 
pleural, and joint effusions, as well as from the spinal fluid of 
choreic patients ; and this streptococcus produced in animals 


-a non-pyogenic pericarditis, arthritis, and endocarditis. This 


organism, of the type of Streptococcus viridans, was morpho- 
logically similar to the organisms in the almentary canal, and 
entered the child’s blood stream in minute but continuous 
doses, giving rise to an increasing susceptibility, the later 
attacks bemg worse than the first. The organism did not 
increase in virulence, but the patient lost the power of resist- 
ance. The disease was rare under the age of 8, and its ıncı- 
dence fell after 12 The first symptoms were usually only 
feelings of tiredness and epigastric soreness, often wrongly 
ascribed to dietary errors There was usually pyrexia, but rarely 
at first above 99° to 99.4° F. in the evenings The disease 
was essentially one of winter and of class: children of the 
industrial classes suffering from rheumatism provided 25 per 
cent. of the causes of absenteeism from school Damp in 
housing, clothing, and climate were all important factors, 
and compulsory school attendance could not be held to be 
entirely blameless. The heart was nearly always affected, and 
this must not be overlooked even ın the absence of visible or 
audible signs. There was a mse in the pulse rate, which would 
frequently not fall even when the child was recumbent. A 
systolic bruit appeared when the child was laid flat, or 
sometimes when laid on the left side ; it disappeared in the 
erect posture. In a child who did not appear quite healthy 
it was safer to look with suspicion upon a reduplicated second 
sound. It was probable that very many such cases recovered 
without, recognition of the disease in ifs mild state, but the 
myocardium had suffered already. The coronary circulation 
was concerned ın the subsequent affection of the valves The 
rheumatic child must be put to bed and the temperature 
accurately charted. The rule in the hospital was for the 
thermogneter tq be retained in the child’s mouth for three 


„minutes, even though ıt was a standard thirty-second one. 


From one to two drachms of sodium salicylate should be 
administered every twenty-four hours, 10 grains being given 
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two-hourly during the day and four-hourly through the night. 
The bowels must be kept. freely open. One of the forms of 


protein therapy should be employed. Tonsillectomy should -| 


be performed at the end of the attack, but there must be 
complete enucleation and no tags left. The tonsils of the 
rheumatic child were of a flat, red type, with generally a 
slightly enlarged tonsillar gland, frequently not easy to 
determine. A special after-care rheumatic convalescent home 
was essential, for open-air treatment was undesirable. 
‘ ‘Dr. HUNTER said that the early speculative era in gynaeco- 
logical endocrinology was now over, the close co-operation 
between the laboratory investigator and the clinician of recent 
years had yielded much valuable information and opened up 
a wide field. for further research. Only in the last iew years 
had the reproductive endocmne secretions been isolated and 
their relation to other hormones been elucidated. Dr. Hunter 
sketched the steps in the discoveries of the functions of the 
corpus luteum and theeln (also known ás folliculin and 
oestrin). Two hormones, progestin and relaxin, had been 
isolated from the corpus ltteum, the first of which, when 
‘injected mio animdls, produced the premenstrual or pre- 
gestational phuse of.the endometrium, but could only act 
on the uterus in the presence of oestrin. Relaxin had an 
inhibitory achon on uterine contraction ; it also relaxed the 
elvic hgaments and enlarged the birth canal, obviously to 
facilitate labour. This action had as yet not been demon- 
strated on women, but it almost certainly occurred, though in 
‘a modified form. Dr. Hunter then described the Zondek- 
Aschheim discovenes. They had shown that the ovarian 
follicle during ovulation produced a hormone called oestrin, 
which acted on the uterine endometrium and produced the 
interval condition of the menstrual cycle. The corpus Juteam 
secretion controlled pregnancy, and brought about the pre- 
gestational or premenstrual phase ın the endometrium. Both 
these secretions were dependent on the etre of the anterior 
lobe of the pituw gland, which produ prolan, a sub- 
stance which caused the formation of the mpening follicle 
and ovulation in the ovary, and also the subsequent formation 
of the corpus luteum. Prolan was present in large amount 
in the urme and bleod. of pregnant women. It had been 
found that, no matter how much oesirin was injected into a 
monkey, the endometrium would not hypertrophy beyond the 
interval phase, but that ıf progestin, the corpus luteum 
hormone, was given also, the endometrial growth progressed 
.to the premenstrual or pregestative phase. Continued adminis- 
tration of these hormones did not bring about a menstrual 
flow, however. At the same time ‘it was discovered that 
removal of both ovaries in an animal or woman was invariably 
followed within twenty-four hours by the onset of menstrua- 
tion, no matter at what ume in the mensirual cycle the 
operation was performed. This furnished another clue— 
namely, that oestrin and progestin were necessary to produce 
the terval and premenstrual growth of the endometnum, 
and that the sudden stoppage or removal of these hormones 
precipitated the onset of actual menstruation. Summarizing 
these actions, ıt might be said that the anterior lobe of the 
pituitary gland secreted prolan, which was the essential 
“gonadotropic hormone; in small amounts it stimulated 
ovulation and the production of oestrin, and ın large amounts 
the formation of the corpus Juteum and the consequent pro- 
duction of progestin and relaxin. Oesinn acted on the endo- 
metrium to brmg about the interval stage of growth. It also 
acted on the mamm gland, ‘causing hyperplasia of the 
secreting elements, and might in addition cause powerful 
utenne contractions. Progestin acied only as a complement 
to oestrin, and was probably of httle value by itself; it 
caused premenstrual or pregestational endometrial hyper- 
tiophy. The corpus luteum of pregnancy contained another 
hormone, relaxin, which’ quietened uterine contractions and 
relaxed the hgaments and joints of the birth canal preparatory 
to labour. As regards clinical applications, oral administra- 
tions of ovanan and pituitary hormones were useless, being 
destroyed by the digestive process. The dangers of hypo- 
dermic therapy were very real. Ocestrin, given ın too large 
quantities or for too long a period, might bring about sclerosis 
of the ovaries and subsequent amenorrhoea, which was 
disastrous ın a young woman. Prolan was useful in some 
cases of repeated abortion ; when this was due to insufficient 
development of the decidua, 150 rat units twice weekly 
dunng the early months of pregnancy, with 600 units at 
times corresponding to the menstrual periods, had undoubtedly 
often proved successiul. Progestin was as yet ioo expensive 
for use in menopausal and adolescent menorrhagia ; prolan 
was extremely valuable ın such cases, and 150 rat units 
should be given on alternate days. Prolan or progestin had 
given encouraging results in spasmodic dysmenosrhoea in 
doses of 100 units daily, before and dunng the period. 
Oesirin might be used in primary and secondary amenorrhoea,” 





although it should be combined with progestin. Very large 
doses were required, up to 200,000 units; the effect even so 
was only temporary, and usually had to be repeated each 
month. Occasionally it would start menstruation, as though it 
were a clock which bad stopped, and the cycle would continue 
without further injections, ee this, unfortunately, was excep- 
tional. Oestnn was also valuable in allaying certain of the 
severe nervous symptoms associated with either a surgical 
or a normal menopause.’ An occasional course of six or eight 
injections of 50 units, each given on siccessive or alternate 
days,’ would often prove of value. ` 

A hearty vote of thanks was accorded Drs. Mather and 
Hunter for their addresses. 


‘LINCOLNSHIRE BRANCH, SCUNTHORPE DIVISION A 
An ordinary meeting of the Scunthorpe Division was beld at 
Scunthorpe on December 6th, 1934. 

Dr. L. Lavove (Hull) gave an interesting and instructive 
lecture on * The Diagnosis and Treatment of Medical Emer- 
gencies.’” This was followed by a descnption, illustrated by 
moving pictures, of a visit to a leper colony. The chairman, 
Dr. W. S Friru, thanked Dr. Lavine for his contributions, 
which were of great interest. 


YORKSHIRE BRANCH: WAKEFIELD, PONTEFRACT, AND 
CASTLEFORD DIVISION 

A meeting of the Wakefield, Pontefract, and Castleford 
Division was held at Wakefield on December 6th, 1934, when 
Mr J. T. BLACKBURN was in the chair and tiventy six members 
were present. A collection on behalf of the Royal Medical 
Benevolent Fund realized £3 6s. 

Dr. T. N. P. Porrs gave an interesting lecture on 
“Immunization against Diphtheria '’ ; this was followed by 
a discussion, in which ten members took part. 





Correspondence 


SIGHT-TESTING OPTICIANS 

Sm,—May I be permitted to point out to ‘‘ Ophthalmicus ”’ 
(Supplement, December 29th, 1934) that the relief to the con- 
gestion at the voluntary hospital out-patient departments is 
being thwarted by the attitude of the Boards of Management 
of these hospitals in relation to their contributory schemes, 
which indirectly supports the sight-testing opticians. The 
facilities of the National Eye Service are recognized io Le 
within the means of almost all patients who ordinarily attend 
the ophthalmic out-patient departmenis. These patients are 
no longer really eligible for advice at the hospital, except 
under special circumstances, such as (J) emergencies, (2) 
treatment for which a hospital is essential, and (3) old-age 
pensioners. Boards of Management are reluctant to recognize 
this, and insist on the members of their contributory scheme 
being admitted to receive the unpaid service of the honorary 
surgeon. „This attitude of favouritism to members of the 
contributory scheme is quite unjustifiable. 

These patients, afier medical examination, are directed by 
the Board of Management to have their glasses made up by 
the local sight-testing optician. This can only be remedied 
by a firm stand on the part of the medical committee of the 
hospital to get recognition for the National Eye Service — 
I am, etc, 


Windsor, Dec 31st, 1924. Norman GLEGG. 





Naval and Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenant Commanders H. H. Fisher to the Drake, for 
Royal Naval rg Plymouth; C R. Boland to the Victory, 
for Royal Naval racks; D H Kernohan to the Ganges, for 
Shotley Sick Quarters ; J. H. Nicolson to the Hastings 
Surgeon Lieutenant R. F. Stenhouse to the Welhngton. 


Royal Navat VOLUNTEER RESERVE 


Probationary Surgeon Lieutenant D. Simpson to be Surgeon 
Lieutenant, semonty December 27th, 1933 

C. P Nicholas has entered as Probationary Surgeon Subleu- 
tenant, and 1s attached to List 2 of the Severn Division. 


ARMY MEDICAL SERVICES j ' 


Colonel D. Ahern, DSO, half pay lst, late R.A M C., having 
attained the age for retirement, ıs placed on retired pay. 
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ROYAL ARMY MEDICAL CORPS 


Lieut -Col. R. M Dickson, O.B.E., to be Brevet Colonel. 

Majors W K., Morrison, D S.O., and E. A. P. Brock to be Brevet 
Lieutenant-Colonels. 

Major H. N. Stafford, M.C., retires on retired pay. 

Lieutenant P. H. Peacock to be Captain 


Royal Horss GUARDS 
Surgeon Lieut.-Col. E. D. Anderson to be Brevet Colonel. 


REGULAR ARMY RESERVE OF OFFICERS 
Royal Army MenrcaL Corps 


Lieut.-Cols, R. C. Hallowes, D.S.O., and T. E. Harty, D S.O., 
ving attained the age hmit of lability to recall, cease to 
belong to the Reserve of Officers. 


TERRITORIAL ARMY 


Roya, Army Mgpicat Corps 
Major G. Whittaker to be Brevet Lieutenant-ColoneL 


INDIAN MEDICAL SERVICE 


Lieut -Col. J. Morison, C.I.E., retires from the Service. 

Lieut.-Col, A. M. Dick, O.B.E., 19 appointed Honorary Surgeon 
to the Viceroy and Governor-General. g 

Laeut,Col. W. P. Hogg, D S.O., MC., an Agency Surgeon, is 

as Residency Surgeon, Mewar. r : 

Lieut.-Col. H. E. Shortt is placed temporarily on foreign service 
under the Association of the Pasteur Institute of India, Kasauli, 
for appointment as Director of that Institute. 

To be Lieutenant-Colonels. R. H. Malone, V. N. Agate, J. P. 
Canteenwalla, L. S. Modi, H A Khin, M.S. Joshi, K. B. Bharucha, 
H. S. Anand, and B. H. Kamakaka. 

Major H. J. H. Symons, M.C , an Agency Surgeon, is posted ag 
Chief Medical Officer in the Westem India States Agency, and 
Residency Surgeon, Rajkot. 

The services of Major C M. Ganapathy, M.C., are placed at the 
disposal of the Government of Madras for a period of five years 
for appointment as Director of Public Health, Madras. 

The services of Major A. C. Chatterji are placed at the disposal 
of the Chief Commissioner, Delhi, for appointment as Assistant 
Director of Public Health, New Delhi, and Health Officer, Notified 
Area,-Civil Lines, Delbi. 

The services of Major N. S Makand are placed at the disposal of 
the Government of the Central Provinces for appointment as 
Directar of Pubhc Health, Central Provinces. 

The services of Major E. Cotter are placed permanently at the 
disposal of the Government of Burma. 

Major W II. Cnchton 1s appointed as Health Officer, Simla, 

The period of appointment of Major A N. Sharma as Officer on 
Special Duty in the office of the Director-General, Indian Medical 
Service, is extended by fourteen days, with eflect from November 
26th, 1934, 

Major J. C. Pyper, O.B-E, an Agency Surgeon, is posted as 
Medical Officer and er officio Vice-Consul, Zabul 

The promotion to present rank of Major E. C. A. Smith is 
antedated to February ist, 1927 

The services of Brevet Major F. M. Collins are placed temporarily 
at the disposal of the Government of Madras. 

The services of Captain F. H. A. L. Davidson are placed 
ternpararily at the disposal of the Government of Bengal 

e services of Captains E. S. S. Lucas and. R. A. Wesson are 
poed temporarıly at the disposal of the Government of the 
nited Provinces. 

The services of Captain H. S. Smithwick are placed temporarily 
at the disposal of the Government of Bombay, with effect from 
October 25th, 1934. - 

The services of Captain P. L. O'Neill are placed temporarily at 
the disposal of the Government of Bibar and Onssa as from 
November 10th, 1934. 

The services of Captains G. R. M Apsey and W. McAdam are 
placed temporarily at the disposal of the Government of Burma, 
as from November 7th and November 12th, 1934, respectively. 

The services of Captains Sangham Lal and J. S McMullan are 
placed temporanly at the disposal of the Government of Madras, 
as from November 14th and November 15th, 1934, respectively. 

The following officers are confirmed in the rank of Captain: 
J Quigley, R. A. Haythorntbwaite, K. H. A. Gross, M.C, A. K M. 
Khan, of A. R. Ardeshir, B, Temple-Raston, G F. Condon, 
D. McCarthy, B. A. Porritt, G. B. Thomas, H. A, Ledgard, 
W. W. Laughland, T. F. O'Donnell, J. White, F. W. Whiteman, 
F. C. Leach, R. D. Scriven. 

To be Captain: do Lisle Carey, with seniority as Lieutenant, 
March 15th, 1926, and as Captain, March 16th, 1929. 

Captain J. M. Sclater resigns his commission. 

The seniority of Lieutenant (on probation) J. D. Gray is ante- 
dated to August 15th, 1933. 

Lieutenant (on probation) D. W. Taylor Is restored to the 
establishment. 

Lieutenant (on probation) E. C, Rowlette relinquishes his pro- 
bationary appointment. . 

P. H. Addison and C. U. Wickham to be Lieutenants (on 
probation). 
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Association Notices 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medical Association is prepared 
to receive applications for Research Schol ips as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
Medicine) relating to the causation, prevention, or treat- 
ment of disease. Preference will be given, other things 
being equal, to members of te medical profession. Each 
Scholarship is tenable for one year, commencing on 
October Ist, 1935. A Scholar may be Tesppointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of research into the causation, treatment, or pre- 
vention of disease. Preference will be given, other things 
being equal, to members of the medical profession and 
to applicants who propose as subjects of investigation 
problems directly related to practical medicine. 


Conditions of Award: Applications 

Applications for Scholarships and Grants must be made 
not later than Saturday, May lith, 1935, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secre of the Association, B.M.A. 
House, Tavistock uare, London, W.C.1. Applicants 
are required to furnish’ the names of three referees who 
are competent to 2 as to their capacity for the 
research contemplated. 


MIDDLEMORE PRIZE, 1936 
The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to 
be awarded for the best essay or work on any subject 
which the Council of the British Medical Association may 
from tme to time select in any department of ophthalmic 
medicine or surgery. The Council is prepared to consider 
an award of the prize in the year 1936 to the author of 
the best essay on the following subject, ‘‘ The Aetiology, 
Prophylaxis, and Treatment of Myopia, Especially in its 
Higher Degrees.” Essays submitted in competition must 
reach the Medical Secretary, British Medical Association, 
`B.M.A. House, Tavistock Square, W.C.1, on or before 
December 8ist, 1935. Each essay must be signed with 
a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name 
and address of the author. In the event of no essay 
being of sufficient merit the prize will not be awarded 


in 1936, 
G. C. ANDERSON, 


November, 1934. Aledival Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 

ABERDEEN BRANCH: City oF ABERDEEN DIVISION.. 
At 29, King Street, Aberdeen, Thursday, January 17th, 
8.30 p.m. Discussion on ‘‘ Acute Infections of the Hand.” 
To be introduced by Mr. W. Anderson, followed by Dr. 
T. E. Anderson. 

BATH, BRISTOL, AND SOMERSET BRANCH: BATE Drvision.— 
At Minegal Water Hospital, Bath, Wednesday, January 16th, 
8.30 p.m. Meeting to consider proposal to adopt resolution 
g salaries of whole-time public health medical officers 
unden a local authority ; election of subeommittees, etc. 
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BATH, BRISTOL, AND SOMERSET BRANCH’ West SOMERSET 
Diviston.—At Yeovil and District Hospital, Tuesday, January 
22nd, 3.15 pm.- Meefing to consider proposal to adopt 
resoluion regarding salanes of whole-tzme public health 
medical officers under a local authority. 3 30 p.m., Paper by 
Dr. S. Gordon Luker (Bournemouth): ‘‘ Obstetric Difficulties 
met with in General Practice.” At Bridgwater Hospital, 
Tuesday, March.19th Climical meeting. Paper by Dr 
Norman Burgess (Bnstol): ‘‘Some Common Eruptions 
Affecting the Face.” 


BIRMINGHAM BRANCH. NUNEATON AND TAMWORTH DIVISION. 
—At Red Lion Inn, Atherstone, Tuesday, January 15th, 
8.15 p.m. Dr. D. N Parfitt: ‘‘ The Direct Influence of 
Syphuis in Mental Disease.’ 


BIRMINGHAM Branch: West BROMWICH AND SMETHWICK 
Division,-At West Bromwich and Distnmct General Hospital, 
Edward Street, West Bromwich, Thursday, January 17th, 
8.30 p.m. Dr. Anwyl Davies: ‘‘ Venereal Disease, the 
Newest Methods of Treatment and Hints on the Avoidance 
of Complications and Sequelae,” 


DERBYSHIRE, BRANCH’ CHESTERFIELD Division.—At Mater- 
nity Home, Chesterfield, Friday, January 18th, 830 p.m. 
Mr. J. Eric Stacey: ‘‘ Use of Analgesics in Labour.’ 


GLASGOW AND WEST OF SCOTLAND Brancu —Wednesday, 
January 16th. Dr. G. C. Anderson (Medical Secretary): 
‘The State and the Doctor.” 


Kent. Brancu BronLrey Drivision.—Joint meeting with 
the Beckenham and Bromley Medical Societies at Railway 
Hotel, Beckenham, Wednesday, January 16th, 8.45 p.m. 
-Mr, Zachary Cope: ‘‘Some Problems in Acute Abdominal 
Disease.” Supper at 7.45 p.m. 

Kent Brancu: {sie or Tuanet Division —Thursday, 
January 17th, 845 pm. Consideration of proposal that a 
provident scheme be organized in East Kent. Preceded by 
dinner at 7.45 p.m. . 

Kent Branca: Tunsripce Werts Drvision.—Tuesday, 
January 15th, 3.80 p.m. Clinical meeting. 


LANCASHIRE AND CHESHIRE BRANCH’ BURNLEY DIVISION.— 
At Municipal Hospital, Burnley, Thursday, January 17th, 
830 pm. Dr. . H. Maxwell Telling (Leeds): ‘‘ The 
Clinical Importance of Fibrositis and Panniculitis in General 
Practice,’’ 

LANCASHIRE AND CHESHIRE BRANCH: Preston DIVISION — 
Jont meeting with Preston Medico-Ethical Society at Preston 

oyal I , Tuesday, January 15th, 8.30 pm. Professor 
H. Cohen: “ Early Recognition and Differential Diagnosis of 
Disseminated Sclerosis.” 

LANCASHIRE AND CHESHIRE BRANCH: SALFORD Division.— 
At Victoria Hotel, Manchester, Thursday, January 31st, 8 30 
pm. Dinner and dance. 


LINCOLNSHIRE Brancu: Grimssy Division. — Friday, 
January 18th. Dr Frank Ellis (Sheffield): ‘‘ Use of Radium 
and Deep X-Ray Therapy in Malignant Disease.’’ 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION — 
At St. Olave’s Hospital, Rotherhithe, Tuesday, January 15th. 
Mr L. H. Savin: ‘‘ The Eye as an Indicator of Systemic 
Disease.” 

METROPOLITAN CountTEÆES Brancu: Ciry Division —At 
Metropolitan Hospital, Kingsland Road, E., Friday, January 
18th, 430 p.m. Mr. R. A. Ramsay: Surgical cases. 


METROPOLITAN COUNTIES Brancu* KENSINGTON DIVISION — 
At Pnocess Beatrice Hospital, Richmond Road, S W., Fnday, 
January 18th, 845 p.m Clmıcal meeting Demonstration 
of the human oddities and freaks appearing at the Olympia 
Circus, including giraffe-necked ladies, leopard-skinned women, 
the osimch man, and a 24-year-old woman who 1s two feet 
in height. All medical practitioners are invited to attend. 


METROPOLITAN Counties Branca: Soure MIDDLESEX 
DıvısioN.—At St. John’s Hospital, Twickenham, Tuesday, 
ney 15th, 9 p.m. Meeting to consider position of Thames 

alley Babies’ Club. 

METROPOLITAN COUNTIES BRANCH: WILLESDEN Division — 
At ‘Willesden General Hospital, Wednesday, January 16th, 
8pm. Mr Arthur Gry: ‘Some Aspects of Sterility.” 


Nortu or ENGLAND Branca.—At Royal Victoria Infirmary, 
Newcastle-upon-Tyne, Thursday, January 17th, 2.30 pm. 
Scientific meeting. At Tuilley’s Assembly Rooms, Barras 
Bridge, Newcastle-upon-Tyne, Thursday, January 17th, 
7.45 pm. Combined medical and dental dinner. Guest of 
honour, Professor Grey Turner. 

YORKSHIRE Brancu: Leeps Division.—-At Medical School, 
Leeds, ` Thursday, January 17th, 8.30 pm. Dr.e G. C. 
Anderson (Medical. Secretary)’ ‘‘The Future of Medical 
Practice." 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.I 





Departments 

SUBSCRIPTIONS AND ADVERTISEMENSS (Financial Secretary and 
Business Manager. Telegrams Articulate Westcent, London) 
MepicaL Secrerary (Telegrams. Medisecra Westcent, London). 
Enprror, British MgpicaL JouRNAL (Telegrams. Aitiology Westcent, 

London). © -> 
Telephone numbers of Bnttsh Medical Association and British 
Medical Journal, Euston 2111 (internal eachange, four lines). 





Scottish Mepicat Srcretary: 7, Drumsheugh Gardens, Edin- 


burgh (Telegrams: Associate, Edinburgh. Tel: 24°61 
Edinburgh ) 
IrtsH Mepicat Secretary: 18, Kildare Street, Dublin. (Tele 


grams Bacillus, Dublin fel- 62550 Dublin ) 


Diary of Central Meetings 
JANTARY 


ll Fri Consultants Group—" Ehgibility Subcommittee,” 11 a m. 
15 Tues. Post-Graduate Subcommittee, 2.20 p m. 
Standing Ethical Subcommittee, 215 p m. 
16 Wed, Sir Charles Hastings Lecture Subcommittee, 215 p m 
2 Wed. Council, 10a.m 
29 Tucs, Committee 70 Medical Aspects of Abortion, 3p m. 
FEBRUARY 
8 Fri. Science Committee, 2p m. 





DIARY OF SOCIETIES AND LECTURES 


Roya. COLLEGE OF SURGEONS oF ENGLAND, Lincoln’s Inn Fields, 
W C.—Hfon, § pm, Professor Harold Burrows, Some Observa- 
tions on Sex Hormones in Relationship to Pathologcal Lesions 
of the Mamma Wed., 5 p.m, Professor W. Rowley Bristow, 
Internal Derangement of the Knee-jout Fr., 5 p.m., Professer 
Lambert Rogers, Surgery of Spinal Tumours, 








RovaL Society oF MEDICINE 

General Meeting of Fellows, Tues, 5.30 p.m. Ballot far Election to 
the Fellowship. 

Section of Pathology.—Tues, 830 pm. Laboratory Meeting at 
Royal Army Medical College,: Millbank, S.W. 

Section of Orthopaedics—Tues., 830 pm Paper by Dr. H. H 
Kessler (Newark, New Jersey): Some Problems of Industnal 
Orthopaedic Surgery. 

Section of Dermatology —Thurs, 5 pm. (Cases at 4 p.m.) Dr. 
F. Parkes Weber: Darvinic Blotchy Flushing over Neck and 
Upper Thorax. Dr. Louis Forman: Case for Diagnosis. 

Sections of Neurology and Psycinairy—Thurs, 830 p.m Special 
Discussion: Mental Defects from the Neurological and Psychiatrc 
Standpomts. Openers, Dr. R. Mackenzie Stewart, Dr. Nod 
Burke (Neurology), Professor R. J. A. Berry, Dr. C. J. C. Earl 
(Psychiatry). 

Sections of Physical Medicine and Dermatology.—Fri, 5 pm 
Special Discussion: Photo-dynamic Sensitization, Biological 
Action, and Thefapeutc Apphcation. Opener, Dr. Albert Eidinow 
(Physical Medicine). 

Section of Obstetrics and Gynaecology —Fri., 8 p.m. Papers by 
Dr. Ceal J B Voge and Dr. L N Reece. 

Section of Radiology —Fri, 815 pm Discussion: Prevention and 
Treatment of Metastams in Carcinoma Mammae_ Openers, Dr 
A. T Todd, Dr. Gilbert Scott, Dr A. F. Warnott Coke Followed 
by Dr J. M Woodbum Monson, Dr. N S. Fina, Dr. J H. 
Douglas Webster, Dr J E A. Lynham. 


Brocrmancat Socrery.—At Lister Insitute, Chelsea Bridge Read, 
S.W, Fr. 430 pm. Communicatons 

BRITISH INSTITUTE oF RapioLocy, 32, Welbeck Street, W.—Thurs , 
8 pm, Monthly General Meeting. . 

British Rep Cross Sociery’s CLINIC FoR RneEvaatiss, Peto Place, 
N W —Thurs, 830 pm Mr. S L. Higgs Some Orthopacd.c 
Aspects of the Treatment of Chronic Arthnts. 

Cumsea Curnica, Socizty.—At Hotel Rembrandt, Thurloe Place, 
SW, Tues. Discussion on Embalming. To be opened by Mr 
W. Oliver Nodes Preceded by dinner at 730 pm 

Evucenics Socrery —At Linnean Society’s Rooms, Burlington House, 
Piccadilly, W, Tues., 5.15 pm. Dr. J. A. Fraser Roberts. 
Twins. 

Hunreruan Socrery —At Mansion House, Mon, 9 p.m. Huntenan 
Lecture by Dr. H. H Kessler (Newark, N.J). Rehabilitation 
Surgery. s 

MepicaL Socrery oF Loxpbon, li, 
8 pm. Pathological Evening. A 

Nort Lonpon MepicaL anD CutrurcicaL Socrery.—At Royal 
Northern Hospital, Holloway Road, N, Wed, 9 pm. Mid- 
sessional Address by Sır Wuliam Wulcox. Common Functional 
Disorders of the Liver. ; 

Rovat Socrery or Tropica, MEDICINE anp Hyorent, 26, Portland 
Place, W-—-Thurs, 816 pm, Paper by Professor Warrington 
Yorke, FRS, and Dr. F. Murgatroyd: Biological Problems in 
Chemotherapy. 
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POST-GRADUATE COURSES AND LECTURES 

FELLOWSHIP OF MEDICINE AND Post-GrapuaTE MEDICAL ASSOCIATION, 
1, Wimpole Street, W —National Heart Hospital, Westmorland 
Street, W.: Special Post-Graduate Course in Cardiology, all day. 
Medical Society of London, 11, Chandos Street, W : Fri., 4.15 
p.m., Lecture-Demonstration on Organic Dyspepsia by Dr. Clark- 
Kennedy. National Temperance Hospital, Hampstead Road, 
N.W.. Surgical Tutorial Classes: Tues, 8 p.m, Mr. A. Rocyn- 
Jones, Chronic Diseases of Bones; Thurs, 8 pm, Mr. A, J. 
Cokkinis, Diseases of the Joints. West End Hospital for Nervous 
Diseases, In-patient Department, Gloucester Gate, N.W : Tues, 
830 p.m., Demonstration by Mr. Lindsay Rea, The Fundus Ocul. 
Wellcome Museum of Medical Science, 183, Euston Road, N.W.: 

urs , p.m., Pathological Demonstraton by Dr C. M. 
Wenyon, Some New Aspects of Malana. Royal Chest Hospital, 
City Road, EC.: All day, Sat. and Sun., Course in Diseases of 
the Heart and Lungs Panel of Teachers: Individual clinics in 
medicine and surgery are available daily. Courses, clinics, etc, 
are open only to members and associates of the Fellowship (with 
the exception of the cardiology course) 

Cancer Hosprtat. (Frze),,Fulham Road, $.W.—Thurs., 4 pm, Mr. 
Percival P Cole, Relative Merits of Surgery and Radium in 
Malignant Disease of the Face and Buccal Cavity. 

CuntraL Lonpon Tardat, Nosg anp Ear Hospirat, Gray’s Inn 
Road, W.C.-Fri, 4 pm., Mr. N. Asherson, Acute Conditions 
Simulating Otitis Media 

Hosprran ror Sick CHILDREN, Great Ormond Street, WC—ifon, 
12 noon, Laboratory Demonstrahon, Dr. W W. Payne, Test of 
Renal Function. Wed, 230 pm., Lecture, Dr. R S. Frew, 
Cough. Thurs., 12 noon, Laboratory Demonstration, Dr. Signy, 
Immunization in Diphtheria, Fr., 12 noon, Lecture, Mr. H. 


Tyrrell-Gray, Abdominal Pain Out-patient Clinics, mornings, 
10 am. to 12 noon Ward visits, afternoons, 2 pm. to 330 p.m. 
(except Wed.) 


Kixa’s Correce Hosprran Menica Schoo. —Thurs, 9 p.m, Dr 
Douglas Firth, Treatment of Chronic B. col Infections. 

Lonpon Scroor or Dersarotocy, St John’s Hospital, 49, Leicester 
Square, WC-—Tues., 6 pm, Dr. W. Gnfith, Eczema. Wed, 
56 pm, Dr. I. Muende, Histopathology of Some Common Skin 
Diseases 

West LONDON HOSPITAL POST-GRADUATE COLLLGE, Hammersmith, W. 
—Daily, 2 p.m, Operatons, Medical and Surgical Clhnics 
Mon, 10 a.m, Medical Wards, Skin Clinic; 2 pm, Surgical 
and Gynaecological Wards, Eye and Gynaecological Clnics; 
415 p.m, Lecture, Mr. Green-Army tage, Prolapse Tues, 
10 am, Medical Wards; 11 am, Surgical Wards, 
Throat Chnic; 415 pm., Lecture, Dr. Konstam, 
Arrhythmias. Wed, 10 am, Children’s Ward and Clinic: 
2 pm., Medical Wards, Eye Clinic. Thurs., 10 a.m., Néurological 
and Gynaecological Clinics; 11 a.m, Fracture Chnic, 2 pm, 
Eye and, Genito-Urinary Clinics; Fr., 10 am, Skin Clinic; 
12 noon, Lecture on Treatment ; 2 p m., Throat Clinic; 415 p m., 
Lecture, Dr. Owen, Difficult and Delicate Infants. Sat, 10 am., 
Medical Wards, Children’s and Surgical Clinics. The lectures at 
415 pm are open to all medical practitioners without fee 

Grascow POST-GRADUATE MEDICAL ASSOCIATION —At Westem Infir- 
mary: Wed, 415 pm, Professor T. K. Monro, Medical Cases 

Leeps POST-GRADUATE CLINICAL DEMONSTRATIONS —At Leeds General 
Infirmary Tues, 330 pm, Mr. Symons, Demonstration of 
Urological Cases 

Lesps Pusrig Dispensary AND HOSPITAL POST-GRADUATE COURSE — 
Wed, 4pm, Dr H H. Moll, Lung Abscess 

LIVERPOOL UNIVERSITY CLINICAL SCHOOL ANTE-NataL CLINICS —Royal 
Infirmary: Mon and Thurs., 1030 am Maternity Hospital: 
Mon, Tuss, Wed, Thus, and Fri., 11 30 am. 

SaLForD Monrcmar Curic (V D.)—Tues, Dr. E T Burke, Syphilis, 
Biochemical Interaction between Parasite and Host. Thus, 
Dr E. T Burke, Syphilis, Essential Histopathology. 


VACANCIES 


ABERDFEN ROYAL INFRMARY —Whole-tıme Radiologist. 

Bath’ ROYAL UNTTED Hosprrat.—Hon Radiologist (male). 

BROKENHAM : BSTHLFa HOSPITAL —R.H P. (male, unmarried). 

BIRAINGHAM Ciry-—Whole-time Assistant M.O (female) for Matermty 
and Child Welfare. 

BIRMINGHAM’ EAR AND THROAT JIOBPITAL —Remdent Third TI 8, 

BIRMINGHAM: NIDLAND Hosprrart.—f S. 

BLACKPOOL: VICTORIA HOSPITAL —H S. (male). 

BOLINGBROKE osprran, Wandsworth Common, 
Diseases of Children 

BRADFORD * ROYAL EYB AND Bag HOSPITAL —J.11.9. (male). 

BRITISH EMPIRE Cancer CAMPAIGN, 12, Grosvenor Crescent, S W.— 
Research Biochemist. 

Barrish POST-GRADUATE MEDICAL SCHOOL, Hammormmith, W.—Three 
non-resident Firat Assistants 


SW—Hon. P. for 


BRISTOL ROYAL INFIRMANY -—(1) Thres WP. (2) Four H8. (3) 118. to 
Ear, Nose, and Throat Department 3 HS. to Gynaecological and 
Skin Departments (5) Obstetrio H S. (6) Casualty HS. (7) H.S to 


Junior Aswstant S. 
berry County COUNCIL ——M O H, (male) for Beaconsfleld; and other 
utiles, 
BURY INFMMARY, Lones—(1) ILS, to Special Departments, (2) Third 
H.8. (male) y 
BURY BT. EDMUNDS` WEAT BUFFOLK GENERAL HOSPITAL —H.S. 
CAMBRIDGE: ADDENBROOKE'S HOSPITAL.—{1) Resident Anaesthetist and 
Emergency Officer. (2) H.S. Males, unmarried. 
CARDIFF ROYAL INFIRMARY.—Hon, Assistant P 











CHESTER ROYAL INFIRMARY.—-(1) I.P. (2) HS. 

COLCHESTER ROYAL EASTSAN COUNTIES’ INSTITUTION FOR THA 
MENTALLY DEFECMVYE—A MO (female, unmarried) 

COVENTRY AND WARWIOKSHInE HosprraL.—H.§. (male) to the Aural 
and Ophthalmic Departments. 

CROYDON Country Bonovaeu,—Assistant MOH and Assistant School M.O. 

EASTBOURNE. PRINCESS ALIOR MEMORIAL HosPrraL.—R H.S. (male) 

ELIZABETH GARRETT ANDERSON HOSPITAL, Euston Road, N W—Assistant 
Radiologist. $ 

ELY. COUNTY OF TR ISLE or ELY —Assistant County M.O.. and School 
MO. (male). 

EVELINA HOSPITAL FOR Sick CHILDREN, Southwark, S E.—{1) Fourth 
P. (2) H.P. (male). ' 

ay Post Orricg, E O.—A.M O in Headquarters Medical Department 
male . 
RIMSBY AND DISTRICT Tiospirar.—({1) Senior HS. (2) J.H 8. 

TIAMPSTEAD GENERAL AND NORTH-WEST LONDON HOSPITAL, Haverstook 
Bill, N W —Ħ P. (male, unmaried) 

HOSPITAL OF St JOHN AND ST ELIZABETH, 60, Grove End Road, N.W.— 
R.H.P, (male). 

HUDDERSFIELD Counry Borover —Assistont M.O O. (female) 


ILFORD’ Kixc GgorGH HospiTat.—(1) C.O. (2) B.S. Males. (3) 
Hon. Dermatologist. 
INDIA COVERNMENT OF, India House, Aldwych, WC—(1) Two posts 


(non-membera of the Indien Medal Service) and (2) Four posts 
(Officers of the Indian Medical Service) ig the Medical Research 
Department. 

JPSWIOH. East BUFFOLK AND IPSWICH HOSPITAL —H 8, 

LONDON COUNTY Covunoil.—(1) Part-time Consultant to Unit at St. 
Barware s Hospital, Kentish Town (2) Full-time Physicist in hospital 
service. 

LONDON Locx HOSPITAL, 91, Dean Street, W.—Surgical Registrar (male). 

LIVERPOOL: Davin Lewis NORTHERN Wospiran.—(1) CO. (2) Four 
HS (3) Two H.P. 

LIVERPOOL ROYAL INFIRMARY.—(1) H.8. to Skin Department 
Casualties (2) HS to Thioot Department ‘and Casualties. 

LIVERPOOL: ROYAL LIVERPOOL CHILDREN'S HospiraL.—(1) Two R.H P., 
and (2) Two R H 8. at Oity Branch, Myrtle Street. (3) RMO ‘and (4) 
RESO at Heswall Branch, f 

LIVERPOOL SonooL OF TROPIOAL MEDIOINE.—Caton àlemorial Rescarch 
Fellowship. 

LIVERPOOL BTANLRY HOSPITAL —(1) H.P. (2) Two H.S Moles. (3) 
Gynaecological H S. (female). 

LIVERPOOL UNIVERSITY AND LIVERPOOL MATERNITY HOSPITAL —Obstetrio 
Assistant and Tutor. 

MANCHESTER Ciry.—R J.A ALO. (Grade 3, female, unmarried) at Booth 
Hall Hospital, Blackley. 

MIDDLESBROUGH. NORTH ORMESBY HORPITAL —(1) H.P. (2) R50 (5 

NEWOASTLE GENERAL 


H.S Males, unmarried. 
(3) Non-resident Medical 


and 


OUNTY í 


NEWOASTLE-UPON-TYNS C 
Alales 


Orry ARD 
HOSPITAL—{1) Two FLS. (2) HP. 
Registrar (part-time) 
NEWOASTLE-UPON-TYNE. HOSPITAL For Sick CHILDREN —(1) H.P. (2) 
HS. - 


Norwich: NORFOLK AND NORWICH Hospirai.—H P. (male) 
PRESTON AND COUNTY OF LANUTASTFR ROYAL INFIRMARY.—H,P. 


, QUEEX OHARLOTTR’B Mareaniry HOSPITAL, Marylebone Road, N.W — 


Obstetric B. to Out-patients 
QUEEN'S HOSPITAL FOR CHILDREN, Hackney Road, E—Asmstant P 
RAINHILL, Lancs: COUNTY MENTAL HosprraL—A MO (male). 

ROYAL DENTAL HOSPITAL OF LONDON, 32, Leicester Square, WC—(1) 
Hon. Assistant Anaesthetist. (2) Part-tıme House Anaesthetist (non- 
resident). 

ROYAL N ANONAT ORTKOPAEDIO HOSPITAL, Great Portland Street, W.— 
1) H.8. (male, unmarried) at Brockley Hull Branch, Stanmore. (2) 

on, Radiologist 

SALISBURY: GENERAL INFIRMARY —H.P. (male, unmarried) 

SHEFFIELD: ROYAL INFiInwMARY —(1) Ophthalmic HS. (2) Assistant 0.0. 
(3) Assistant Aural and Ophthalmic H 8 

BOMERSET COUKTY CouxorL —Aledioal Superintendent, (male) for Sand- 
hill Park, Bishops Lydeard, near Taunton. 


Soura Loxpon HOSPITAL ror Womey, Clapham Common, S W —(1) 
Assistant S. (2) Half-time Out-patient ALO Females, 
SOUTHEND-ON-BLA GENERAL HOsPITAL.—(1) Resident Obstetric and 


Gynaecological Office: (male). (2) Hon, ental 8. to Out-patients. 
STOKE-ON-TRENT NORTH STAFFORDSHIRD ROYAL INFIRMARY —H S 
TIVERTON AXD DISTRICT IOSPITAL —H 8 
VICTORIA HOBPITAL FOR CHILDREN, Tite Street, 8 W.—1) H P. (2) U8. 
WALLASEY’ Vioronia ORNTRAL HOSPITAL —(1) Senior HS (2) J.H.S. 

Males. 

WOK: XG AND DISTRIOT VICTORIA HOSPITAL —R.M O. 

WREXHAM AND Bast DENBIGHSHİRE WAR MEMORIAL HOSPITAL —Hon, 8. 
to Ear, Nose, and Throat Department. 

York: Fripnps’ RETRHAT.—J.M O. (female). 


FACTORY SURGEONS —The following vacant appointments 
Oae iced : Strichen (Aberdeenshi:8)}, Tachfeld Staffordshire), Falmouth 
Applications to the Chief Inspector of Factoiies, Home 


Gorawl by January 22nd. 


Mcee, Whitehall, 8 W.1, 





te compiled from our advertisement columne, whero full par- 

The lata are geen To ensure notice m thts column advertisaments 
must be received not later than the frat post on Tuesday mornings, 
Further unolassfied vacanotes will be found tn the adveitimnug puges. 


. 








BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Maniages, and 
Deaths is 9s., which sum should be forwarded wiih the notice 


not later than the first post on Tuesday morning, tn order to 
ensure wmseértion im the current issue, 
DEATH 
Mattyews —Arthur Kenward Matthews, MRCS, LRCP.Lond., 


on January 7th, at St. Mark’s Road, North Kensington, aged 68. 
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(Halibut - Liver 
Viosterol, P.,D. & Co.) 


HALIVEROLM wore 


Parke, 


Laboratories : Hounslow, Middlesex. 
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WIS preparation represents halibut-liver oil which has been 
standardized to a minimum vitamin A potency equal to 60 times 
that of a standard cod-liver oil. By the addition of irradiated 
ergosterol (Viosterol) us vitamin D content is adjusted to equal 
that known as “ Viostero] 250 D,” ie. equal to 250 times that 
of a standard cod-liver oil. 


Because this product provides both the growth-promoting 
vitamin A and the rickets-preventing vitamin D in highly con- 
centrated form it is widely and successfully used by physicians 
in conditione where either cod-liver oil or irradiated ergosterol 
has been indicated in the past. 


The average dose is 3 minims (10 drops), `or one capsule, once 
a day. Larger doses are usually prescribed for adults and in 
some cases the dose may be increased for infants and children also. 


Supplied in 5 c.c. bottles with dropper; also in boxes of 25 capsules, 
each containing 3 minims. 


Davis & Co., 50, Beak Street, London, 





Inc. U.S.A.: Liability Ltd. 
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BRAND DRESSING 
| uit 
\ Pneumonia J 


HE application of moist heat and the induction 

of hyperaemia to promote alleviation of pleural 
pain, disappearance of cyanosis and the onset of 
resolution, is-a standard therapeutic measure. 


Antiphlogistine Dressing, due to its thermogenic and 

hyperaemic qualities, is a valuable adjuvant to the 

treatment of the pneumonias, and when applied 

as hot as the patient can bear with comfort, it 
_need not be removed for 24 hours. 


It is more effective when used 
early in the course of the disease. 


DECONGESTIVE - ANALGESIC - RELAXANT 
MADE IN ENGLAND 


Sample and literature will be sent on application to 


THE DENVER CHEMICAL MANUFACTURING COMPANY 
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6th Edition Revised by C. LOVATT 
EVANS, D.Sc, F.R.C.P., F.RS. 


662 Illustrations, 10 in Colour. 24s. 


“Starling left us a model of the claeneal 
tert-book The present author haa pre- 
seried it and even more fully established 
tt ag a work of incomparable gualtties.” 

—BRITISH MEDICAL JOURNAL. 





1935 === London: J. & A. CHURCHILL LTD., 40 Gloucester Place, W.1 
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1s=——=CHURCHILL’S CLASSICS =s; 


` PHARMACOLOGY 
(Cushny’s Textbook) 
Revised by C W.’ 


MEDICAL JURISPRUDENCE 


` Taylor’s Principles and 
Practice 


9th Edition. Edited by SYDNEY 

SMITH, MD,‘*FRCP. With-a A 

complete revision of the Legal Aspect MD. i 
by W.G H COOK, LL.D 75 Illustrations. 25s 


47 Illustrations., 2 Vols... 63s. 


Written originally by Dr Alfred Sware 
Taylor The book has becume the standard 
work on Forensic Medicino in the English 
Languaye 


10th Edition. 


‘ 


“The tenth editron, like tte predeccssore, 
13 ono of the world’s authoritatire tert- 
books of Pharmacology. EDN. MED. JXL. 


MEDICINE 


Recent Advances 


By G. E. BEAUMONT, D M., 
TRCP., aid E C. DODDS, 
MVO, MD, FRCP. 


7th Ed:tion. 58 Illus. 12s 6d. 


In ten yens soen editions hare rueted 
tha attention of progresstve workers in the 
study of medicine The book hus cluci- 
dated many problems, 


MATERIA MEDICA 
(Hale-Whiie) 


2Ist Edition. 103 6d. Revised by 
A. H. DOUTHWAITE, MD, 
F.R.C P. 

Written miginolly by Sir William Hale- 
White, KBE, MD., FRCP. This book 
has achieved populartly eclipsing even 
noted fictioñ of to-day It has bern the 
trusty guide of a generation of students. 


MEDICINE 


Essentials for Practitioners 


PHARMACOLOGY 
Applied ., 


By A. J. CLARK, MD., FRCP, ' and Students 
FRS. By G. E. BEAUMONT, D M., 
F R.C P. 


5th Edition. 73 Illustrations. 18s. 


A great favourite tn Scotland and giso 
m dmerica It bridges over a gap be- 
tween theory and praétics tn the study 
of druga 


2nd Edition. 61 INustrations. 


A new agynrant to fame uhich 18 alieady 
Becoming the friend and counsellor of 
practitroners.and students 


21s. 


MEDICINE 
Taylor’s Practice 
Edited by E P. POULTON, M.D., 
F.R.C.P. 


14th Edition. 64 Plates, 12 Coloured, 
and 103 Text-figures. 25s. 


Members of the stuff of Guy's Hospital 
hace co-optruted to make thts book worthy 
of the source from ulack it emanates, 
It 18 as popular m India as tt 13 tn Great 
Britatn. 


PATHOLOGY 
Clinical 
By P. N. PANTON, M B., B.C., 


and J. R. MARRACK, DSO., 
M.C , M.D. 
3rd Edition 12 Plates, 10 Coloured, 
and 50 Text-figures. 15s. 


“We can without any hesitation recom- 
mend it ag the book on olinroal pathology 
for the student, the praotitroner, and tha 
guntor luboratory worker” 

—INDIAN BED, Gaz. 
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ANATOMY PHYSICAL TREATMENT 


by Movement, Manipulation 
and Massage 
By JAMES MENNELL, M.D., BC. 


By J. E. FRAZER, D.Sc., F.RCS. 


3rd Edition, 219 Original Illustra- 


tions, many in Colour 28s. , 
eal oie “Gi Tana th 3rd Edition 274 Illustrations, 
‘It ia a monument to the industry, the | 

learnmg and the artıstio skill of the including 32 Plates, 8 in Colour. 21s, 
author, The silustratrons, the work of the 

author himself, form a unique series,’ á tt 

—JOURNAL OF ANATOMY. se ® 

landmark of great 

preaontatton.”” 

—TuHE LANXCKT 


ought to be possessed and 
seriously studtod alike by the experienced 
maseur and the medicul practitioner.” 

—BRITISH MEDICAL JOURNAL, 


“This 
learning... 


book 18 a 
a most shtiful 





EDMUNDS, MD, and J A. GUNN,', 
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EXTRA PHARMACOPOEIA 


By: W. MARTINDALE, Ph.D., F.C.S. 


Sist Year of Publication. Vol 2, 19th Edition, 22/6 net; posta 4d. 
Vol. 1, 20th Edition, 27/6 net; postage 6d. Complete work 2 volumes) 50/- net, post free. 
Cash with Order. ‘ash with Order, 











An up-to-date book of reference containing concise and easily-found information on 


the clinical use of modern chemicals and drugs—characteis, dosage, methods of 
prescribing, etc. The Posological Index contains over 12,000 items. A synopsis of 
the principal Changes and Additions in the B.P. is incorporated. 


THE PUBLICATIONS MANAGER, 


The Pharmaceutical Press, 23, Bloomsbury Square, London, W.C.I. 


Also obtainable from:—Il. K Lrwis & Co, LTD, 136, Gower Street, London, W.C1. Also from 
W. MARTINDALE, 12, New Cavendish Street, W.1, and all booksellers, 











HIGH BLOOD PRESSURE 


NOW READY. THIRD EDITION. REVISED AND ENLARGED, 
267 pages, with 48 Dlustrations. 15s; postage Sd. 


LOW BLOOD PRESSURE 


257 pages, with 15 Miustratrons. 15s ; postage Sd. 





METER 


Constant Doviation E 

Type with Micro- í 
meter Serew 

Motion to Prism. 


Thisingtrument 

is particularly 

suitable for the 
estimation of 


CARBOXYHAE- 
MOGLOBIN 


Pull particulars 
from tha Makers: 


BELLINGHAM & Ze =, 
STANLEY, LTD., ‘ 
71 Hornsey Rise, 
LONDON, N.19 


"Phone: Archway 2270 


1-2 


Brand 
OINTMENT 


BAR-LOC for RHEUMATISM 


BAR-LOCK (1925) COMPANY, NOTTINGHAM, ENGLAND. Formula; 


Telephone: Nottingham 75141/2. 80 per cent Ol. Basviae Parkin. 
Makers of the Bar-let Portable. 15 goroet Balıcylio Ester Dihydroxethane. 









Both English! 


Bar-Lock Typewriters are English 
from start to finish. Write for par- 
ticulars of the latest model, No. 19, or 
have one sent on a week's [ree trial. 
Its Velvet Touch and Silent Carriage 
Return are two only of its incompar- 
able advantages. There are many 
others. A typewriter built to satisfy 
the most exacting demands for effici- 
ency, apeed and ease of operation. 


MADE IN ENGLAND 











165 per cent. Ol. Eucalypti glob. 

36 per cent, Cetaceum : 

Reports from Pııvato Practitioners continue 
to be most favourable; mention 1s also made 
of success in cases of Pruritue Ani and Various 
other skin diseases, vide page 1143, British 
Medical Journal, December 22nd, 1928 

Clinical Sample and Lilorature on request 

The Managing Director, KLUMA LTD. 

Circus Place, BATH. 





FREQUENT - MICTURITION. 


“YBWET" ABSORBENT BAGS 
Male day pattern, .35/-, 
New Model Femalo day pattern, 42/-. 











“DUPLEX” BAGS A 
Male or Female, day and night, 70/-. Ozi h Bea now available. 
o OKE'S (Finsbury) Ltd. Fav oe si 
For helpless bedridden patients, 70/-. co 


Qur bags catch all leakage easing mind and 
K nvisible under clothing and” easly 
emptied. Now won world wide. Special 
patterns for motorists and aviators 
Diagrams, eto., on request from 
HILLIARD, 123, Douglas Street, Glasgow, 0.2. 


: Canonbury 3077 
Loman, Eeron ‘ROAD, LONDON, N.8. Vols. I and II of the BRITISI MEDICAL 


JOURNAL for 1954 and pievioux years 
can be had, price 28 6d., or post fice 
2s, 10d., each. 


NAME PLATES S32 | oot wind aree eien 





\ FINSBURY PAVEMENT HOUSE, MOORGATE, COVERS FOR BINDING 











4 
Mm REDUCED PRICES: TIE: ALANAQER, 
Bs Ea AME E L AT one z Send for List 18 to the Actual Makers. BRITISH MEDICAL JOURKAL, 
Send details for sketch or leaflet. F. OSBORNE & CO. LTD, Tel: Mugeum 2264 B M.A. aoran SATIR BQUARE, 
S J. & A. HERD. Tel.: Clerkenwell 2441. | 27 Hastenstle Street, Oxford Circus, London, Wil Pay ar 





30, CLERKENWELL ROAD, E.C1. ee ern Se 
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CASSELL 


Cassell and ‚Company, Limited, 4 t. La Belle Sauvage, London, E.C.4 


| New Editions | . Just Published — 


CLINICAL METHODS 


By ROBERT HUTCHISON, N.D.Edin., LL.D., F.RO.P.Lond., and DONALD 
HUNTER, M.D., F.R.C P.Lond. Tenth Edition. This invaluable manual has 
been reprinted thirty-four times and is now in its 95th Thousand. It has again 
been thoroughly revised. Foolscap 8vo, 658 pages. With 19 Colour and 2 Half-tone 
Plates, and 142 Text-figures. 12s. 6d. net. 


A TEXTBOOK OF 
GYNAECOLOGICAL SURGERY 


By Sir COMYNS BERKELEY, M.A., M.C.,M D.Cantab., F.R.O.P.Lond., F.R.C.8. 
Eng., M.M.S.A.(Hon ), F.C.0 G., and VICTOR BONNEY, M.S., M.D., B Sc.Lond, 
F.R.C.8 Eng., F.R.C.8 A., M.R.C.P.Lond. Third Editlon. Entirely revised and 
reset. The work has been enlarged and amplified and 530 new and original draw- 
ings have been especially designed for the new edition by Mr. Victor Bonney. 
Crown 8vo, 864 pages. With 17 Colour Plates and 530 Illustrations in the Text. 


45s. net. 
MODERN OPERATIVE SURGERY 


Edited by G. GREY TURNER, “M.S., F.R.C.S.Eng., F.A.C.S.(Hon.). New (Second) 
Edition. Every section of this, work by twenty-seven leading surgeons has been 
thoroughly biought up to date. 

“An authoritative survey of modern surgical methods.” —British Medical Journal 

“ Has more than maintained its high standard.”—Lancet 
Two Volumes. Medium 8vo, 1,790 pages. With 11 Half-tone Plates and 860 Text- 
figures. 23 3s. net the set. ` 


SURGICAL APPLIED ANATOMY 


By Sir FREDERICK TREVES, Bart. Revised by Professor C. C. CHOYCE, C.M.G., 
C B.E., B.Sc., M D., F.R.C.S Eng. New (Ninth) Edition. 

“As @ concise and readable summary of the facts of applied surgical anatomy it still remains, after 
fifty years, without a rival, and has come to be-regartled as a medical classic.”—Britesh Medical Journal. 
Foolscap 8vo, 720 pages. With 174’ Illustrations, 66 in Colour. 14s. net. 


Recent Books In Demand 
DISEASES OF THE SKIN 


By $. ERNEST DORE, M.D., F.R.C.P.Lond., and JOHN L. FRANKLIN, M.D., 
M.R.C.P.Lond. 

“ The authors have succeeded in presenting an almost complete review in on astonishingly small compass 
of the three hundred or go disorders by which the skin may be affected.”—Practitioner. 
Crown 8vo, 420 pages. With 46 Half-tone Plates. 10s. 6d. net. 


MATERIA MEDICA AND THERAPEUTICS 


By WALTER J. DILLING, M.B., Ch.B.Aberd. This popular handbook has been 

entirely rewritten since the appearance of the new British Pharmacopoeia in 1932. 
"Should be in the library of every piactitioner.”"—Medical Press and Crroular, 

Fourteenth: Edition. Foolscap 8vo, 700 pages 10s. 6d. net. 


PULMONARY TUBERCULOSIS: MEDICAL AND SURGICAL TREATMENT 


By H. MORRISTON DAVIES, M.A., M.D, M.Ch.Cantab., F.R.C.8 Eng. This recently 
published work is a comprehensive guide to all forms of treatment, including Sana- 
torium methods, Specific therapy, Artificial Pneumotho.ax, and the most recently 
developed surgical procedures. 

“ Worthy of a foremost place in British medicine "—British Journal of Tuberculosis, 
Demy 8vo, 464 pages. 77 Radiographic Plates and 69 Halt-tone and Line Text-figuies. 


27s. 6d. net. 
A SYSTEM OF SURGERY 


Edited by C. C. CHOYCE, C.M.G.> C.B.E., B.Sc, M.D., F.RCS Eng, Editor of 
Pathology, J. MARTIN BEATTIE, M A., C.M., M.D. Fifty-five of the foremost British 
surgeons have contributed of their best. ` 

“The most important treatise on Suigety extant ın Great Britain.”—British Journal of Surgery 
Third Edition. TMec Volumes. Medium 8vo, 3,300 pages 60 Colour Plates, 117 Half- 
tone Plates and 929 Text-figures. 26 net the set. 
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Children of the el 


NE NEE EE NN PT NT MT EN CE a ETS 


` 


Thanks to the rapidly extending use of 
electricity, the babies of this generation 
' will grow up in a far healthier, cleaner, 
brighter environment. For electricity is 
making soot and smoke pollution a thing 
of the past. In’ houses, factories and 
offices, this clean, pure source of light, 
heat and power, is revolutionising the 
living conditions in the town. In the 
country, too, electricity means better 
health, etter “sanitation and ii 


ecfric era | 


` 


` 


: 
` 


convenient water-supplies. With the 
general cheapness of electric current 
throughout most of the. country to-day, 
electric cooking, heatifg and water- 
heating are everyday demands of house- 
holders. ` The layman is quick to 
appreciate the extra comfort ‘and conveni- 
ence of this all-electric age; and the 
medical profession can gauge the effects 


of this preference for electric equipment 


on the health of the nation. X 


ELECTRICITY 








ROLLS-ROYCE- 


THE BEST CAR 


“Having been frequently let down by four 
cars ranging in price from £400 to £500, 
I was advised to buy a second-hand Rolls- 
Royce in 1932 and have never made a 
more satisfactory purchase in my life. The 
car has responded to all the numerous 
requirements of a doctor, including dis- 
tances at a good average speed, and never 
once has it let me down. I always thought 
that a Rolls-Royce needed constant atten- 
tion by a skilled chauffeur. My car’ has 


IN THE. WORLD 


had a weekly greasing and filling with 


oil and petrol when necessary—nothing 
more. I have no chauffeur. 


’ May all doctors realise that the Rolls- 


Royce is the one car which will give them 
the service so essential to their work. 
I thank you for giving a car to the public 
which is reliable, and | hope more doctors 
will realise this equipment which is essen- 
tial to their peace of mind.’? — Owners 
Setter, rth December 1934 


Rolls-Royce Ltd. have -some excellent reconditioned 
and guaranteed Rolls-Royce cars for 
disposal at moderate prices 


` 


ROLLS-ROYCE LTD 14-15 CONDUIT ST LONDON Wr TELEPHONE MAYFAIR 6zor 














THE 
EDUCATIONAL 
CAMPAIGN 


BREAD 


Bore years the advertising of many food 





products has been growing. Publicattention 

has been drawn in the press to the actual or. 
alleged virtues of these commodities. | 

The Bread Educational Campaign will not 
conflict with medical opinion, upon which, on 
the contrary, it will be based. | 


Two aspects will be stressed: : 


1. The economic—bread being the cheapest 
` source of carbohydrate, and 


2. The energy value—bread being one of the 
most digestible of the energy or carbohydrate 
foods and the most suitable medium for the 
consumption of many of the “protective” foods. 


The Millers .Mutual Association, which is 
responsible for the campaign, will welcome 
frorn members of the Medical Profession any 
comments or suggestions calculated to 
enhance the efficacy of this campain 


-These should be addressed to: THE ADVISORY ‘OFFICER, 


2 - THE MILLERS MUTUAL ASSOCIATION, 40 Triny Baers, London, E. ee 3 
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We invite you 
to prescribe... 






" ELASTIC 


ADHESIVE BANDAGE 


in the treatment of 


VARICOSE ULCERS 


EDWARD TAYLOR LTD. i at 
MONTON, LANCASHIRE and their complications 


GLASGOW, BIRMINGHAM, LONDON 
Established 1847 












Clinical Samples on ‘Request 









r — 
| FRADIOSCOPIC EXAMI NATION 
=- OF THE HEART & LUNGS 


THIS DEAN PRODUCT OFFERS IMPORTANT ADVANTAGES 






0I YHE HALL-MARK OF 
X-RAY. APPARATUS 





ENGINEERING skill allied to medical a 
ence has resulted in the production of the. 
ideal apparatus for the radioscopic examination 
of the thorax, heart and gastric tract. 

The DEAN POTTER BUCKY DIASCOPE fulfils 
along-felt need. The removable flat Potter Bucky, 
with its casing, is only 14 inch thich....the whole 
of the screen, with diaphragm, opens to allow 
easy access to the patient . ... tube, carriage 
and diaphragm can be tilted to permit of oblique 
‘yadiographs of the chest . + the apparatus is 
ideal for 2-metre chest vote 





Ask us to: send literature. 


A-E-‘DEAN&CO. | 


LEIGH PLACE, BROOKE ST. HOLBORN, ECI 
and 14, BALDWIN'S GARDENS (adjoining) 
Midland Agents: WATSON & GLOVER, 2, Easy Row, BIRMINGHAM 
Norther Agents: REYNOLDS & BRANSON, Ltd., 12, Briggate, LEEDS 
Scottish Agent : G, ELL. ROWORTH, 130, George St., EDINBURGH 











THE PROGRESSIVE BRITISH X-RAY HOUSE 









The Fi inest "Hospital Equipment | is— 
| Made by “ARNOLD” | 


RR oes ELECTRIC 
ARNOLD & SON 
AR may a 4 STERILIZER INSTALLATION | 
MODERN HOSPITAL 4 BRITISH MADE p 


EQUIPMENT 







COMPLETE STERILIZING EQUIPMENT made. by Arnold & Sons... The STERILIZERS. 
illustrated are finished in Chromium Plate. Supplied for heating by Gas, Steam, or Electricity. 
: Write for Quotations. 


The “ARNOLD” 
Operation Table 
(Patent No. 375571) 

The Table with a Perfect Action. 


For General and Cynascological 
Operations. . 


All positions: “yeadily obtained with 
100% safety. 


Controls Light. and Smooth. 


ABSOLUTE SECURITY IN EVERY 
POSITION. 


Complete witlf all Accessories. 


Full particulars.on application. 





Enquiries invited 





{ SOHN BELL & CROYOEN) 





MAKERS OF MODERN HOSPITAL FURNITURE . 
“Telephone : ; k Telegrama: 
Welbeck 3555 © 50-52 WIGMORE STREET, LONDON, W.1  insruments Wesdo, 


(15 Hnes). ondon: 


























Kodak 





Clinical Camera 


Ouifit 








e 
A COMPLETE photographic outfit for clinical purposes; The camera can be used at any angle from ‘horizontal to vertical, 
it includes lighting units and enlarger. 





Lens equipment: Kodak 8-inch Anastigmat fia 


The Kodak Clinical Camera Outfit embodies features that «+ Kodamatic” Shutter with speeds to 1/1soth second. 


facilitate the production. of all types of -photegraphic records 
‘with extreme accuracy, in definite ratios of 4, 4, $ and The Kodak Clinical Camera takes Film, Bromide Paper, or, 
actual size of the subject being photographed. if required, Glass Plates, 6} ins. x 4} ins. and Lantern Slides, 


Write for illustrated descriptive booklet to KODAK LIMITED, (Medical Dept.), KINGSWAY, LONDON, W.C.2 
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s ; A c c urate. 
ctinotherapy 


When applying the stimulation of 
actinic rays to a diseased and weak- 
ened organism, the practitioner 
requires accuracy in his instrument. 






-Fhe recent introduction by Hanovia 
of the New Alpine Sun has marked 
a great simplification in accurate l ; 
: technique. There is no instru- | The administrant a e 
mental error with this lamp iso e Sur ‘toa tase 
powerful actinic output is kept T se 
` constant and uniform throughout 
its operating life. - 




















= The practitioner also finds great 
help through the makers’ informa- 
tion service; all professional users — 
receive indexed and documented 
professional records at — regular < 
“intervals. eae 







A new leaflet “Accuracy in Actino- | 
therapy” tells you how the stan- 
w Alpine Su dards of accurate instrumentation 
«Quartz Lamp is easily in- * + 
` glalled and operated on any are achieved. A copy will be sent. 
electric supply. you on return of the coupon below. 


HANOVIA 


Specialists in the production and design of 
British-made equipment for actinotherapy. 


Providers of a complete service of supply 
und information, developed through almost 
30 years of professional collaboration. 


Servier through aceredited electro-medical 
dealers in Britain and Overseas Dominions. 


LONDON SHOWROOMS: 


3 VICTORIA STREET, 5.W.1 , l : 






The New Alpine Sun 


men os e aR sa SNO aR e M R I E N O ON R 
To HANOVIA LTD., Slough. 


Send me a copy of your “ Accuracy in 


r 
I 
i 
i 
Is Actinotherapy ” leaflet. 
I 
i 
1 
i 
i 
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No one would. think of prescribing for example 
insulin -of unknown potency or non-standatdized 
Vitamin A or D` preparations. Why then run 


parallel risks with Vitamin B? Not only is Bemax © 


standardized at 409 International Units per- ounce, 
but it is also stable even over a period of years, ie., 
its potency does not deteriorate with age. Such 
Statements cannot be made in respect of any other 
source of Vitamin B. ‘In addition to its high Vitamin 
assay Bemax is a unique ‘source of accessory 
nutritive factors for the optimum protective diet. 
(See table below.) Vitamin B therapy is specially 
important in PREGNANCY, LACTATION, DEBILITATED 
STATES IN CHILDREN, DIGESTIVE DISTURBANCES 
and CONSTIPATION and is recommended by the 
Committee of the British Medical Association for 
Fisrositis and ARTHRITIS. 


BEMAX 


Vitamin B= ast | Phosphorus— me per 
Standard Units per ounce, Magnesium—®,7* per 
Vitamin Bi — Pe semen: Tron— $ mg. per ounce, 
Units per-ounce (preliminary assay). Cop per— 0:45 mg. per ounce, 
Vitamin E24, S| Fibre— tess than 1.5% 














“While there is as yet no international standard 
for the measurement of Vitamin E potency, workers 
in this field of research are agreed that Oil of Wheat 
Germ is. the-richest: source so far discovered. Its 
high activity “is «demonstrated, by the extrémely 
small doses required to cure induced dietary sterility 
in animals. 

Human sterility and: habitual miscarriages when 
not traceable to pathological conditions or. anato- 
mical abnormalities are sometimes due toa dietary 
deficiency of Vitamin. E to which. some patients 
appear to be peculiarly sensitive, For #uch patiente 
Fertilol is indicated. | Its Vitamin E content does not 
depreciate on keeping. Prolonged. administration 
causes no ill effect. ; 

The dose recommended for human use is three 
5 minim capsules ‘daily for two or three months, 


FERTIL 


Brand Oil of Wheat Germ > 
Clinical sample gladly sent to Medical 
men on receipt of professional -card. 

Vitamins Ltd. (Dept. B.21), 23 Upper Mali, London, W.6 


% 








: Because I have not found 








: anything to equal them’ i 


It was a surgeon speaking about Anusol Suppositories 
in the treatment of haemorrhoids and other rectal diseases. 


He found that before the’ operation ‘Anusol Brand 
Haemorrhoidal Suppositories relieve pain, reduce inflam- 
mation and congestion, control bleeding, and in this way 
prepare the field for operation. After the operation, 
Anusol Suppositories, in addition, soothe, protect, promote 
healing, and make evacuation painless by softening the 
contents of the rectum. 


Yet they are safe, because no narcotic, anaesthetic or 
analgesic drug enters into their composition. 


TRIAL SUPPLY ON REQUEST 
WILLIAM R. WARNER & CO., LTD., 
300, Gray’s Inn Road, London, W.C.1 


: Mide dh England $ (Sole Distributors for Great Britain and Ireland) i 






















Physicians may obtain 
full particulars of Benger’s . 
preparations post free on 























BENGER’S FOOD, LTD., Otter Works, MANCHESTER 
New Yous (v8.4): 4) Maiden Lane. SYDNEY (NG. : BG George Bu 
CAPE Town (8.4): PO. Box 722. 





















“ SAGRADOL ” is a combination of Mineral Oil and Cascara Sagrada 
in the form of a fine emulsion very pleasing to the taste. 


It relieves constipation in a safe and effective manner and is non-habit-forming. 
“Sagradol, because of its mineral oil content, moistens and softens the ngs : 
faeces, causing complete and easy evacuation without griping, and allaying C AKATIYE Cnui sign 
irritation of the colon, rectum or anus. : SP Sol hele pg, 3 

; : ; EES NERKE Oy 
Its cascara content promotes peristalsis and exerts atonic action on the bowel. TE: 
its fine emulsification enables the mineral oil to mix more completely with the 
faeces and guards against anal leakage. 





















q i 
CAE ARS AGAK 


ia Wi 


Expectant and nursing mothers 
may take “ Sagradol” with 
equally good results. 


No damaging side effects will 
result from the use of 
“Sagradol” such as those 
produced by phenolphthalein, 
BRAND or harsh cathartics. 


LAXATIVE EMULSION Sizes: 7 and 15 fluid ounces 


Liberal Samples to the Medical Profession on request. 


THE ANGIER CHEMICAL CO. LTD. (Dept. 5.5), 86, Clerkenwell Road, London, EC1. 














E F (in the thin hypotonic 

: D scrofulous type of patient) 
D constitute an indication 

for the = administration of 









“Halibol”-Calcium Capsules. 


Each capsule of this preparation has the following contents: 
Vitamin A—8,000 international units The amounts insabout 3 
Vitamin D—2,000 K } fluid drachms of goed 

(hs milligram of Calciferol) standard cod-liver cil. 
Calcium Sodium Lactate —5 grains 

The vitamins are provided in the form of 0°2 c.cm. (about 3 
minims) of “Halrpol” (specially prepared halibut-liver oil with 
irradiated ergosterol). “Halibol”-Calcium Capsules, moreover, 
meet the demand for a convenient prophylactic preparation 
to be administered during pregnancy. Deficiency of vitafnin D, 
which is liable to occur in pregnancy, leads to osteomalacia 
and probably to dental caries, Vitamin A is necessary for 
correct growth. The use of “Halibol’-Calcium is indicated 
also in menorrhagia, purpura, rickets, marasmus, tuberculosis, 
and other debilitating diseases. 

Descriptive Literature will be sent on request. 





Telephone: 3261 Bishopsgate (12 "TY Telegrams : “ Greenburys Beth London” 





Samples and. an sent on request 


Allen & Hanbur rys Ltd., London, E.2 












Botile 
280 drops (240 mouse units) 


(less professional discount) 





A 


| Ss ‘a qd ‘ ` 
R.W. Co-eff. 12:4 
non-corrosive 


non-irritant 
non- staining 





NEW DISCOVERY .. 


_. which solves the © 


problems of efficient harmless disinfection and antisepsis. 





x TRIAL SUPPLY A 4-02. bottle of 


AMPHYL together with booklet of bacteriological 
data FREE to members of the Medical Profession. 
Lysol Lid., London, $.W.20 


containing approx. 


A} 


š S Trn yeus VA ager $ SY 
NN 2S X 8 SG Ao l OGA ASSES N NY y 
NTISEPTIC OF LOW TOXICITY 


Made by the makers of 
MARSHALL'S LYSOL 


WY 






AMPHYL is presented to the Medical Pro- 
fession with the conviction that it will prove 
to be the ideal clinical disinfectant and 
antiseptic. Bacteriological tests have shown 
it to be an exceptionally potent germicide, 
uniform in action against different types of 
pathogenic bacteria. Non-irritant, it does 
not retard ihe growth of living tissues, 
and is highly efficient in the presence of 
organic matter. Owing to the low surface 
tension of its solutions, AMPHYL is of 
superior spread and penetration. 
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“I can heartily 
recommend Horlich’s’ $ 


Horlick’s is made from fresh whole milk modified by the nutritive 
extract of wheat and malted barley. Biological experiménts show 
that when rats have been rendered anaemic by feeding them on a 
diet deficient in blood-forming elements, the anaemia is relieved 
and the haemoglobin restored to normal levels by feeding on` 


Horlick’s. 


A doctor says: “I can heartily ERES Horlick’ s. Its 
quite radical effect in the case of. anaemic persons and children 
must be seen to be appreciated.” l 

























HORLICK’S 
MALTED 
MILK CO. LTD. 


SLOUGH, BUCKS When clinical experience is ‘supported by biological experiment 


there need be | no hesitation in | prescribing: 





British throughout 






By Apooinenient 









“In Chlorosis there is no doubt that the inorganic forms of Iron are 
much more efficacious than the organic in bringing about a speedy cure,” 


“The Blood” (Gulland & Goodall). 
Clinical evidence Oe DI T ATINA 
supplied by Victorian Doctor BIPALATI N OI D 


Mrs: Ree nged 65, «severe secondary anaemia, asso- IRON 

ciated. with dyspnoea -and cardiac: failure. Bipalatinoids d 

No. 501 (Herrous Carbonate” gr. 2) were prescribed . and 

continued throughout the. treatment. The :medication dated Long clinical experience has demon- 


from 18th July 4932. The clinical report is given hereunder: aes 
Jair # # strated the superiority of NASCENT 


Ferrous Carbonate (as exclusively ex- 
hibited in the Bipalatinoid) in inducing 
-haemoglobin and erythrocyte recovery. 
: No other form of Iron is so readily 
18 SULY, | IS AUGUST, A and rapidly assimilated with so little 
1952 ae digestive or other disturbance. 

























Manufactured by 


OPPENHEIMER, SON & CO. 




































= LIMITED, 
Heenan H moglobin Haemoglobin Handforth Laboratories, Clapham Rd, 
so eo o ey 91% 2 
“Blood Count Blood:Count ‘Elood Count ae ae London, S. W: G 





4,000,000 4,780,000 5,580,000 
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2 Orally 


CALCIUM SODIUM 
LACTATE with OSTELIN 


A combination, in tablets, of 7} grs. of 
| a highly assimilable calcium salt with 
500 international units of vitamin D 
to ensure its assimilation. Thesz tablets 
serve. as, an effective supplement to 
Colloidal Calcium with Ostelin, prevent~ 
ing.relapses, and are also useful for 
prophylaxis; although no form of cal- 
chum with vitamin D given by the mouth 
can act swiftly and intensively enough 
ment of chilblains: In some cases, in to-cure severe cases. Boxes of 50 tablets. properties. It is. æ preparation of zine 
fact in meny, the irritation goes. within /9, Less usual professional discount. oxide and vitamin‘ D (s00 international 
* afew hoars of the first injectionjand'a Fo > : PRE ` units ineach gm.) and it acts locally by 

course of three or four injections, one f- B OREN restoriig the capillary circulation- to 
-every dayorat longer. intervals clearsup 7 . normal and generally (as a. result of 
the condition entirely. Each = contains : > $ ae absorption Of the vitamin) by: raising the 
z000 international units. of vitamin D. : calcium content of the blodd ‘seram. 


Boxes of six icc, ampoules §/+ 3 30ce. È f : 
bottles 10/-, Less usual eae In 2 og. tins 2/6. Lest usual professional : 
discount. i discmmt. si 


GLAXO LABORATORIES, 56 OSNABURGH STREET, LONDON, N.W.1 f- 


GLa 


















3 Locally 


VIOZIN OINTMENT 


If the fingers or toes are very swollen, if > 
the irritation is intolerable, or if the skin 
over thé chilblains is broken, ito is 
desirable to apply a soothing prepara: jon | ; 
locally. Vioziy Ointment will not only ` 
serve this purpose? it also has héaling 


4 Subcutaneously 


COLLOIDAL CALCIUM . 
WITH OSTELIN 


This produc‘, given by subcutansous or § 
intramuscular injection, offers a way of > 
applying the most intensive pots. ible 
treatment with vitamin D and calium.. 
It has been described as a specific treat- 















































































Replaces Cod-liver Oil and 
does not disturb the diges- 
tion. Each tablet is equiva- 
lent in VITAMIN A content 
to a tablespoonful of 
Cod-liver Oil. VITAMIN D 
is present also in suitable 
amount. 


A PRODUCT OF EVANS’ 
LIOLOGICAL INSTITUTE 


Presented in tins of 24 tablets at 
2/9 a tin 





EUBION 


VITAMIN CONCENTRATE 
IN CHOCOLATE TABLETS 


EVANS SONS LESCHER & WEBB LT 


LIVERPOOL E LONDON, E.C.1 DUBLIN 


Literature on request 






Iron «Jelloids are an elegant and reliable means of administering the proto- 
carbonate of iron. The: ‘preparation has none of the disadvantages of Pil. Blaud. 


Oxidation does not occur because of the soluble film which covers the tablet. 


The i iron content remains fresh and unoxidized indefinitely, and injury to the 
teeth 1 is avoided, 





e 


= : The ‘Jelloids ’-are highly effective i in the treatment of achlorhydric anemia and 


KY ‘indeed i in all the simple anæmias in which massive iron therapy i is indicated. 





You ate zoida invited to apply for samples for clinical test. 


The Iron © Felloid’ Co. Lid., King Canty reau, Watford, Herts. 


Nasal Jelly 


: EPHREGEL is a combination of Ephedrine and Adrenalin 
with analgesics and aromatics in a bland non-greasy base. 
The formula and method of preparation have been 
evolved with the object of rendering Ephregel prompt = l 
and efficient, yet mild in action in those cases of nasal ; 
congestion where the sensitive mucous membrane is abnor- 
mally susceptible to medicaments of an astringent nature, 





















Stocks held by leading phates 
Price 1/6 per tube 


A Product of Evans’ Biological Institute 


Evans Sons Lescher & Webb Ltd. 


LIVERPOOL LONDON, E.C.1 DUBLIN 





























































ETROLEUM-EMULSION with AGAR-AGAR 
is a bland palatable emulsion of pure liquid 
paraffin and agar-agar. Acting as a 
mechanical non-habit forming lubricant, 





it renders the faecal mass soft and 





E 


promotes comfortable elimination. T 
Particularly suitable for patients suffer- 
ing with haemorrhoids and for expectant 
and nursing mothers. , 5 


Ae 


PETROLEUM EMULSION PETROLEUM EMULSION 
WITH AGAR-AGAR WITH AGAR-AGAR 
Blue label + =- 1/6 | AND PHENOLPHTHALEIN 

$ j Green label «+ 1/6 


(Discount to the Medical Profession) 


PETROLEUM EMU LSION N 
wo AGAR-AGAR Semin) 





For the TREATMENT of | Dm 
_FIBROSITIS, ARTHRITIS E 


and other diseases of a 


RHEUMATOID DIATHESIS 





TRANSCUTAN is a 
bath treatment. It is a 
mixture of a concentrated 
solution of mineral salts obtained 
fromthenaturalsprings of Kreuznach 
by a special process. It contains lodides; 
Bromides, Lithium, Strontium, and Calcium 
Chloride combined with a definite proportion 
of strong aromatic oils rich in terpins and having 
catalytic activating properties. 

TRANSCUTAN has been tested by authorities in well- 
known hospitals, and the success attained is recorded in 
more than 60 scientific publications, 


SULPHO - TRANSCUTAN 
TRANSCUTAN No. 1 
TRANSCUTAN No. 2 





TRANSCUTAN LTD. 
SHEEPSCAR STREET SOUTH, LEEDS, ENGLAND 


“PHONE 31155 a nes} 





WRITE FOR DESCRIPTIVE “BOOKLET GIVING FULL PARTICULARS. 








& 20 per cent. solu tion of Argyrol, freshly made, 










and painted on the affected parts with a swab, 


be 
| COMMON WINTER 
Cees 


ot sprayed with an atomiser, quickly controls the 
inflammation, relieves the distress and prevents 


the development of serious complications. 












In sinus infections, the Argyrol tampon treat- 
ment has become standard throughout the 


world. Rhinologists find the tampon soaked 
AT ‘this time of the year when “dread on ite l 
o i ina 190-20 per cent. Argyrol solution the most 
Winter spreads his latest glooms, and -reiens 
D oe * a pa 
E effective local detergent and decongestive for 
tremendous,.o’er the conquered year,” pharyn- : : 5. 
Er bid tee. te the highly inflamed nasal tissues. 
< gitis and sinusitis are frequent sequele, and may : a 
“Heid to moresserions comipilications When you use Argyrol you may expect specific 
a 3 a A aie E SAREE AE Fe : 3 
. s iA ; results, 
Early treatment with Argyrol brand silver vit- : 
ellin net only attacks the infection at its source, a ‘8 Tee . 
fey i ; Samples and Literature on application to Sole Distributors + 
Fassett & Johnson, Ltd, 86, Clerkenwell Rd., ECA 





but also relieves the acute distress in the respi- 






“ARGYROL ZIS A REGISTERED TRADEMARK, THE PROPERTY.OF A.C) BARNES CO UNGS 


ratory tract. Long experience has shown that 












Lon RHEUMATIC 
zA e IN GRANULES e 


ee CONTINENTAL LABORATORIES LTD. 
cea! 30, MARSHAM ST. LONDON. S.W.1. 





Earste. 


axolabs, Sowest, Landen EEE ne eee On Eee ee EET ee Victoria 204) 
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| “PANOPEPTON’ ‘Zymine’” 


AS A RESTORATIVE FOOD. | Peptonising Tubes. 


PANOPEPTON’ presents, in a form FOR THE PREPARATION OF 

ready for absorption, the entire nutritious PEPTONISED MILK AND OTHER 

PREDIGESTED FOOD for the SICK. 
Peptonised Milk prepared with ‘Zymine’ 


: : Peptonising Tubes is a perfectly digest- 
savory, 
vory, and stimulant nitrogenous and ible and absorbable food. Its use pre- 


inorganic constituents of these typical cludes all accumulation of unassimilable 
foods. matter in the intestinal tract. 


4 
* 


substance of beef and wheat. It is a 
completes solution of all the. nutrient, 


Supplied in boxes 


Supplied in 12-0z. bottles. containing 6 and 12 tubes 


Shp tololtetletedeiiietegetetededeot tisroerert 


i 


Originated and Manufactured by Agents i 


Fairchild Bros. & Foster (x. NY) | Burroughs Wellcome & Co 
i Ai : 3e 


NEW YORK, and 65, Holborn Viaduct, 
Uo LONDON, SYDNEY, and CAPE TOWN. 


LAR AR AERAR) 
Sere e ate ie eters: 


te 


HE physiological drain of calcium, phosphorus, © © LEMHETEP. 
vitamins and other important food elements | calls Physician of 


for replacement during pregnancy. Composed of milk, Memphis 


eggs and malt, “Ovaltine” supplies these essentials in a 
delightful form which does not overtax the unstable 
maternal digestion. A cup of “Ovaltine” on arising, during. 
the early months, is often effective in controlling sickness 
and has a food value greater than three eggs. 


IN LACTATION 


To maintain lactation to the eighth month is an ideal not 
often realised under modern conditions of life. Ample 
evidence is available to show that “Ovaltine” has a definite 
action in increasing the fow and enriching the quality of 
the milk. It has, moreover, a beneficial effect on the health 
of mother and.child. The flavour is so agreeable that it can 
be taken for prolonged periods without any distaste arising. 


A liberal supply for clinical trial sent free on request. 


A. WANDER, Ltd., 184, Queen’s Gate, S.W.7. 
_ Laboratories and Works: KING'S LANGLEY, HERTS. 
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EUPINAL 


(Iodide of Caffeine) 


















4 A 
cient. ditue tn. Arterio- 
Angina; ete, “ EUPINAL” 
simulating heurt to over. 

arei r sce offered. by 
i ad walle, and bY 
of the peri- 
phersl arterioles, Fully explanatory 
booklet ci request. 
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methods © 
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re is 
whi 
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40z.2/-5 807.3)/6; 1607.6)- 
90 oz. Winchester 30- 


‘SANOID’ 


STERILE 








































ye Thè í 
as 
“ yARIBAN im ot 
` pramated {rom ibe beginn eed. 
oper cireutation diminished Tooga bas coate qd oT = 
aay of the ulerefare the ne is n Minimes, IN T UBE $ 
naent. ev 7 eases pË 1. Yatory 
treatments © oyity of € st he ambuil 
In the MaS wd $0 A the tabs, and ree provide all the essentials 
cen thase folowing Fe of good ligatures such as 
those y 






ptional Flesibility, 
Tensile Str th, and 
Smooth Surface. They 
are prepared. in accord» 
ance with the Thera- 
peutic Substances 
(Catgut) Regulations, 
1930, under Licence 
No, 40. 


9/- per dozen tubes. 






CUXSON, GERRARD & CO. +. oLDBURY, BIRMINGHAM 


AUSTRALIA sive tee cas MUIR & NEIL LTD.. 479, Kent Street, SYDNEY. Box. 1562E, GPO, 

NEW ZEALAND... Py iss NEW ZEALAND DISTRIBUTORS LTD.. G.P.O. Box 530, AUCKLAND 

SOUTH AFRICA... PA he FOWLIE & BREGY (Pty.) LTD, P.O. Box 2515, JOHANNESBURG 

CANADA |. aie ank a CREIGHTON. & FOBERT, Gutta Percha Buildings, 47, Yonge Street, TORONTO 
PALESTIN= a a 3a HIRSHBERG BROS., 39, Wolfson Street, TEL-AVIV, P.O. Box 246 

EGYPT... a vs ai M. L. FRANCO & CO. P.O. Box 1349, CAIRO 

MALTA  ... se moe W uw J. MELL 159 Sda, St. Ursola, VALLETTA 













































_ Maintenance of Epithelial Integrity 


That there is a ae eee Givisay of Vitamin A and Vitanin D in the E dietary 
„is now generally recognised. Vitamin A deficiency induces " cellular deterioration and an, 
“upset ofthe normal activities of the reticulo-endothelial system” (British Medical’ Journal, fy 

Feb. 3rd; 1934, p..193), whilst Vitamin D deficiency leads to faulty skeletal development. ee 

Further, it is recognised that Vitamin D acts in unison with Vitamin A. in “maintaining 

epithelial integrity and in preserving the general health. 


--RADIOSTOLEUM contains Vitamin A and Vitamin D in accurately-standardised amounts and 
in properly-balanced proportions. In RADIOSTOLEUM, therefore, the physician has at his 

+ disposal the essentials for keeping “the epithelial membranes which line the various 
passages of the body intact and resistant to infections” ; in other words, the administration 
of RADIOSTOLEUM maintains the integrity of the epithslial linings of the ae the first 
line of defence against invading organisms. 


RADIOSTOLEUM is available as a concentrated liquid, in capsules. for the convenience of 
adult patients, and in the form of a 10 per cent. emulsion specially for administration 








to babies. 
- RADIOSTOLEUM 
(Standardised Vitamins A and D) 
Samples and literature on request 
THE BRITISH DRUG HOUSES LTD. LONDON N-1 
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$.U.P. 36 
‘In the treatment of Influenza 


The injection of SUP. 36 in catarrhal conditions and infections of the respiratory: system, 
such as influenza, pneumonia, broncho-pneumonia and tonsillitis, reduces results which 
have ‘been described as ` dramatic "usually one injection is sufficient to cause an 
appreciable fall in temperature, sleep is restored, the distressing symptoms are alleviated 
and, finally, the whole of the course of the disease is cut short by at least one half. 


For example, it is a common’ occurrence, in an influenza patient running a temperature 
of 105°, for an injection in the morning to. cause a fall to 102° by the same evening. 
Occasionally it is necessary ło make à second injection, and this is rei tarried out 
between twenty-four and forty-eight hours after the first. 








SUP. 36 is essentially a therapeutic substance, but it. has been employed recently 
with some success purely as a prophylactic remedy for the prevention’ of colds and ~ 
influenza. 


Sample on request 


THE BRITISH DRUG HOUSES LTD. LONDON N-1 


Ad 











TELEPHONE : 
Nottingham 45501 


TELEGRAMS : 
Drug Nottingham 





Liver Preparations | 
IN THE TREATMENT. OF 


Pernicious Anaemia 


FOR INTRAMUSCULAR INJECTION 
TRADE 
ax KHEPASTAB = 
INTRAMUSCULAR LIVER EXTRACT—BOOTS 
CONCENTRATED, sterile solution of the anti-anaemic 
factor of liver specially prepared for INTRAMUSCULAR 


INJECTION in the treatment of PERNICIOUS ANAEMIA. 
Every batch is clinically tested before issue. 


Supplied in 2 cc. Ampoules. 


FOR ORAL ADMINISTRATION 


DRY EXTRACT 


OF LIVER-BoorTs 


{EXTRACT HEPATIS SICCUM, B.P.) 


HIGHLY concentrated DRY EXTRACT OF LIVER made by 
A process tested and found efficient by the Medical Research - 
council. 


Supplied in vials each containing 
the equivalent of $ Ib. Fresh Liver 


Also supplied in tablets, 9 of which are 
equivalent to 3 ib. Fresh Liver 


FOR ORAL ADMINISTRATION 


COMPOUND FLUID 
EXTRACT OF LIVER 


-~BOOTS— 


PALATABLE, concentrated preparation of Liver which 
has been tested and found. to be clinically active in the 
treatment of PERNICIOUS ANAEMIA. 

Each fluid ounce is equivalent to $ Ib. of Fresh Liver 


Supplied in bottles of 4 fl.oz. and 8 fi. oz. 


WHOLESALE AND EXPORT DEPARTMENT 


BOOTS PURE DRUG CO. LTD 
NOTTINGHAM ENGLAND 










VERH 
between 


DOCTORS 


* Then what's his story ?”” 














“Headaches a.. spots in front of the eyes. .°s 
easly lived . . . and gets a sinking sensation before 
Co pedia” ; 





0e Not very original. Half -thè sedentary 
rorkers in the country complain of these 
~ things—.when they complain at all.” 







“Pm gelling him fresh glasses and kelling him not 
Cdo worry so much. 








a But he will. What else? po 






That's w shy r m bothering you: A holiday is out 
of the question. Tonics he's had. I want lo propose 
- something rather striking that il make Aim feel that 


his health is having a fresh stari” oa” 


“Just so. The only catch is that im medicine 
it’s the simple remedies—the washing in Jordan, 
so to speak—that really work the miracles. I 
: fancy i it’s peaceful sleep and a a practi digestion 
| that matter most inthe long run? 























“Fhe problem is how to secure them. I particularly 


“ Something like Cadbury's Bourn-vita P” 
dont want to begin this man on drugs of any kind.” 


“Exactly. Short of providing spectacles; Bourn- 
“I deren: But don’t you. find that often a vita does everything you’re asking: it brings 
simple food-drink is just as effective as a sleeping onsleep, assists digestion, and provides reserves of 
draught?” strength against to-morrow. And that’s quite. 


enough to give your patient the fresh. start you 
4 spoke of.” 


Fe or Digestion, Sleep and Energy | — 

































_ FLATULENCE and DYSPEPSIA 
IN INFANTS S 


are caused by a preponderance 
of Casein in the food. 

In cow’s milk and baby ‘foods 
composed of dried *cow’s milk, the © 
protein content is 

Casein... . . 3°00 per cent 
Lactalbumen . 0-40 per cent 
Ratio 8:1 


The excessive Casein forms a 
tough leathery clot in the baby’s 
stomach, leading very often to 
severe flatulence and dyspepsia. 





Cow’s Milk (Grade A) and 3 well-known Infant Foods. 
Note the heavy curds, 





In Breast Milk and 


Humanised Tru food 


Breast Milk Humanised Trufood 
per cent per cent 


Casein. ....0:90 0-80 
Lactalbumen . 0-40 0-60 
Ratio 2:1. 





Breast Milk & Humanised Trufood. 
Virtually identical, 


HUMANISED 
7 4 


An 


TR 


NEAREST TO MOTHER’S MILK 


In any analysis of a baby food the 





“percentages of Casein and Lactalbumen 


should be shewn separately. 


: TE/165/82 
: Technical literature and specimens will be sent on receipt of request to 
TRUFOOD LIMITED, THE CREAMERIES, WRENBURY, CHESHIRE. 
Samples duty free to the LFS. peor 

















Prepared by a process which conserves the specific substan 
in fresh liver, including the Vitamin B complex. 


HEPATEX {ORAL} is the most highly céncentrated liquid: exiradt of hiver. 
The 4-0z. bottle contains the equivalent of 64-oz. mammalian liver, which 
is sufficient for one week's initial treatment of Pernicious Anaemia or 
three weeks’ maintenance treatment. : 


For parenteral freaiment, HEPATEX PAE, HEPATEX tM; and 
HEPATEX HCL . Ee E gion Beg i 





PRODUCTS OF EVANS’ BIOLOGICAL INSTITUTE 


EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL LONDON, Ec.1 . DUBLIN 

















pe o 


“has ie kind enough to permit us to publish 





the contents of a letter he sent us recently, es 


reading as follows: . 


- Manchester. 
q oth Nov. 1934. 


“I am thoroúghlo slaid dik your preparation, ; 
and I found it so pleasant and palatable that I 
am continuing to use it regularly. I am recom- 
mending this to patients and have been doing so 
for the past few weeks. There is nothing more 
suitable for invalids, old or young, who are 
suffering from a Jebril condition and requiring 
fluid nourishment. — 





Yours faithfully, - - ” 


The above is a typical example of the- 
hundreds of communications we have been 
fortunate enough to receive from members 
of the profession up and down the country. 


| We venture to observe that you wil find 
L.B.W. equally invaluable as an an adjunct to 
treatment in your practice. 


| ie 


Obtainable from high-class. grocers, wine merchants and 
chemists, including all branches af Boots, Taylors, and 
Timothy Whites. < a 


CONCENTRATED 





ae a S Issued by: L.B.W. btd, NEWCASTLE-ON-TYNE, 1 











Fatigue and Debility 


ANDREWS LIVER SALT is 
the APERIENT OF CHOICE 

- : in all cases of FATIGUE AND - 
DEBILITY whether due to 
ILLNESS, OVERWORK or 
WORRY, or consequent upon 
excess of any kind. 


Fatigue is encouraged by 
constipation, and constipation 
by fatigue. Severe purges 
increase fatigue. ANDREWS 
LIVER SALT is immediately 
stimulating and refreshing, 
and later, produces a feeling of 
well-being when the system is 
cleared of poisonous products. 


ANDREWS IS A SPECIALLY 
PREPARED EFFERVESCING 
SALINE, OF. PURIFIED AND 
TESTED INGREDIENTS. > 


Its action is CHOLAGOGUE and 
APERIENT, increasing the flow of 
bile, and inducing gentle peristalsis 
in the upper and lower bowel, 


while retaining the fluid content by 
OSMOSIS, 





An 8-oz. Tin will be sent free, Dose: $ to 3 teaspoonsful 
on request, to any member of the in a glass of water. 
Medical Profession. 


drews Liver Salt | 


Scott & Turner Ltd., Andrews House, Newcastle-on-Tyne, 2 




















HORMONIGEN 


(HEWLETT’S) 


Hormonigen. Tablets .(Hewlett’s) contain the 
hormones of the thyroid, pituitary, ovary, and 
testes. 

` * n G 

Useful in Neurasthenia and all asthenic con- 
ditions, obesity, chronic cardiac cases, dplasias of 
the pluriglandular system, and in ‘anaemia.’ In 
Amenorrhoea, Dysfnenorrhoea, and at the *Meno- 
pause, Hormonigen is penny effective, and 
even in chlorosis. : 


* Jf there. is high blood pressure, Hormonigen 
Sine Pituitary is indicated. 


LIN. BETULAE CO. 


(HEWLETT’S) 


Bared equivalent to several times 
its weight of Sodium Salicylate without 


causing headache, tinnitus, etc. Has proved 
most useful in the external treatment of pure 
Rheumatism, Sciatica, Lumbago, ete. The 
external dose is about one drachm rubbed 
over the affected parts. 


In 5, 10,.22, 40, and 90-0z Bottles, 








MIST. PRUNI VIRG. CONC. 


(HEWLETT’S) 


and expectorant 
Carbonate of 


A valuable stimulant 
cough mixture, containing 
Ammonium, Ipecacuanha, Senega, Squill, 
and Syrup of Wild Cherry Bark. Quite 
-free from Morphine, Opium, or -poisoris, so 
can be safely administered to children. 


Dose: 1 to 2 drachms diluted. 
Tn 22, 40, and 90-oz. Bottles only. 





An ointment of IODERMIOL that contains about 
6 per cent. of Iodine, and is, therefore, stronger 
than the B.P. Ointment, whilst it does not harden 
or discolour the skin. 

It hag been found most useful for Enlarged 
Glands, Rheumatic and Gouty Affections, Lum- 
bago, Sciatica, Swollen and Stiff Joints, Skin 
Diseases, Ringworm, ete. Ung. lodermiol has also 
been used in cases of burns and scalds, and in - 
the treatment of Chronic Lymphadenitis, Simple 
Bronchoeele, and Atrophic Rhinitis, and in 
Purulent Ulcerative Otitis. 


UNGUENTUM [ODERMIOL et 
METHYL SALICYL. (HEWLETT’S) 


Useful in the treatment of Enlarged Joints, 
Synovitis, Rheumatoid Affections, etc. 


VERONIGEN 


(HEWLETT’S) 


À liquid Preparation of the Hypnotic Barbitone 
or Diethyl-Barbituric Acid has long. been, desired 
asa useful means of procuring sleep. -When 
given in reasonable doses it is claimed that it 
does not produce any toxic symptoms whatever, 
and in ordinary Cases of insomnia one. fluid 
drachm of Veronigen (Hewlett’s) is- quite suffi- 
cient dose for an adult, 


‘Dose for Adults.—One fluid drachm. diluted, 
about one hour before going to bed: 


For Nervous Sleeplessness in Children.—10 to 20 
minims diluted. d 











MIST. TUSSI RUB. CONC. 


(HEWLETT’S) 


A favourite and economical cough mixture, 
containing Hydrobromic Acid, Chlorodyne, 
Dilute Hydroeyanic Acid, ete. Most success- 
ful in allaying post- influenza coughs that are 
so persistent. One or two ounces diluted with 
water to make eight ounces forms one.of the 


most effective and elegant mixtures that can 


be made, and certainly the least expensive. : 
Tn 22-02., Aot 4} Tb, and Gab. Bottles only. 





C. J. HEWLETT & SON, LTD., 35 to 42, ‘Charlotte | Street, 


Telegraphic Address 


i PEPSINE, FINSQUARE,, LONDON” 


L O NDON, 
ESTABLISHED OVER 100 "YEARS. 


E. C. 2. 


“Telephones: : F 
_BISHORSOATE A728 and 1173, 













Hypodermic 
Medication with 
“Azoule” 
Solutions 


“Azoule” Hvypodermic products are 
permanent sterile solutions prepared 
from standardized drugs of the highest 
purity, and are intended for subcu- 
taneous, intramuscular and intra- 
venous injections. . 


The “Apyrézen” Distilled Water used in the 
preparation of “Azoule” Solutions is rendered 
abzolutely free from toxins by means of a 
special process of re-distillation. 


Each dose is enclosed in a sterile, hermetically- 
sealed ampoule of Jena glass. This glass is 
alkali-free and, owing to its property of absorbing 
actinic light rays, is specially suitable for the 
preservation of sterilized solutions. 


Al descriptive leaflet, containing the latest list of “Azoule 
Solutions will be sent on application. 


Allen & Hanburys Ltd., London, E.2 


Telephone: Bishopsgate 3201 (12 Hnes) Telegrams: “ Greenburys Beth London’ 
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In severe Respiratory Infections 


For most pyrexial and debilitating diseases 
“Allenburys ` Beef Juice forms a valuable 
item in the fluid or light but nutritious 
diet that is necessary. At this time of the 
year, such illnesses as influenza, bronchitis, 
and pneumonia provide a wide field for its 
use both throughout their active stages 
and during convalescence, 


Unlike ordinary meat extracts, 


ALLENBURYS' 
BEEF JUICE 


contains all the nutritive constituents and 
the vitamins of the fresh, raw, meat juice in 
an unaltered, concentrated, assimilable, and 
palatable form. Thus it not only stimu- 
lates but also strengthens and sustains the 
patient’s flagging energy. 


In bottles 3/- each. 
Descriptiv 
sample wil 


2 and clinical taal 
on applicahon, 


ALLEN & HANBURYS LTD. 
Telephone: LONDON, E.2 Telegranya: $ 


Bishopsgate 3291 (12 fines) “Greenburys Heth Londona 
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RELIGIO-MEDICA L SER IES, 


eal Diseases 








“No. -98-—VEDIC 


The «work of Burroughs Wellcome & Co. in this field has ‘made 
available to clinicians a range of products of outstanding merit. 


Each ron imis to rigid standards for purity, accuracy and È 


reliability. 


NEOARSPHENAMINE 
Hermetically- 
sealed phials 


SULPHARSPHENAMINE 





wie ‘NEOKHARSIVAN? = 


O15 gramme at 4/6 0-45 gramme at 4j- 0-75 gramme at G/- 
0-3. gramme aj- 06 gramme at 5j- 09° gramme.at Tj- 


oz “(KHARSULPHAN’ | 


` Hermsticälly-sealed phials 0-15 gramme at 1/6 0-45 gramme at 4/- 


Reduced fassimile 03 gramme at 3j- 0-6 gramme at-B/- 





= 


uz * HYPOLOID’«" Bismuth Metal 


0-2 gramme (gr. 8 approx.) in 1 cc. Suspended in a Sterile Isotonic. Glucose Solution 
Rubbir-capped bottles 5 c.c. at 1/9 10 c.c. at 8/8 25 ee. at 7/6 cach 


mr (LIV BOLOID? = 
Bismuth Oxychlorid: 
ismut xychloriae 
Qi gramme (gr. 1-1/2 approx.) in 1 c.c. Suspended in a Sterile Isotonic Saline Solution 


Rubber-capped bottles of 25 c. c. at 3/9 each 
London Prices to the Medical Profession 
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Associated Houses: 
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GOLD-LEAF IMAGE OF PRITHIVI, THE VEDIC EARTH-GODDESS. 
_ PROPITIOUS AND KIND TOWARDS ALL LIFE, MOTHER EARTH WAS 

PRAYED TO FOR PHYSICAL AND MENTAL HEALTH.--The name Prithivi 
means ‘‘the broad one.'? She and Dyaus, the heavens or sky, formed together 
a dual divinity called the primeval parents. She is described. as ‘‘the golden- 
breasted resting-place of all living creatures.” The supplicator worships and 
appeals: ‘She, the mother, shall pour forth milk for me, her son , «= the earth 
shall-make me brilliant and alert . .May Earth give breath and life and cause 
me to reach old agel . . . .O Earth, drive away the apsaras, the drayas, the- kimidins, 
the pisakas and the rakshas (i.e., disease demons) . . Thy laps, O Earth, free: from 
ailments, free from disease, shall be produced ies usi” : 


Date: From c.1300 B.C. The illustration : Before 321. B: C. COPYRIGHT 
















=*WELLCOME’ 


CONCENTRATED E 
DIPHTHERIA ANTITOXIN 
© > —GLOBULINS 
Carefully prepared and accurately 
standardised. Submitted to stringent 


tests: for Sey and non = toxicity, : 
at before issue. 


Val luable for prophylaxis as well as for- 







treatment. 
Gorin priog containers of 300 Ehrlich Units at 1/6 each 
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= «WELLCOME? = 
HIGH POTENCY CONCENTRATED 
DIPHTHERIA ANTITOXIN 
—GLOBULINS 


J : Geri-;ro0f containers of 10,000 Ehriich Units at zol- each 


) 4 i Londan Prices f the Medical Profession 
NP reared at: 
THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 
see LANGLEY COURT. BECKENHAM. KENT (ENG.) 
eee by: f : 
BURROUGHS WELLCOME & CO., LONDON 
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exerts a profound influence on the | 
exhausting sweatings and flushings, — 
the nervous irritation and depression, 
mental excitability, restlessness, - 
and “anxiety neuroses” “associated 

with the MENOPAUSE. z 





Dose: One tablespoonful twice or: thrice ity. : — 


n a ii ee | . : Supplied in bottles of 187 ce, 
‘THE IDEAL SEDATIVE in 
all NERVOUS AFFECTIONS 


Literature and Samples on request From 


©THE ANGLO- FRENCH DRUG CO. LTD. 
© 11-12, Guilford Street London, wc. 








3 ndig est Ion is often relieved 
© by a change from ordinary astringent tea- 


to th 
j . mild & "Ge 


“Jyphoo 


. Many doctors write us in confirmation. 
Read what four of them say:- 





“We Lave decided that ‘ Ty-phoo ° tea ts most “I find ‘Ty-phoo’ tea has considerably 
beneficial to one’s digestion.” reduced my dyspepsia, and is a very excellent 








i - oa tea. 
"<I never use any other tea but ‘ Ty-phoo, i are 
and at all times*recommend it as the best tea “ < Ty-phoo ” tea relieves the tedium of dietary, 
in every way that Pee le can drink for any especially in gastric conditions, where I find 
and every purpose.” ; fot it is much appreciated.” yo : 


Thousands of Medical Men & Women are Hrosctibiniy Ty aias regularly. 
Write fora FREE F enple i phoo lea ce ae B.M.J. Ser 5. 
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_* SOME RECENT ADVANCES 


: CLAUDE WILSON, M.D., F.R.C.P. 


IN CARDIOVASCULAR DISEASE * 


BY 


° 
CONSULTING CARDIOLOGIST TO THE KENT AND SUSSEX HOSPITAL, TUNBRIDGE WELLS 


The ‘cardiovascular system comprises four sections—the | 


heart, the arteries and arterioles, the capillaries, and the 
veins ; and perhaps the most interesting of all recent 
advances lies in the conception of the essential unity of 
this system and of the various mechanisms, nervous and 
“biochemical, which unite and co-ordinate its. elaborate 
‘activities, The heart is ever varying its output, and it 
is not too much to say that no two consecutive beats, 
unless perhaps in tranquil sleep, have quite the same 
stroke volume. It is well recognized that were all the 
capillaries dilated at the same time we should bleed to 
death into them in the course of a minute or two. The 
“control of the capillaries is such ‘that each tissue and 
‘every part of it can make a call for blood. where needed, 
and shut down the supply. where not. An intermediate 
“mechanism switches. pints of blood off and on to the 
muscles, the brain, or the abdominal organs, necessarily 
shutting down elsewhere. The co-ordination is elaborate 
perhaps beyond conception, but we are beginning to 
cünderstand it. eS. 
o There is no single cell in this whole system which is 
not under direct nervous control, One implication of this 
ig that nervous disturbance may throw various sections 
out of gear and suggest serious disease, and the mere 
notion of this is apt to-set up a vicious circle and produce 
ill-health, which reassurance may be able .to dispel. 
Emotional pallors and blushing deceive no one, but vaso- 
„vagal attacks, the effort syndrome, and many other con- 
ditions that are not really cardiac at all are often 
referred toin such unsatisfactory terms as ‘' tired heart,” 
¿weak heart,” and the like. These are, I think, un- 
fortunate terms, and although they are frequently used 
-by doctors they are searched for in vain in the index of 
any treatise on medicine. 


i Blood Pressure and Arteriosclerosis 
o0 Having considered very briefly the circulation as a 
whole we now turn to its constituent parts, and a word 
on the veins must suffice. Venous pressure has recently 
-yeceived intensive study by some investigators which will 
lead to important results, while the modern treatment of 
haemorrhoids and of varix and dependent ulcers has 
brought untold comfort to countless sufferers. On the 
“arterial side the more general recognition of angiospasm, 
“which accounts for dead fingers, Raynaud’s disease, inter- 


“mittent claudication, many transient palsies, and for | 


other as yet less familiar anomalies is of great value, if 
kept in mind—saving much needless decubitus, for 
‘instance, in cases where organic lesions in the brain are 
“suspected. me 
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| than those of the bovine kind. 


Blood pressure cannot be so lightly dismissed, The 


prevalent idea would seem. to be that high pressure and 


arteriosclerosis are essentially. associated ; but. high 
pressure may exist with supple arteries, and arterio- 
sclerosis may exist without high pressure. At the. other 
end of the scale we are apt to associate low pressure with 
ill-health (tuberculosis, for instance, and neurasthenia), yet 
one of the most successful-of the Everest climbers has-a 
normal blood pressure of 100/70. Both high and low 
blood pressures are compatible with superabundant health. 
I have a patient who for at least three or four years 
has had a pressure of 220/120, but who with supple 
arteries lives a very active life, both mentally and 
physically—writes books, boxes, plays squash, and. dines 
out. I should be very chary of attempting to alter his 
habits or to do more than give a general caution as. to 
excess. He may be playing on a volcano which niay 
spurt, but the alternative would be to seat him upon a 
smouldering and by no means safe volcano, of the 


presence of which he was always aware, and. which left 


him but little ease of body, mind, or spirit. Had this 
patient, who knows no more and thinks no more of 
blood pressure than I do of differential calculus, been 
frightened, restricted, and treated three years ago he would - 
certainly have lived a much less happy and useful life 
than he has done, and I wonder if he would have~been 
alive to-day. ; 

Stagnation has its drawbacks. To attempt to lower 
blood pressure may be wise in certain cases—it obviously 
is—but many people with high pressures lose their spring 
when it is artificially lowered, and although they may 
gain safety in one direction they may deteriorate in 
another. Indeed, a rising pressure may have its ameliora- 
tions, and those who have suffered from devastating 
migraine for four or five decades often find that with a’. 
rising pressure they are more or less immune. Turning > 
to generalities, I believe that elastic tubing lasts. better >". 
if kept in use ; and as to nourishment the old adage is 
here as elsewhere generally applicable: “ a little of what 
you fancy will do you good.” 

The last word in the latest edition of perhaps the highest 
authority on hypertension’ admits that treatment is very 
unsatisfactory, while in Dr. Cowdry’s collection of papers 
on arteriosclerosis? culled from the world’s greatest 
authorities, the general conclusion is that neither diet ‘nor 
drugs have béen shown to have any effect whatever on 
the course of the disease. This is insisted on by many -> 
of the distinguished contributors—Aschoff stating that 
vegetarian people suffer as much as those living on a 
mixed diet, while Weiss and Minot remind us that 
animals which prance, jump, run, and climb are less liable 
“One fails to find,’ 
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‘concludes Wyckoff, a basis fc 
relation between arteriosclerosis and diet ; and ‘one ean 


existent.’ 

So much theless is s there any scientific justification for 
discriminating between butcher's meat on the one hand, 
and poultry and fish on the other. . Yet the lady who told 
me a week or two ago that the ‘ danger point ” in her 
“case was 146, and that although she consumed as much 
chicken as she could “ to keep up her strength” she 
would ‘not dream of eating the cutlet she craved for, is 
a common enough type. When asked why,-she replied in 
astonishment at my ignorance: ‘‘ Because it would bring 
on a ‘stroke.’ ” 
would allow as an. occasional dainty, contains more 

‘ pressor’? substances than are found in red meat. The 
whole history of dieting these patients is one of error, 
too often dogmatic and ridiculous. A _ salt-free diet, 
among other obsessions, is not necessary ; a light and 
-varied diet. may be allowed. 

“The kidneys, of course, come into the picture, yet a wise 
physician, quoted by Sir Humphry Rolleston, stated that 
. “the great danger of chronic nephritis is ‘that someone 
owill. find it out and try to ‘treat it”. This may be an 
‘intentional exaggeration, but there is truth at-the bottom 
of the well. Moderation here is the desideratum for both 
‘adviser and advised. One should treat the patient rather 
‘than the disease, and, finally, the sphygmometer should 
be regarded as a servant.and not as a master. I may 
quote another case in which the kidneys were certainly 
gnvolved—that of an old gentleman, aged about.80, once 
a keen mountaineer, with wrinkled arteries and a blood 
~ pressure higher than any I have-quoted, who said: “What 
-a life I am condemned to! .Am-I never again to taste a 
bit of bacon, to drink a cup of coffee or a glass of wine, 
or to smoke a cigar? May I not go to the mountains for 
a holiday instead of to the sea, which never suits me?” 
id-him he might die in the mountains or at home, 
that. I didn’t believe any of these things would make 
a difference of sixpence to the £100 on his insurance value. 
That was. three years ago; he has done all these things 
and was very much alive a month or two ago, when he 





despair which I remembered. 


Blood Pressure and Vertigo 


Antimately associated with blood pressure inthe lay 
mind. and perhaps fostered by our profession is the symp- 
tom.of vertigo. If Méniére is excluded and the blood 
pressure is up, the danger of a’“ stroke ’’ often becomes 
"o anu obsession. Unquestionably many people with high 
pressure are apt to suffer from giddiness, but a hundred 
are giddy for one who has a stroke, and many have 
strokes who ‘have never thus suffered. Vertigo is also 
associated. with low pressure, as in persons about to faint, 
‘while many with normal pressures experience this symp- 
n tom: from such varied causes as eye-strain, migraine, drug 
© toxaemias, sea-sickness, wax in. the ear, liver disturbance, 
and from looking down from a height. Subtle changes in 
the labyrinth are probably involved in all cases. And here 
< I may refer-very briefly to the strange case of an elderly 

lady who had suffered for some months from almost 
paralysing vertigo, but who was cured by a` severe 
emotional shock. ‘A friend who was staying with her, and 
was apparently quite well, suddenly fell down dead ; the 
shock was overwhelming, but the giddiness disappeared. 
My only suggestion as.to the cause of this miracle is that 
it was due to some sudden alteration of labyrinthine cir- 
culation, occasioned by the subtle control mechanism to 
which I have alluded. Possibly capillary labyrinthine 
hyperaemia was permanently switched elsewhere. In my 
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only conclude that rational treatment at present is non=- 


met-me with a smile in place of the ead look of: 


Sweetbread, which this lady’s oracle | 


- larity. of youth,” and regarded 


blow. 
‘cardiac 
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their minds or on ours. 


Returning to the subject of the Hart my memory slips 


back for nearly twenty years ; for in 1915, when I was 


irregularities and demonstrated Mackenzie's polygraph, 


while in 1918 (owing to the war my presidency was auto- | 7 


matically extended from one year to four years) I read 
another on murmurs, which were then, after a reign of 


about a hundred years, receiving their death blow and. 
Both of these. 
papers were published in the British Medical Journal’ * 


the myocardium was coming into its own. 


and perhaps these subjects should be ignored now, for 
I have but little to add to what was said then. 
points, however, still need emphasizing. | f 


Recognition of the Arrhytfmias 





WE are not justified in encouraging our patients to”. 
allow this very unpleasant symptom. t to dwell unduly on 


first called to this high office, I read a paper on the — 


Ea 


Some 


Mackenzie’s work in differentiating the arrhythmias was 


the starting-point of real clinical knowledge about heart. - 
Previously the irregularities might have been... 
likened to a Closed fist ; now they are as distinguishable 


disease. 


as the spread-out fingers of a hand. They can generally 
be recognized by ordinary examination ;. but the electro- 


cardiograph, which differentiates them with certainty, 


occasionally shows that clinical conclusions have to be 
revised, for mixed rhythms and showers of extrasystoles, 
neither. of which are very rare, may simulate fibrillation, 
while anomalies such as bundle-branch block are only 
thus revealed. 
fibrillation, which in 1915 was. regarded as a peculiarly 
sinister indication, Now, under the influence of digitalis, 
itis probably the most treatable of all cardiac defects ; 
for if, as often happens, the ventricular musculature 
remains intact many patients are able to carry on their 
avocations indefinitely. 


It is very important to be sure of auricular. 


The nature. and significance of heart-block is, I think, 


generally appreciated, and extrasystoles are known to be 


anomalies of innervation common to both healthy and. 


diseased muscle. 
to revert, for its.significance is, 
commonly recognized. Mackenzi 


But to sinus arrhythmia I am tempted 








sence as evidence 










of a healthy heart. . Of course, thi 
maker in the sinus is continually’ al 
of the heart beat in response to ‘sor 
requirements, and may occasionally cause recognizable 
irregularity, but in childhood and youth extreme irregu- 
larity is common and may be safely ignored. The 
relation to respiration is the key. Let the patient lie in 
bed oron a couch, and when emotional tachycardia has 
died down place the stethoscope on the heart and ask 
him to take half a dozen long, slow breaths and to hold 
the bréath at the end of each inspiration and expiration: 
note if the pace quickens with inspiration and slows 
with expiration. 
and are very reassuring. 





In fever the respiratory phases 


are abolished, and in post-febrile toxaemia they remain it ` 
abeyance ; but their reappearance is evidence of the 


latic and emotional 


Iam sure, by no means 
d it ‘the irregu-: 


These changes are often very obvious, © 


return to health, and marks the period when recumbency... 


may be replaced by gradual exercise. 
is due to youthful imbalance between vagal and sympa- 


Sinus arrhythmia. 


thetic: influences. which should disappear with maturity. y 


Tf found in later life it has not the same significance. 


Innocent Systolic Murmurs 
It was. the systolic mitral, the victims of which used 
to be counted by the thousand, that I had especially in 
mind: i I said that the war had dealt murmurs a death 
“acute rheumatic and other febrile diseases all 









igns need careful watching, and, of course, this : 

















: ‘murmur is common in cases of chronic myocardial disease 
accompanied by dyspnoea and oedema, but the murmur 
< does not add to the obvious gravity of such cases. By 
the end of the war it was generally recognized that a 
- systolic mitral murmur so frequently existing as a solitary 
"sign in otherwise healthy subjects might be safely ignored. 
The. point has been stressed in numerous papers and 
o books’ since then. This knowledge. has: brought freedom 
_ to hundreds who would have been previously condemned, 
but that it has by no means yet ‘‘ leavened the lump ” 
4s brought home in reading Sir Maurice Cassidy’s address 
to the West Somerset Division,’ in which he states: ‘ It 
_ still seems to be true that to the average medical man 
eart disease’ is almost synonymous with valvular 
isease and murmurs,” 
To what causes these innocent systolic murmurs are due 
is often impossible to say, for the patients do not die. 
Many of them are fleeting bruits, but I am sure that 
“some of the loudest and most widely conducted result 
from slight congenital anomalies. This matter is so 
„important to our patients that I am tempted to add 
another case to those I recorded in 1918. A girl of 14 
was brought to me in a bath-chair in December, 1917 ; 
she had a loud and widely diffused systolic murmur. I 
could find nothing else wrong, and well-marked sinus 
arrhythmia was elicited. I let her get about gradually, 
vand within a fortnight she was snow-balling and 
“tobogganing. I saw her. once or twice during the next 
two years, and told her that her heart was as sound as 
ca bell. I lost. sight of her until May, 1934; she then 
looked the picture of health, and I took the opportunity 
ot verifying the murmur, which was unchanged, of screen- 
ing the heart, which was not enlarged, and. of taking an 
-électrocardiogram, which was normal. In reply to my 
_feport I received a letter from which I may perhaps be 
excused if I quote a sentence, for without it the case 
‘doses its point: “For me personally your word given 
“sixteen. years ago has meant unshaken self-confidence in 
othe face of solemn warnings and scaring looks from 
doctors all over the place—India, Africa, and England.” 
Against stich advice she married ten years ago ; she has 
borne two healthy children, and has ridden and hunted 
-in the. Himalaya with her soldier husband as well as 
joining. in all kinds of games and sports. Why should 
amy assurance in 1917 have given her this confidence? 
‘Because. I think sbe félt-and knew all the time that she 
“was well, and recognized that I had no doubt whatever 
about. it, She was "only 14, and had lived a normal life 
until a few months before I first saw her, when some 
odoctor had discovered the. murmur and sentenced her. 
Later in life the harm done by a mistaken diagnosis 
and its consequent advice may not be so. easily remedied. 
Here I may quote another sentence from Cassidy’s 
address : 
: wn Very rarely do I see cases in which harm has been done 
by a doctor encouraging his patient to over-exert himself ; 
whereas I constantly see patients on whom undue restrictions 
ha e been enjoined, and in whom, as a result, it is some- 
times very difficult to restore confidence in the heart's 
capacity. for effort.’ 
















¿While systolic murmurs may, in the absence of her 
signs and symptoms, be ignored without fear of -ulterior 
consequences, it is otherwise with the two common 
diastolic murmurs, for both indicate what are apt to be 
progressive lesions, Mitral stenosis, unless trifling and 
stationary, prevents a proper filling of the left. ventricle, 
while the leak of aortic. regurgitation interferes with the 
t effect. of the powerful back-kick of blood in the aorta, 
ch is so important an element in filling the coronary 
teries. Though many patients with mitral stenosi® fecl 
wonderfully well they are not safe lives, and warning 



















should be given | but this done, they may otten be l e 
guide themselves, I have a patient who started mitral y 
stenosis in 1895. She has lived a very active life, has. 
done a lot of ski-ing, and has climbed several peaks. of 


over 12,000 feet. Since 1982 her heart has tent to n e 


signs of failure. 


Heart Enlargement 

About twenty years ago enlargement of the heart, 
denoting dilatation or hypertrophy ora mixture of the’ 
two, replaced murmurs as the cardinal’ evidence ‘of | 
disease, and its recognition was based on palpation and 
percussion. I confess that I have always been a sceptic ; 
as to the deep percussion of the heart, while I have for 
many years mistrusted the seemingly. obvious inferences 
of palpation. . 


outlines. 
himself on his percussion, made a special study of this 
subject, and found that in a majority of cases his per” 
cussed outline agreed with the x-ray picture if the patient 
was standing, but was quite unreliable in recumbency. 
In 1923 I travelled with three cardiologists who were 
going to attend a meeting of that very exclusive body, k 
the Cardiac Club, in Edinburgh. 
I mistrusted percussion as a means of estimating the size 
of the heart, and found, to-my satisfaction; that two of © 
them agreed, while the third said that he only. trusted 
his own. 

At the Annual Meeting of the British Medical Asii : 


tion in Dublin in 1933, at a joint meeting of the Sections . 
of Medicine and Radiology, papers were read by cardio- ~ 


logical and x-ray specialists, all agreeing that radiologi al 


examination was the only certain means of estimating the ( 


size of the heart.’ Skiagramé in three planes furnishe 
a complete map of all the separate compartments i 
the heart and aorta, and the orthodiagraph provided a 
good second method. Dr. Kerley of the Westminster 


Hospital stated that ‘‘ the most important method of ee 


x-ray examination of the heart is simple screening, by: 
which means the experienced observer can tell at a glance: 
whether the heart is enlarged or not.” This simple means 


is the one I use habitually, reserving film photographs for: ae 


special cases. The results drawn on the screen. and. 
reproduced on tracing paper are conclusive beth ‘to: the . 
observer and to those who see the tracings, in a manner 
quite foreign to the results of percussion as traced on the 
surface of the chest, which, as I have said, often wary 
with different observers. 
Palpation in the case of gross disease in thin patients: 
may produce outlines which are very evident, a 
confirmed by x-ray examination ; but conducted ‘di I 
often produces a palpable impulse far beyond the area i 
the heart, and is responsible for many cases wrongly r 
described as dilatation. Not infrequently. L see cases in 
which a diffuse and forceful impulse can be felt Over a 
wide area, extending as far as the axilla immediately | 





before screening a heart which proves to be normal = 
an anomaly well recognized by presënt-day 


in size, 
authorities. Lewis* points out that with augmented. . 
action (which may be elicited by the mere ordeal of 


examination) a diffused or very diffused: impulse, often. — 
‘ giving rise to. oes 
It is little © 


visible as well as palpable, is «common, 
the false idea that the heart is dilated. E 
wonder that cardiologists ac cept with sceptical reserve a: 
diagnosis of “ dilatation ’’ unless substantiated by x-ray 
investigation. © 
As to the general value of x-ray examination, I append. 
brief notes of two cases, neither of which could have been 
Seared up without the help of y rays. A T 


The absolute dullness of pericardial effusion i 
is easy to map, but in percussing the total area experts” 
examining a heart separately will often draw different 
The late Dr. Gordon of Exeter, who: prided — 


I ventured to say- that- i 










. easily accessible information, 
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Case 1.—A lady, aged 35, with a diffuse impulse which | Lz 
could be felt as far out as the mid-axillary line, had been | 
` kept in bed for three months and the heart condition diag- 


nosed as dilatation. A carefully measured skiagram. showed 
a heart of normal size, though ‘somewhat displaced to the left 
by spinal cürvature, = Within a fortnight she was playing 
tennis: | 


Casé 2.—An ëlderly, stout, stocky, emphysematous man, 


. aged 68, complained of breathlessness on exertion, which his 


family attributed to increasing laziness, and urged exercise 
* to work off his fat.’’ No impulse could be felt, no outline 
percussed, nor was there other evidence of disease. <I did not 
think that the heart was enlarged, but a skiagram showed 
marked general enlargement, while the electrocardiogram had 
inverted T waves in-Lead 1, accompanied by left ventricular 
preponderance. This case is easy to understand, but I know 
of no satisfactory explanation of the conducted impulse which 
is the common source of error. . 


Cardiac pain must, for want of space, be dismissed per- 
functorily, though of all recent advances the recognition 
of coronary thrombosis is. undoubtedly the most impor- 
tant... The idea of myocardial isthaemia as the essential 
cause of anginal pain, both in thrombosis and in the angina 
of effort, has been quickly grasped by the profession at 
large, while the conception of angiospasm as affecting the 
coronary circulation throws light on the anomalous 
anginas so common among “ highly strung’ women, 
though by no means confined to one sex. 


Summary and Conclusions 


Much work has been done in recent years on vascular 
questions to which no allusion has been. made. A col- 
league’ suggested that I should concentrate on thera- 
peutics, but to have epitomized recent work, some of it 
representing ‘* advances,’’ 
anything else; while, apart from generally known or 
it is the therapeutics of 
individual cases which puzzles us and which is not capable 
of generalization. Yet in my disjointed remarks, picking 
and. choosing among subjects about which whole treatises 
have. been and will be written, there is a connecting link, 
and one which lies at the root of cardiac therapeutics. 


It might perhaps be called a plea for liberty.. What is | 


life worth. without liberty? What diseases are there, 
compared with heart disease, real or suspected, in which 
liberty. is so constantly curtailed by professional advice? 
The first stage of treatment in nearly all forms of definite 
heart. disease, as in the case of fractures, is-rest. But 
when is one to allow the fractured limb to be moved and 
when to be used? When, in heart troubles, is it safe to 
allow liberty, and to what extent? 

Glancing over these notes we find peripheral troubles 
ascribed to heart disease, and rest prescribed ; transient 
paresis in a limb due to angiospasm ascribed to cerebral 
lesions, and undue rest enjoined ; people with high blood 
pressure, though perhaps in danger whatever may be done, 
cut off from every amelioration. and interest in life and 
with no assured hope of commensurate benefit ; the 
innocent irregularity of childhood with perhaps a ten- 
dency to faint regarded as a ban on games ; patients with 
innocent murmurs told they must not marry or play games 
or climb mountains; people with “ dilated hearts ” 
(which are not dilated) kept in bed for weeks ; patients 
with actual heart disease so kept for months where weeks 
would suffice ; and those with a tendency to giddiness 
unduly alarmed. Of course, all this has been done in the 
past with the best intent. The question of when to make 
a move has always been difficult ; but we are better 
equipped in the present state of knowledge than hereto- 
fore. Infected hearts get well, as do inflamed tonsils ; 
at the worst the heart has a great reserve, and man 
damaged hearts can support the ordinary calls of ‘life. 


own restrictions. 


would have left no time for. 








the, heart may generally be trusted to impose ‘its 
Tf given a chance, twinges of pain or. 
shortness of breath will, as a rule, pull the patient up. 
before much harm ig done. I have seldom had to regret 
allowing gradual liberty to the extent of what the patient 
could support with comfort, and it is encouraging to find 
that recent authorities take similar views. 
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TREATMENT OF LYMPHOEDEMA BY 
PLASTIC OPERATION 
(A PRELIMINARY REPORT) 
BY 
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In view of the general lack of success that has hitherto 
attended the treatment of lymphoedema, whether medical, 
physiotherapeutiz, or surgical methods have been em- 


- ployed, the result in the case described below is of interest, 


The pathology of lymphoedema is still obscure in the great 
majority of instances, especially in those cases in: female 
patients in. which the onset is a gradual one about the 
time of adolescence. In the case here reported there was. 
no evidence of acute lymphangitis; and although there 
were possible sources of infection the eviderice for an- 
inflammatoty origin is not convincing. Probably it must 
be regarded as of the non-inflammatory type, without 
evidence of congenital or familial factors, and ‘should be 
included in the group recently described by Allen’ as 
“ praecox.” 
Previous Case History 


T ne patient is a female aged 28 years. She is of healthy 
parentage, being one of six children, of which one has asthma, 
one epilepsy, and one pulmonary tuberculosis. Following. a 
healthy infancy and childhocd she had an operation for acute 
appendicitis at the age of 17. This was followed by jaundice, 
and during the next four years by a succession of sore throats 
and of boils on the legs. When 21 she had acute tonsillitis 
and a severe hysterical attack, and many teeth were removed 
for pyorrhoea. At 22 the menstrual flow, which had com- 
menced at.13 and had proceeded normally, apart from pain 
and the passage of clots, suddenly ceased... At 24 swelling of 
the right foot and ankle was noticed, and this: gradually. in- 
creased and spread as far as the knee: it disappeared with 
rest in bed and massage, but returned as soon as upright 
posture was resumed. A few months later the left leg com- 
menced to. swell. She was admitted to St. Bartholomew a 
Hospital nine months after the onset. 


Examination.—On admission (January, 1931) she had an 
unhealthy appearance, with muddy complexion, coarse and dry 
hair, and acne on the face. Both legs were swollen to the 
lower third of the thighs, but the swelling was mainly about: the 
ankles and on the posterior aspect ‘of the limbs, where the skin 
was firm and stiff and felt thickened. About the ankles there 
was bluish-red discoloration, and pitting could be obtained, 
but ‘with difficulty. There was slight tenderness on deep 
pressure about the ankles. No distension of veins ; pulsation 
was felt in the arteries. Urine normal ; no evidence of faulty 


renale@fanctions. Slight reduction. of haemogicbin (71 per 
cent}; Examination of pelvic organs under an anaesthetic 


disclosed no disease or cause of oedema. All other organs 








and functions appeared healthy. Administration of thyroid 
caused no improvement, but injections of salyrgan, combined 
with ammonium. chloride by the mouth, appeared to diminish 
the rapidity with which the swelling reappeared. when the 
patient was up and about. She returned home to continue 
with injections of salyrgan. While there the swelling gradually 
increased unless she remained in bed, and by May, 1931, the 
legs were much larger, and the skin became red, cracked, and 
painful at the sides and back of the ankles ; serous fluid 
“oozed from the cracks, and warty excrescences developed. 

Readmission.-She returned to hospital in November. The 
“general condition was not altered, but the legs were much 
worse. She held them flexed at the knee, and could not 
straighten them; there were numerous septic ulcers and 
.pustules in the area of the skin around the ankles, where the 
warty excrescences had developed. Rest in bed and local 
dressings for the ankles caused considerable improvement in 
the swelling and in the condition of the skin. Portions of 
the excrescences were gaken for histological and bacteriological 
examination and showed the changes typical of lymphoedema, 
with small, scattered areas of inflammatory. reaction ; no 
„organisms other than those commonly present on the skin 
were found. The warty elevations subsided and desquamated 
to some extent following treatment with soda baths, salicylic 
acid, and the local application of filtered x rays. The legs 
still swelled as much as ever when she was up and about, 
and attempts were made to connect the superficial with the 
deep lymphatics which might be patent by Kondolecn’s 
“Operation on both legs (June, 1932). She returned home in 
July, but no improvement was seen, and she was confined 
to bed or to a chair. 

Third Admission— In June, 1933, she again returned to 
hospital: no change was noted, and she requested amputaticn 
of both legs. The warty excrescences were shaved off and 
the skin healed well. Sinusoidal current baths and elastoplast 
bandages all failed to control swelling. 


Plan of Operation ; 

In view of the crippled condition of the patient, of the 
failure of all forms of treatment that had been tried, and 
of the hopelessness of the outlook unless further measures 
could be devised, it was decided to attempt to restore 
‘lymph drainage from the legs to the trunk by means of 
grafts of skin and subcutaneous tissues.. Before doing 


this the condition of the blood and lymph circulation was 


ascertained as accurately as possible. 

The thermal responses of the limbs to raising the body 
‘temperature were ascertained by Mr. Paterson Ross, and 
showed the absence of organic vascular occlusion ; the 
femoral vein was exposed on one side and appeared 
normal, and blood was drawn from it into a syringe ; no 
distended superficial veins were observed, and ‘pulsation 
could be felt in the superficial arteries in the usual sites. 
The excretion of phenol red by the kidneys was ascer- 
tained after subcutaneous injection into (1) the left upper 
arm ; (2) the left thigh (12 cm.. below great trochanter) ; 
and (3 ) the calf of the left leg. An injection of 2 mg. 
was made at each site, and the total quantities excreted 
in two hours were: (1) 1.65 mg. ; (2) 0.92 mg. ; and (3) 
9,91 mg. This result was taken to be an indication that 
the obstruction was at the junction of the limb to the 
trunk, and that the lymph vessels within the limb were 
patent, 

The possibility of implanting a strip of skin and sub- 
cutaneous tissues with its lymphatics, so as to bridge 
the obstruction and provide drainage of lymph from the 
limb to the trunk, 
such a procedure would depend upon the answers to the 
TON questions : . 

«1. Is the obstruction in the inguinal region, and are 
> lymph vessels of the limb patent as the test with 
¿phenol red suggested? 

“2. Can the existing lymphaiics of the lower limb anasto- 
mose wich another set if the two be brought into fuxta- 
position? 








was. now considered. The success of | 








| 





3. If union can thus be obtained, 
part of the thigh below the block, will that be sufficient 
to tap the whole system and relieve the oedema of the 
foot, or will it only effect a partial relief? $ 


say; in the upper 


The ideal would be to join the upper thigh lymphatics 
with a system that was working perfectly in a normal 
direction, Such was available in the arm lymphatics. 
The forearm could easily be brought close to the upper 
and outer part of the thigh, and if two raw areas were 
made on the opposing surfaces, a large surgical union 
would take place, while if the lymphatics also anastomosed 
the lymph of the thigh would drain through the join and 
be carried via the arm lymphatics into the general system, 
the block being thereby side-tracked. If under these condi- 
tions no union of lymphatics occurred and no relief of the 
oedema took place, then it was difficult to conceive of 
any other surgical device of a plastic nature that could 
possibly work. If, on the other hand, it were successful, 
the theory of the inguinal block would receive surgical 
proof, and efforts could then be made to convert this 
crucial experiment into a plastic of a permanent nature, 
by removing, stage by stage, the arm skin with its 
lymphatics, and transferring it to the body so that the 
block would be bridged over and the lower limb system 
joined to the axillary. 


Operation Notes 
Four operations were carried out altogether, 
account of each is given below. 


and an 


FIRST OPERATION 





April 18th, 1934.—An incision was made seven inches long 
on the flexor aspect of the left forearm. Cross incisions were 
made at the extremities to enable two small flaps to be turned 
outwards and inwards respectively. The incision did not pass 
through the deep fascia. An exactly similar area was. laid 
bare in the upper and outer part of the left thigh, Again 
the incision was not carried through the deep fascia, but was 
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made to coincide with the scar of the previous Kondoleon 
operation. The deep fascia of the forearm came to lie in 
contact with the subcutaneous tissue of the thigh, and the 
two small flaps were sutured on each side like wings. This 
method of approximation was carried out with the idea of 
exposing as much of the subcutanecs surface as possible to 
get lymph anastomosis. (See Fig. 1.) 

April 31st.—-Stitches out. The whole of the leg appeared to 
be smaller and the oedema less. Massage and movements 
instituted. 

May 16th.—Slight pulling away of the flaps of the lower end. 

May {7th,—Sitting up in chair yesterday evening. The left 
leg did not swell or show discoldration. 

May 22nd.—Right leg very swollen between knee and ankle. 


SECOND OPERATION 


june 6th.—As. the result of the anastomosis had been 
detinitely satisfactory, a flap of skin was marked out on the 
inner flexor surface of the left arm which should contain the 
lymphatics now draining the leg so that it should be embedded 
émio the side of the body and reach the axillary system in 























the inframammary region. This ‘long flap was made con- 


tinuous at its lower end with ithe outer of the two flaps of 
the first experimental operation. To produce the necessary 


raw area on the body, and to cover the raw area made on the’ 


arm, a flap similar in size was cut with its. base backwards. 
As much of the arm flap as possible was brought into position 
against the body ; on the other hand, the body flap somewhat 
sagged away from the arca it eventually covered: Mild in- 
fection followed. The oedema was further subsiding in the 
left. leg. 

‘THIRD AND FOURTH OPERATIONS 

June 27th.—An operation was carried out to undermine the 
remaining portions of the flaps and to free adhesions which 
had occurred between the arm and body. This was a type of 
“ delaying '’ the flap, or of partial division from the original 
blood supply, so that when the two were finally separated 
there would be no loss of skin. As the lower part cf this arm 
flap had already adhered to the upper part of the thigh it 
was considered safe to release that portion of the flap at the 
same intervention, thus freeing the hand. Severe infection 
followed this undermining process. 

july 4th.—Blocd transfusion was carried out, and this had 
the effect of clearing up the sepsis and improving the general 
condition. f 

July 18th.—Discharged to the country. Arm still attached 
to the side ; no recurrence of the oedema. 

September 21st.—Readmitted to hospital. Patient had not 
been in bed, and had been active in housework and in walking 
out of doors. Left leg normal except for very slight swelling 
on standing. Right thigh and leg also less swollen. 

September 26th.—In the fourth operation the two flaps were 
severed and interchange of arm, body, and leg skin completed. 


Discussion 


When the arm was joined to the thigh on the left side 
(first operation) the experimental lymphatic “tap” 
proved itself so efficient that the oedema definitely sub- 
sided after three weeks, and continued to do so even 
after the patient had learned to hobble about in the 
upright position. The other leg remained swollen. 

Having thus proved that two superficial lymphatic 
systems could be surgically joined, it was only to be 
expected that if a strip of arm skin were taken of sufficient 
length to reach the axillary system, the lymph current 
would pass up this strip and so into the axillary. There 
was some technical difficulty in converting the experi- 
mental operation into a permanent plastic, but when it 
was completed, on September 26th (fourth operation), the 
union of the two systems of lymphatics proved adequate 
to keep all discomfort and practically all swelling from 
the operated ‘leg since that date. There has, in fact, 
been no swelling of the left lower limb except in a very 
small patch of the calf since a few weeks after the original 
operation on April 18th. é 

Whether these findings can be corroborated in further 
cases remains to be seen. The experiment, however, 
appears to have proved to us that a lymphatic tap below 
the obstruction is sufficient to cure the whole limb. It 
is desirable: that some simpler ‘‘ tap ” than the arm-flap 
plastic should be discovered. The cross-abdominal flap 
could be transferred by stages to by-pass the block, but 
one has hesitated to recommend this, for the line of 
direction of the lymphatics will not be either longitudinal 
or running towards the axillary end. On the other hand, 
one knows by experience of the tubed pedicle flap that 
the blood vessels can and do completely change their 
direction by the process of anastomosis and atrophy, and 
it is not impossible that the lymph vessels will do the 
same. The question of the lymphatic valves may be a 
deciding factor. = 

The principle having been proved, all kinds of simpler 
modifications of forming a bridge obviously. present them- 
selves. For instance, in Mr. McIndoe’s case at the Hospital 
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for Tropical Diseases, in which he kindly invited one of 
us (H. G.) to co-operate, the arm skin was permanently 
transferred at the first operation, the arm flap, fifteen . 
inches by four inches, being embedded from the thigh 
up to the inframammary region. A small secondary 
éperation to release the arm is-all that will probably be 
required in this case. The arm flap, as designed in the 
first case and carried out more directly in the second, 
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appears to be sound physiologically ; it is not difficult: 
to achieve surgically, and not likely to give trouble from 
trophic causes. (See Figs. 2 and 3.) As the body and 
thigh«skin is transplanted into the place the’ arm flap 
was taken from, the deformity of the arm is confined to 
two long parallel scars. The position is slightly irksome 
to the patient, but good nursing alleviates this materially. 


Result 


Three months after the completion of the operative 
procedures there are no signs of swelling in the left leg 
except that a slight stiffening of the skin and subcutaneous 
tissues can be detected after the patient has been walking 
about or sitting in a chair for six hours. On December 
18th the dye test was repeated: 2 mg. of phenol red were 
injected as before subcutaneously into (1) left upper arm, 
(2) left thigh (12 cm. below great trochanter), and (3) 
calf of left leg. The amount of dye recovered was (1) 
1.35 mg., (2) 1.2 mg., and (3) 1.06 mg., showing a 
striking improvement on the figures obtained before the 
operations. 

We wish to acknowledge our indebtedness to many colleagues 


at St. Bartholomew’s Hecspital for help, suggestions, and 
advice, and especially to Sister Evans for her skilful nursing. 
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Dr. Fortescue Fox has now withdrawn from the active 
work of producing the Archives of Medical Hydrology, 
the quarterly publication of the International Society of 
Medical Hydrology, and the current number of that 
periodical contains a summary of the Services he has — 
rendered sincé his influence and exertions brought the 
society into being in 1921. Of this society he was the — 
first president, and was appointed honorary editor of the 
Archives, which made their first appearance in 1922. He © 
held this post almost continuously until a year ago. 
With the assistance of his daughter he built up the. - 
position of the society, and established the Archives as 
the main international medium for communications on 
medical hydrology and allied subjects. «Dr. Fox was also 
chairman of the society’s Committee on Rheumatism from 
1925 to 1928, when it was absorbed into the International 
League against Rheumatism, with himself as first president, 
an office he still holds. He has been one of the most active 
members of the International Standard Measurements Com- 
mittee. A warm tribute is also paid, in the issue of the 
Archives for January, 1935, to the energetic work of Miss 
Fox @& behalf of the society and its publication. 
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For over twenty years it has been generally accepted that 
vitamin A is in some way peculiarly essential for the 
process of growth. This belief is based on the observation 
that when a young animal is fed on a diet from which 
vitamin A is absent 1t ceases, after a time, to put on 
weight, and eventually dies. This arrest of weight m- 
crease has been termed ‘‘ cessation of growth.’’ In 1928 
Green and Mellanby! expressed the opinion that the term 
“ growth-promoting,” as applied to vitamin A, was a 
misnomer. They pointed out that when growth ceases 
owing to the absence of vitamin A from the diet, it often 
means that the animal is detinitely ill, in the sense of :11s 
having developed some infective condition. They described 
the manifold infect:ve conditions they had found in rats 
suffering from this deficiency, and suggested the term 
“‘anti-infective vitamin ’’ as a more accurate definition 
of vitamin A. 

The true significance of the results of Green and Mellanby 
does not appear to have been grasped either by the clinician 
or by the biochemist, the one tending to ascribe too wide 
a power to vitamin A as an anti-infective agent, the 
other failing to recognize the bearing of the findings with 
respect to the assay of vitamin A. On the clinical side 
the tendency has been to regard vitamin A as anti-infective 
in a generalized sense, and, presumably, as able to combat 
all types of bacterial infection—an assumption for which 
satisfactory experimental proof has yet to be given. 
Harris? gives evidence which indicates that infections 
occurring in the absence of vitamin A are of special type, 
localized in origin, and associated with keratinization of 
mucous membrane. He suggests the term “‘ anti-keratin- 
izing factor ’’ for vitamin A. He found that where infec- 
tion had occurred keratinization of epithelium could, 
without exception, be detected, but he could not definitely 
demonstrate an earlier stage of keratinization without 
infection. Arons and Van der Rujst,? however, who 
carried out post-mortem examinations on 276 rats, state 
that keratinization without infection is often found. 
Mendel considers it probable that the influence of the 
vitamin is felt indirectly in helping to preserve the physio- 
logic integrity of various epithelial structures, and thus 
to maintain the ‘‘ first line of defence ” against the in- 
vasion of bacteria. A similar view had previously been 
expressed by Cramer.* 

On the other hand, the biochemists have not realized 
that in such findings as those of Green and Mellanby lies 
the explanation of many of the difficulties associated with 
the curative method of assaying vitamin A. In this 
method the young animals are given a diet free from 
this constituent until they ‘‘ cease to grow,” the vitamin A 
content of a test substance being then measured by the 
weight increase which follows administration of the sub- 
stance. It seems obvious that the weight response of such 
animals to vitamin A dosing must be largely determined 
by the nature and severity of the pathological conditions 
present. 


Continuance of Growth In Vitamin A Deficiency 

Recent investigations at this institute have made it 
clear that the anti-infective, anti-keratinizing, or health- 
preserving function of vitamin A is indeed all-important, 
and that its clum to ‘‘ growth-promoting ’”’ activity is 
no greater than that of any other food constituent that 
is essential for optimum physiological development. 
Green and Mellanby drew the inference from their work 
that the term ‘‘ growth-promoting ’’ was not an aceurate 
definition of the function of vitamin A, but they still made 


use of the expression ‘‘ when growth ceases owing to the 
absence of vitamin A.’’ Our experiments have shown 
that growth does not cease in vitamin A deficiency when 
the animal ceases to increase in weight. This has been 
proved, not only by direct measurements of body length 
on the live animal, but by measurements of the hmb 
bores post mortem.’ Growth in the sense of increase in 
length continues, in spite of the fall in weight due to the 
pathological condition, although the rate of growth may 
be diminished, owing to the reduced food consumption of 
the sick animal. The so-called “‘ cessation of growth ’’ in 
avitaminosis A is thus merely an instance of the common- 
place clinical, observation that the pathological condition 
is very frequently accompanied by loss in weight, the 
pathological condition in this particular case being due to 
lack of vitamin A. 

We have shown, further, that the various types of dis- 
crepancy reported in vitamin A assays by the ‘curative 
method may be explained by the diversity and varying 
severity of the pathological conditions which have 
developed in the animals during the preliminary period 
of depletion in vitamin A. It seems clear that no physio- 
logical test can give satisfactory results unless it is 
carried out on prophylactic lines. 

The biochemical aspects of this work have been discussed 
in detail ın two recent publications,’ but certain of the 
fesults obtained seem to be of considerable interest also 
from tHe clinical standpoint. In this paper it is intended, 
therefore, to deal more fully with the occurrence of 
pathological conditions in vitamin A deficiency, and to 
emphasize the possible bearing of the findings on questions 
connected with human nutrition. 

The main points to which ıt is desired to draw attention 
are: (1) the early occurrence of pathological conditions 
in young rats deprived of vitamin A; (2) the nature of 
the conditions observed, and in particular the very high 
incidence of gastro-intestinal affections both m young 
and in adult animals ; (3) the persistence of the patho- 
logical conditions once they have been established, in 
spite of subsequent dosing with vitamin A ; and (4) the 
parallelism between the findings in 1ats and various 
reported cases of disease in human beings. 


t 


Early Occurrence of Pathological Conditions in Young Rats 

In carrying out a curative test for vitamin A it is 
assumed that the initial growth of the animal during the 
preliminary period on the basal diet devoid of vitamin A 
is due to the reserve stores of the vitamin present in the 
body, and that the characteristic ‘“‘ cessation of growth ”’ 
indicates complete exhaustion of these reserves, As 
already pointed out there is in reality no cessation of 
growth, and all our results suggest that the preliminary 
period of ‘‘ depletion of the reserve stores’’ is simply 
the time taken for the outward manifestation of symptoms 
of disease that has been gradually developing. Under 
our experimental conditions the length of the “ depletion ”’ 
period as estimated by the weight curves generally lasts 
as long as four and a half to six weeks, but in rats killed 
after only three weeks on the diet, macroscopic evidence 
of disease can be detected in a large proportion of the 
animals. Mouriquand eż al. have found it possible in the 
case of rats to detect ulceration of the cornea micro- 
scopically’ twenty days after beginning a vitamin A 
deficient diet, and twenty days before the onset of clinically 
recognizable symptoms of xerophthalmia.” This result 1s 
significant, and it becomes even more so if it is realized 
that xerophthalmia, in spite of the undue share of atten- 
tion it has received, is neither an invariable nor the most 
dangerous result of vitamin A deficiency in rats. We 
have found the earliest macroscopic signs of disease in 
the epithelial lining of the digestive tract. In rats killed 
eefore reaching a moribund state from lack of vitamin A, 
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inflammation of tho duodenum, of the small intestine, 


and of the caecum is frequent, and the glandular portion 


of the stomach shows pittings, haemorrhagic points, and 
even ulceration. In Table I aré given the findings for 
seventy such rats, which were killed after three to seven 
weeks on the deficient diet.¥ 


Taste I 





‘Weeks on Diet 








4 5 8 vi 
Number of rats examined 19 | 18 | 2% 8 6 
Number classed as ‘‘ normal" AA Meee 5 6 0 0 0 
Post-mortem findings: 
Stomach: Ulceration (glandular part) ... 2 <2 5 3 2 
Pitting„haemorrhagie po:nte, eto.) 5 5 | 12 7 5 
Duacdenum mucosa inflamed 8 9| n 24.3 
£mall intestineinflamed we .. 4 3 6 1 2 
Caecum: Inflammation se me a 5 5 15 5 5 
Ulceiation ... 3 3 2 t 
Tlidder wall thickened 1 2 





It will be seen that of thirty-seven rats killed after three 
and four weeks on the diet, 75 per cent. showed evidence 
of disease even at this early stage, while of those lulled 
at five weeks or later, none was classed as normal on 
macroscopic examination. Close examination of the 
weight curves of vitamin A deficient rats shows that while 
there may not be a marked falling off for four weeks or 
more, divergence from the normal course tends to show 
as early as thirteen to fourteen days. It is probable, 
therefore, that microscopical examination might reveal the 
presence of diseased tissues at an even earlier stage, and 
the results suggest that any reserve stores of vitamin A 
that may be present in the young rat at weaning are 
rapidly exhausted. 


Nature of Pathological Conditions In Young Rats 
In Table II are given the results of the post-mortem 
examination of sixty-four young rats (that is, rats which 
were placed on vitamin A free diet at weanimg) which, in 
one of our experiments, were allowed to die or become 


























Taste IT 
Weeks on Diet 
Total 
5] 6] 71 8} 910/11 
Number of rats examined ... ow | 21 6115191 /16 1 4) 1 64 
Post-mortem findings: % 
Tongue abscess 1/10/12 |11| 2 35 = 563 
Lung infection (broncho- 1} 4] 3 1 9 = 141 
meumonia or ebuceses) $ 
Stomach: Keratosis 2)11/13)13] 3 42 = 65.6 
Ulceration (con aac 2| 5| 6| 5] 3 21 = 32.8 
Ulceration ‘glandular) 1| 2] 5) 11] 10] 2 31 = 48.4 
Pittung, haemorrhagio points} 1] 2] 9)10/ 7) 2 31 = 48.4 
Duodenum muccsamuchiniected| 1; 1| 7]; 6] 4] 2) 1| 2 =3%44 
Small intestine inflamed... lj a} 5] 4) 7] 2] 1jaens’ 
Gastrointestinal dilatation 1j 1 
Caecum, Inflammation .. 5j 12|17|15| 3| 1|53=228 
Ulceration acs ‘ 3| 7) 4 1] 15 = 234 
Pyelitia .., a sak 2| 7/14] 4| 1] 1) 29 = 453 
Bladder: Keratosis, inflamma- 1j10|12| 4| 3] 1|31=484 
ton, ete 








'* The vitamin A free diet, of which the details are given by 
Richards and Simpson,‘ 
B, C, and D. 


contained ample amounts of vitamins 
s 





moribund through lack of vitamin A.* It will be seen 
that the prevalence of gastro-intestinal trouble, already 
noted in young rats killed ın the earlier stages of the 
deficiency, becomes stil more pronounced in the later 
stages. In addition, cases of tongue abscess, lung in- 
fection, and pronounced kidney disease, which were 
abcent in the early stages, now occur with considerable 
frequency. 

In general, the pathological findings are similar to those 
reported by Green and Mellanby, except as regards the 
very high incidence of disease in the stomach and caecum. 
These authors found that, although infection of the ali- 
mentary tract was common, in most cases it appeared as 
a terminal event. Acute inflammation of the small or 
large intestine was found in 21 per cent. of their rats, the 
intestine being filled with a copious haemorrhagic exudate. 
They state that many of these cases arose during an 
epidemic of enteritis in the rat reom, the vitamin A 
deficient animals proving very susceptible to the infection. 
We have found such enteritis common among the deficient 
rats, although there was no epidemic, the control rats 
which received vitamin A remaining entirely unaffected. 
We regard inflammation of the intestines, in particular 
of the caecum, as one of the commonest results of the 
avitaminosis A. It will be noted from Table IZ that 
inflammation of the caecum was found in nearly 83 per 
cent. of the cases, and that ulceration was present in 
23 per cent. It is of interest, therefore, to recall that 
Cramer’ observed in his vitamin A deficient rats marked 
invasion of the mucous glands of the caecum by bacteria, 
with profound atrophy of the intestinal villi; and that 
Tilden and Miller’ have found gastro-intestinal lesions to 
be the chief manifestation of similar deficiency in the 
monkey. 

With regard to the stomach, Green and Mellanby do 
not mention any abnormal findings, except in the cases of 
intestinal inflammation, when there were usually signs 
of recent haemorrhage into the pyloric portion of the 
stomach. We found that in fifty-two out of the total of 
sixty-four rats included in Table [l—that is, in 81 per 
cent.—definite keratosis or ulceration of the stomach, or 
both, occurred, and that in most of the remaining cases 
haemorrhagic points were present in the glandular part; 
The keratosis was liable to occur in any partion of the 
fore-stomach, but was frequently most marked near the 
opening of the oesophagus. In a number of cases it 
appeared as a ridge round a large eroded area, which in 
some cases had perforated. ‘In the glandular stomach 
ulceration was generally confined to the pyloric portion, 
which often contained three or more large ulcers. 
McCarrison’® describes ulceration and epithelial new 
growths found in the stomach of rats on poor diets. He 
ascribes these to vitamin A deficiency, since this is a 
principal fault of the diets used, but he does not seem to 
have proved it by the use of synthetic diets with no 
known deficiency except vitamin A. Manville’! found 
that rats on a vitamin A deficient diet developed gastric 
ulcers and peptic erosions, and that the percentage occur- 
rence approached 100 as the deficiency became more 
severe, The work of Fujimaki e¢ al.'? indicates that the 
epithelial hypertrophy and keratinization in the fore- 
stomach of rats on a vitamin A deficient diet are related 
to a disorder of fat metabolism, since the proliferation is 
slight or absent when the diet is deficient in fat as well 
as vitamin A. Manville gives no details of the diet used 
in his experiments, but our vitamin A deficient diet con- 
tains approximately 1 part hardened cotton-seed oil to 
6 parts dry substance. 

*In our macroscopic examination attention was confined to 
tongue, lungs, stomach, duodenum, small intestine, caecum, liver, 
kidney, and bladder; nasal sinuses and middle ear were not 

, nor was the exact percentage incidence of xerophthalmia 


examiged 
noted. Xerophthalmua occurred frequently, but by no méans 
invariably . 
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Pathological Conditions in Adult Rats 


An experiment was carried out on sixteen older rats 
(eight male, eight female) past the stage of rapid growth. 
These rats were kept on normal diet until the age of 
5$ to 6 months, all of them having thus equal oppor- 
tunity for ‘‘storage’’ of vitamin A. Their survival 
periods, after transference to the vitamin A free diet, 
varied from 158 to 320 days—a difference which serves to 
indicate the variability of pathological condition that 
may arise in anmımals suffering from lack of this substance 
Although the pathological conditions found in the adult 
rats were simular in type to those found in the young 
rats, the percentage incidence of the various infective 
conditions differed considerably in the two groups, as is 
shown by the following summary of the chief post-mortem 
findings: tongue abscess, 0 ; abscess on roof of mouth, 4 ; 
pus in neck glands, or bronchial tubes, 4 ; lungs affected, 
10; fore-stomach: keratinization 10, ulceration 7; 
glandular stomach: ulceration 11 ; duodenum: inflamma- 
tion 11, ulceration 5 ; small intestine: inflammation 10; 
caecum: inflammation 12, ulceration 4 ; kidneys: pyelitis, 
8 ; bladder: cystitis, keratinization of wall, etc., 4. 

It wil be seen that in these older animals there were 
no cases of tongue abscess, such as occurred in 56 per 
cent. of the young rats which died of avitaminosis A 
(Table IT), although in a few cases a small abscess was 
found on the roof of the mouth, and sometimes pus was 
present in erther the neck glands or bronchial tubes. The 
incidence of lung infection was much higher (62 per cent. 
as against 14 per cent), as might be expected in view 
of the well-known difficulty of keeping older rats free 
from this type of disease. On the other hand, pyelitis 
was less common, only three cases occurring among the 
sixteen rats. The occurrence of stomach and intestinal 
trouble, of which the incidence was already high in the 
young animals, became still more marked in the adults. 
In every case the stomach lining was affected, either 
keratinization or ulceration being present. Keratinization 
was less severe than in the young animals, but ulcera- 
tion, especially in the pylorus, was much more pro 
nounced. In ten cases the condition was severe, three 
to sixteen ulcers being easily detectable. Occasionally 
bands of erosion were present on the remaining part of 
the glandular stomach. Inflammation of the small intes- 
tine was present in over 60 per cent. of the rats, and 
was very intense in half of these cases. Inflammation 
of the caecum, accompanied in some cases by ulceration, 
was noted in all but four of the animals. In two cases 
the caecum was highly distorted, apparently due to 
perforation by abscesses and subsequent healing. In one 
female rat the bladder was completely filled by a crystal- 
line stone 7 to 8 mm. in diameter In the adult rats, as 
in the younger animals, diarrhoea was not infrequent in 
its occurrence, particularly in the later stages of the 
deficiency. 


Persistence of Pathological Conditions 

The pathological conditions induced by a period of 
vitamin A free diet may be very persistent. Macy et al. 
pointed out that if the preliminary period in a curative 
test were too prolonged, advanced pathological con- 
ditions might be established which could not be 
ameliorated by vitamin adjuvants They found that 
generalized infections resulting in the locahzation of pus 
in the upper part of the digestive and respiratory tracts 
could not be cured by feeding methods, regardless of the 
richness of the diet in vitamin A. Various workers have 
made reference to the subnormal growth response shown 
by many of the animals in curative tests, but few, apart 
from Macy, seem to have realized the importence of 
pathological condition in determining the response. Post- 


mortem exammation at the end of the five weeks’ test 
period throws much light on this frequent failure of the 
rats to attain normal growth performance when vitamin 
A is given after a period of ‘‘ depletion.’’ In our work 
comparison of the post-mortem findings with the course 
of the weight curves has shown that subnormal “ growth ”’ 
is invariably associated with the presence of some patho- 
logical condition which has not yielded to treatment with 
vitamin A. A number of typical examples are given 
in the following table. In these cases the doses of 
vitamin A given may be regarded as adequate, in that 
they proved sufficient for recovery and the attainment 
of satisfactory weight increase in other animals in which 
apparently the pathological conditions present had been 
less severe. 














Taste It 
ey 
© Main Post-mortem Findings at End 
«| Dose of Weight : 
5 . of Five Weeks’ Dosing with 
a Vi A Response Vitamin A 
2594| 046 mg Continuously | Chronic inflammation of caecum 
vit. conc. subnormal 
2592 » n Caecum ulcerated 
2507| 023 mg. ” Chromo inflammation of caecum; 
vit cons. $ healed perforated ulcer 
25%| 068 mg. ” Several healed ulcers in stomach 
vit conc 
2620} 0-6 mg. ” Lower end of intestine inflamed 
vit conc, 
2484| 43mg ” Cascum ulcerated 
eod-liver oil 
2593| 046 mg. Good at first; | Pyelitis. Haemorrhagic pits in 
vit cone. falling off later stomach 
2520 ” n Caecum—nulcer, and patoh of chronic 
inflammation 
2736) “ " Pneumonia 
2439; 068 mg. ” Large ulcer in caecum 4 
vit conc. 
2332| 6.5 mg. n Keratosis of stomach 
cod-lver oll 
2418 " n Keratosis of stomach. Lymphatics 
much enlarged. Lower end of 
ileum congested 
2497) 43 mg ” Chronic inflammation of caecum 
cod liver oil 
2524| 0.46 mg. a Chionic inflammation of caecum. 
Ë Lymrbeties enlarged 
477; R m Chronic infismination of caecum 
2480|) 22mg Fairly good atfirst,| Entire cascum chionically inflamed 
cod-liver ofl | falling off later and distorted 
2456| 65 mg Practically normal) Chronic inflammation of stomach 
cod-liver oil J 
2541 d s Caecum—thiee ulceis and infam- 
mation 
2494 x v Pyəlıtıs ın left kidney 











* The woght curves of these rats are shown ın Fig. 6 of tho paper by 
Richards and Simpson > 


Even where weight response has been good throughout 
the test period, such conditions as inflammation of the 
stomach, ulceration and inflammation of the caecum, 
and pyelitis may still persist, as may be seen from the 
last three examples in the above table. There is little 
doubt that if`these animals had been allowed to live, 
their pathological condition would ultimately have mani- 
fested itself in subnormal growth. We have evidence 
which shows that the pathological conditions due to 
vitamin A deficiency may persist even after several months 
on normal diet. Five rats which had appeared to be in 
good condition at the end of a curative test were placed 
on normal diet for periods varying from three to eight 
and a half months, but their growth remained subnormal. 
On being killed and examined pathologically the condi- ` 
tions found included pleurisy, lung abscesses, ulcers in 
caecum, stomach, and duodenum, and peritonitis round 
the caecum. 


Vitamin A and Human Nutrition 
With regard to the problem of vitamin A and human 
nutrition, much valuable information is contained in 
the section of the Medical Research Counci Report™ 
on Vitamins, entitled ‘‘ Vitamins and Human Diets ” 
(1932, Chapter X). As far as vitamin A is concerned, 
many instances are given (p. 231) in which xerophthalmia 
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and hemeralopia in human beings have apparently 
been associated with deficiency of vitamin A in the diet, 
and have yielded promptly to treatment with cod-liver 
oil or other rich source of the vitamin. These examples 
certainly furnish strong grounds for the assumption that 
as regards eye trouble rats and human beings are affected 
very similarly by lack of vitamin A. It is probable, 
therefore, that in other respects also the results found 
in rats- may have their counterpart in man. Various 
observations actually reported seém to be highly signi- 
ficant in this direction. Thus it has been found that in 
Bombay respiratory infections provide by far the com- 
monest cause’ of death in a population where cases of 
xerophthalmia occur (Report of the Medical Officer of 
Health for Bombay City, 1920-29). Further, Bloch,’* in 
describing an outbreak of xerophthalmia, calls attention 
“‘ to the frequency with which other diseases, such as diar- 
rhoea, bronchitis, pneumonia, pyuria, discharges from ears 
and nose, and catarrhs of all sorts, were found associated 
in these ‘patients with xerophthalmia, showing a lowered 
resistance to infection resulting from their malnutrition.’’ 
When considered in conjunction with our findings in rats 
suffering from vitamin A deficiency this list is striking. 
With the exception of discharges from the ears, which 
may have escaped our notice, each of the conditions 
mentioned has occurred again and again in our vitamin A 
deficient rats. Of much interest also is the association 
of ulcerative colitis with corneal and conjunctival infldm- 
mation, which was noted in two patients by Crohn and 
Rosenberg.** A similar association of xerophthalmia and 
intestinal infection was described by Schick and Wagner, ar 
while Berglund et al.'* speak of cases of anaemia in China, 
coupled with diarrhoea, where the diarrhoea responded 
dramatically to treatment with cod-liver oil. 

There is thus a distinct similarity in type between the 
diseases found in vitamin’ A deficiency in rats and those 
found associated with xerophthalmia in human beings. 
Moreover, there is some evidence of similarity between 
the two -species also in regard to the persistence of the 
pathological conditions accompanying xerophthalmia. 
Thus Bloch!* reported that infant mortality continued 
high in children who had recovered from xerophthalmia, 
barely two-thirds reaching the age of 8 years. Various 
authors have reported the presence of kidney and bladder 
stones in rats on a diet low in vitamin A. Of considerable 
interest, therefore, is a suggestion made by De Langen” 
that the occurrence of bladder stones and also of kerato- 
malacia in Java, where the average diet contains sufficient 
vitamin A, may generally be referred back to early child- 
hood, the only period when there is a serious danger of 
a shortage of the vitamin. Intestinal disease is frequent 
in occurrence, and in such cases the infant receives only 
pap food, without any milk, so that little vitamin A is 
present. De Langen was struck with the bad nutrition 
of infants with keratomalacia or bladder stones. The 
patients with keratomalacia had all suffered from intes- 
tinal disorders for a long time, and in other cases urinary 
complaints could be traced back to a period of continued 
diarrhoea in childhood, 

These indications of parallelism between the human 
species and the rat are too suggestive to be ignored. 
It is evident that the necessity of ensuring an ample 
‘supply of vitamin A in infancy and early childhood is 
urgent, and it is precisely during this period that the 
intake of this substance is most liable to be insufficient. 
In view of the frequency of infantile diarrhoea and other 
intestinal disorders it would be wise to bear in mind the 
possibility that deficiency of the vitamin may Have been 
a contributory factor in their production. The most 
serious danger, however, lies in the possibility that irre- 
parable damage to the tissues may be caused by deficiency 
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in this early period of life. Our results have indicated 
the difficulty of eradicating the pathological sequelae of 
avitaminosis A in young rats; Bloch’s mortality data 
indicate a ‘similar persistence of diseased conditions in 
children known to have suffered from xerophthalmia. 
Thus it may well be, as pointed out in the Medical 
Research Council’s report with regard to vitamins in 
general, that the damage caused by insufficiency of 
vitamin A in early youth cannot afterwards be made good 
by an adequate supply of the vitamin, and that much 
chronic ill-health in later life may have its origin in this 
early deficiency. 

The high incidence of gastric and intestinal trouble in 
adult rats deprived of vitamin A is another suggestive 
fact not to be overlooked in considering the frequency of 
the occurrence of gastric and duodenal ulcers in adult 
human beings. Crohn and Rosenberg urged the impor- 
tance of giving a complete diet in uléerative colitis, and 
Harris*! believes that a large percentage of cases of gastric 
and duodenal, ulcers could be cured by a diet rich in 
every vitamin. Our findings would seem to indicate that 
s0 far as vitamin A is concerned his suggestion may havo 
ample justification, and there is little doubt that the pro- 
vision of an ample supply of this vitamin, both in child- 
hood and in adult hfe, would aid in the production and 
maintenance of that perfect health and optimal growth 
which is the ultimate aim of-the science of nutrition. 


The author wishes to express her indebtedness to Dr. J. B. 
Orr, who suggested this series of investigations, for his helpful 
advice in the interpretation of the data ; to Dr. H. E. Mages, 
who assisted with the pathological examinations ; to Miss 
B. W. Simpson, who co-operated in the experimental work ; 

and to Mr. W Godden, in whose department the work was 
done, for his continuous encouragement and helpful advice. 
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In sending out a leaflet compiled from a report issued 
by the London County Council, the council of the National 
Association for the Prevention of Tuberculosis, Tavistock 
House North, Tavistock Square, W.C.1, wishes to draw 
the attention of local authorities and others to the facilities 
offered at Burrow Hill Sanatorium Colony. This institu- 
tion is solely devoted to the care of male adolescents aged 
18 to 19, and is staffed and equipped for treatment, 
education, and technical training. The work of this com- 
bined school and sanatorium is something new in the way 
of institutional care and treatment of the tuberculous. 
Since the inception of the scheme in 1929 excellent results 
have been obtained, not only in regard to successful 
treatment, but also in regard to rehabilitation, no less 
than 60 per cent. of trained youths having been placed 
in employment, 


" 


i 2 = r E SOR 
: Jan. 19, 1935] “> 


ma i ' 


EVALUATION OF MODERN DIPHTHERIA PROPHYLACTICS 


a Ae 7 wp E Sk 


Tng Barris 
MEDICAL JOURNAL 


103 





r 
ee 





AN EVALUATION OF MODERN 
DIPHTHERIA PROPHYLACTICS 


BY x 


C. J. McSWEENEY, M.D., M.R.C.P.I., D.P.H. 
MEDICAL SUPRRINTENDENT, CORK STRFET FEVER HOSPIT\L, DUBLIN 3 
FORMERLY LECTURER IN INFECTIOUS DISEASES, WELSH 
NATIONAL SCHOOL OF MEDICINE 





The investigation described below was prompted by 


reports in American literature of successful immunization 
of children against diphthena with potent toxoid prepara- 
tions administered in less than the three customary 1 c.cm. 
injections. The experiment was rendered possible by the 
courtesy and kindness of Dr. R A. O’Brien, director of 
the Wellcome Research Laboratories, who supplied the 
whole of the materials with which it was carried out. 


Aim and Method of Investigation 


The primary object of the investigation was to compare 
the percentage of children rendered Schick-negative in two 
similar groups, when one was given a course (2 c.cm) of 
a potent formol-toxoid (F.T.) and the other 2 c.cm. of 
an alum-precipitated toxoid (A.P.T.). As a preliminary 
each child in both groups was Schick- and Moloney-tested, 
a 1 in 200 dilution of formol-toxoid being employed for the 
latter purpose. 
in every case) was performed four weeks after the last 
prophylactic injection had been given. 

The experimental material was drawn from two resi- 
dential institutions (contributing respectively 109 and 213 
children), nine smaller homes {ninety-eight children), a 
hospital for’ rheumatic children (fourteen children), and 
two elementary schools (185 children), while twenty-three 
children convalescent from scarlet fever or measles were 
also included, giving a total of 642 children. 


For the purposes of the experiment it was disappointing 


that so many of the children (424) proved originally 
Schick-negative, a disadvantage, nevertheless, to be ex- 
pected in conducting investigations of this kind in resi- 
dential institutions, which are otherwise particularly surt- 
able for the purpose. The experimental group was further 
attenuated by the relatively high proportion of children 
found to be sensitive to formol-toxoid on Moloney testing. 
These children were, however, not entirely eliminated 
from the investigation, which was accordingly broadened 
to include a group of ‘' Schick-positive Moloney-positive ”’ 
children, who were given a full course (3 c.cm.) of toxoid- 
antitoxin floccules (Burroughs Wellcome and Co.), the 
children so treated being similarly Schick-tested four 
weeks after receiving the final prophylactic injection. 

The fact that the number of children originally found 
to be Schick-positive does not quite correspond with the 
number retested is due to a variety of unavoidable causes 
—for example, children being discharged from the institu- 
tions in the interim, non-institutional children leaving the 
town, or, more commonly, failing to attend for retest 
at the correct interval, and so on. 

After preliminary Schick and Moloney testing the 
children were classified as follows: 














TABLE I 
Numbers Per cent. 
Bohick-postive, Moloney-negative 164 255 
Schick-positive, Moloney-positive 54 84 
` Bohiok negative, Moloney-poaltive 5 £27 35.3 
Bchick-negative, Molonoy-negative 197 306 
Totals ,.. 642 339 





ie ere ee 


The posterior Schick test (with a control 


It will be seen that, so far as the administration of 
potent toxoid preparations was concerned, the experi- 
mental group was reduced to 164 as a consequence of 
these tests, although fifty-four Schick-positive children 
were leit to be immunized with toxoid-antitoxin 
floccules (T.A.F.). 

The graph*below shows the susceptibility of the children 
in successive age periods to Schick toxin, and to a 1 in 200 
dilution of formol-toxoid administered intradermally 
(Moloney test). The high degree of susceptibility to Schick 
toxin at an early age, falling to a low level at the other 
end of the age scale, is in sharp contrast to the low 
degree of sensitiveness to formol-toxoid in infancy, 
steadily rising to a very high level in adolescence. 
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PERCENTAGE SUSCEPTIBLE 


SCHICK TOXIN ——— 
FORMOL TOXOID --<--e- 


8 
AGE IN YEARS 


fo 2 6 6 8 


Graph showing susceptibility at different age periods to 
(a) Schick toxin, (b) 1 m 200 dilution of formol-toxoid 


The fact that sensitiveness to formol-toxoid occurs to 
an appreciable extent in quite young children, at any’ 
rate in Cardiff, is perhaps better shown by Table II, 
which sets out the results of Moloney testing (using a 
1 in 200 dilution) 873 unselected children—that is, a 
group of 231 in addition to the 642 tested in this 
investigation. 


Tasir IL —Sensttivencss to Formcl-toxoid (1 in 200 dilution) 


























Age Group Tested Positive cone 
Oto 2jears n 14 1 7.14 
2to4 ,, 83 8 9.63 
4t 6 p en 129 20 15 50 
6to B p 121 3 19,00 
8told n 154 56 36.56 
loto1l2 » 158 72 45.57 
12 t014 ,, S 140 19 55.42 
l4 to 16 n 58 36 62.06 
16 t018 ,, 16 12 75.00 
Total 873 307 35.15 








These figures suggest that a preliminary Moloney test 
is desirable even in children under 8 years of age, if it is 
proposed to immunize them with the more potent toxoid 
preparations. This conclusion is* further strengthened 
by experiences with the stronger dilutions of formol- 


toxoid (1 in 100, 1 in 60, 1 in 20 dilutions) referred 


to below. 
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The alum-toxoid employed (serial number B 8725) was 
a precipitated toxoid (A.P.T.),- and was at first very 
cautiously admimstered, as it had at that time (February, 
1934) not previously been used on human beings. In the 
first batch of twenty-one children the dose employed, 
therefore, was 0.1 c.cm , which was followed a week later 
by 0 25 c.cm. in those showing no reactions, 0.65 being 
- given two weeks later, and a final dose of 1 c.cm. a Ïort- 

ight afterwards. It will be seen that with this procedure 
the full course of A.P.T. was 2 c.cm. When more 
experience of A.P.T. had been gained, an initial dose 
-of 0.5 c.cm. was given, followed by a similar dose in a 
week and 1 c.cm. two weeks after the second injection. 
Later still 1 c.cm. was.given in each of two injections 
at an interval of two weeks. No child received more than 
a total of 2 c.cm. A.P.T., and the posterior Schick test 
was carried out in all cases four weeks after the 
final injection of prophylactic. The potent formol-toxoid 
(B 8553) was given mainly in two injections of 1 c.cm. 
at fortnightly intervals, but some children who showed 
reactiéns after the first 1 c.cm. received the second in two 
instalments of 0.5 c.cm. in successive weeks. Here also 
the posterior Schick test was performed four weeks after 
the final injection. 

The smaller ‘‘ Schick-positive Moloney-positive ’’ group 
“were given three 1 c.cm. injections of toxoid-antitoxin 
floccules (Burroughs Wellcome and Co.) weekly, and 
were posterior Schick-tested four weeks after the last 
injection. a i 

“Table IM shows the results obtained. 


Tas_e Ill.—Evaluation of Efficiency of Prophylactics 
































Number of Number of] Number | Number Per cent. 
re f iol: Immunizcd| Positive | Negative} Immune 
Nature and Amount ostve Ohildren on on on 
of Reagent Used Qnndren Posterior |Posterlor|Posterlor Posterior 
Immunued| Sebick- | Schick | Schick | Schick 
| Tested Test Test Teat 
Alum toxoid (2¢,cm ) 78 T5 17 58 77,3 
Formol-toxoid 86 76 8 67 88.1 
{2 6.0m.}" A 
Toxoid-antitoxin 39 36 6 3 833 
floccnles (3 oem.) 
| | 
Total e . 203 187 32 155 82.8 





In addition ta the children receiving a straightforward 
course of A.P.T., F.T., or T.A.F., there were nine 
children who, after an initial dose or doses of either A.P.T. 
or F.T., were subsequently changed to T.A.F., because of 
local reactions caused -by the toxoid. Seven children 
received one dose of A P.T. followed by two of T.A.F., 
and all of these were Schick-negative four weeks after the 
last injection of T.A.F. Two children received one dose 
of F.T. followed by two of T.A.F., and one of these was 
positive and the other negative on retest four weeks after 
the last injection. Five children who received only two 
injections (each 1 c.cm.) of T.A.F. were all positive when 
Schick-tested four weeks after the last injection. 


Local Reactions 


No general reaction was observed amongst any of the 
children treated. Local reactions of varying degrees of 
intensity were seen, especially following injections of 
A.P.T., and, as shown in the table below, a very few of 
these were associated with slight induration, which, how- 
ever, in no case persisted. No abscess formation was 
encountered. The local reactions consisted in the main 
of areas of erythema, varying from one inch to four inches 
jn diameter. In all cases the local reaction was transient, 
and had disappeared in a week or ten days after the 
injection. d 
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Tase IV.—Local Reactions 








Number Number Number Per cent. 
Treated Showing Showing Showing 
Reactions Induration Reactions 

85 50 58 8 

88 19 21.5 

53 12 226 








The ages of the children in whom reactions were noted 
are shown in Table V. 


Tasis V.—Age Incidence of Local Reactions 


Age in years APT. FT. TAF. 
1 year . 0 0 0 
2 years 2 0 0- 
3 n 5 2 0 

‘4 oy 4 8 0 
5 » 5 1 0 
6 a» 4 3 0 
7 ow 3 0 0 
8 n 6 2 0 
8 g 8 2 0 

10. -a r AR 2 0 

Wo» 3 4 0 

12 p A <2 . 0 1 

3 p A. 0 G 

14» . 0 . 0 2 

I5 ;, 3. £0. 0 k 

l8 a 2 0 2 

Totals 50 19 12 


It should be made clear that the age grouping of the 
children immunized with A.P.T. and F.T. was identical. A 
relatively larger number of older children were unmunized 
with T A.F. (owing to the increased sensitiveness to toxoid 
encountered at these ages), but at least half of the childien 
receiving T.A.F. were under 10 years of age. It will be 
observed that, whereas the tendency towards local 
reactions is with the toxoid preparations pretty evenly 
distributed over all ages from infancy to adolescence, 
reactions obtained with T.A.F. were confined to children 
over 12 years. It should also be borne in mind that the 
toxoid prophylactics were given only to Moloney-negative 
children, so that the number and degree of local reactions 
observed in this investigation furnish no guide as to the 
incidence and severity likely to be encountered with toxoid 
preparations among the general school population. 


Features of Special Interest 


Although it would be unwise to draw any general con- 
clusions from so small a series of observations, certain 
suggestive features merit comment. The very high degree 
of immunity found to exist four weeks after the last in- 
jection represents a distinct advance, and brings active 
immunization definitely within the scope of practical 
measures, in the control of actual outbreaks of diphtheria 
in the community, whereas the more slowly acting prophy- 
lactics of the past could hardly be reed. upon in this 
connexion. The differences in efficiency of the three 
prophylactics tested are not great, but, such as they are, 
the advantage would seem to lie with formol-toxoid. 
The alum-precipitated toxoid employed seemed to be very 
prone to evoke local reactions, which, though not alarm- 
ing, would certainly militate against the success of an 
immunization scheme for the general community. 

One great drawback to the general employment of 
formol-toxoid is the need for a preliminary Moloney test, 
which means yet another intradermal injection, and an 
extra visit for inspection purposes in addition, as the 
Moloney test is best read at forty-eight hours. 

One way, possibly, of eliminating this extra visit of 
inspection at forty-eight hours which was considered, at 


Dr. O’Brien’s suggestion, was the use of 1 in 100 or 1 in 
s 
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50 dilutions of formol-toxoid for the intradermal test of 
susceptibility to toxoid. By thus increasing the amount 
of toxoid injected, it was hoped to produce a more lasting 
local reaction, which would be discernible a week later, 
when the final reading of the Schick test is due. 

Fifteen children, aged from 2 to 10, were accordingly given 
02 c.cm. of a 1 in 100 dilation of formol-toxoid (B 8706). 
Two (aged 2 and 6 years respectively) were positive, but the 
reaction quickly faded after forty-eight hours. Nine nurses 
(aged 18 to 25 years) were then tesied, and, as expected, seven 
of these gave very definite reactions, but only in five of these 
was the reaction discernible at the end of the week. Eighteen 
children (aged from 5 to 14) were then given 0.2 ccm. of 
a 1 in 60 dilution of formol-toxoid (B 8707) intradermally. 
Thirteen were negative, but of the five who gave a positive 
reaction in only thiee was the reaction discernible a week 
after the test. 


It is obvious that increasing the strength of the formol- 
toxoid ‘does not solv8 even one of the difficulties arising 
out of the employment of the Moloney test. 

A tmal was next made of a method which aims at 
facilitating the immunization of children with formol- 
toxoid without the need for a preliminary intradermal test. 
By this system—which Dr. O’Brien calls the ‘‘ universal 
or detector dose’? method—all children at their first visit 
are given subcutaneously a small dose, say 0.05 c.cm., of 
formol-toxoid made up to 1 ccm. in saline. This minute 
dose of toxoid might be expected to cause a recognizable 
reaction ın those who are sensitive, but it was thought 
that this reaction would not be severe enough to prevent 
itg universal application as a detector dose. Children 
negative to the detector dose would receive two full doses 
of 1 c.cm. of potent formol-toxoid later, whereas those 
showing some reaction could be immunized, either by a 
series of small doses of formol-toxoid spread over a long 
period, or, more rapidly, by two doses of T.A.F. By 
this system immunization of insensitive children with 
formol-toxoid could be completed in the usual three visits. 
Eighteen children (aged from 3 to 14) were dealt with in 
this way. Thirteen children showed no reaction of any 
kind after the ‘‘ detector dose,’’ but five children showed 
marked local reactions, and two of these (aged 7 and 9 
years) gave general reactions as well, both having tem- 
peratures of 100.69 F, for a brief period. It is obvious 
that for the age group over 5 years, at all events, this 
method has its limitations. 


Conclusions 


It would seem, then, that where a routine Moloney test 
cannot be conveniently employed the prophylactic to be 
used should be T.A.F., which this series of observations 
suggests is only slightly inferior in efficiency to toxoid 
preparations, and which, in my hands, has never pro- 
duced a local or general reaction in a child of 10 years 
or under, 

For institutional work, where Moloney testing is pos- 
sible, formol-toxoid would seem to be the prophylactic 
of choice, and the above observations iridicate that a high 
percentage of successes can be obtained with this antigen 
(in four weeks) after a course of two injections. 

In this experiment the alum-toxoid preparation used 
did not compare favourably with formol-toxoid, or even 
with toxoid-antitoxin floccules, and its tendency to pro- 
duce local redness is a contraindication to its general use 
outside institutions. 


I wish to record my grateful thanks to my former colleagues, : 


Dr. C W. Anderson, Dr. Jean W. Smellie, and Dr. J.-D 
Spillane of the Cardiff Public Health Department, who helped- 
with some of the testing and immunizations above referred to 
I must acimowedge also the very great assistance given, mm a 
variety of ways during this investigation, by the Epidemic 
Officer of that department (Mr. F. Davey). ° 


and the pulse rate was always below 100. 





TRESANANT OF BED-SORE WITH ELASTIC 
ADHESIVE PLASTER 


BY 


THOMAS J. A. CARTY, M.B.,N.U.I. 





The following method of treatment of bed-sore has, in my 
practice, ‘shortened the tıme of healing, lessened the 
labour of the attendant, and diminished the need for 
skilled nursing. It has been tested in a total of ten 
cases, in one of which sixteen weeks’ treatment with the 
usual remedies had failed to improve the condition. 

Two pieces of elastic adhesive plaster, one over the 
other, are applied so that the bed-sore and the skin sur- 
rounding it for at least~an inch are covered. If -the 
bed-sore has a greater diameter than the elastoplast 
bandage two pieces may be laid side by side and held 
together by two other pieces placed at mght angles. The 
elastoplast is left in position as long as it will adhere— 
usually, in the early stages when discharge is plentiful, 
twelve to forty-eight hours. It is then replaced by 
similar pieces of adhesive plaster, and this is repeated 
until healing is complete. On removal of the bandage no 
attempt should. be made to clean the surface of the sore ; 
it suffices to wipe away the discharge from the surrounding 
skin with cotton-wool or-soft. cloth before applying a new 
piece of bandage. Elastoplast was used in the following . 
cases. 

Case | 

A man, aged 72, with left hemiplegia, had a bed-sore two 
and a half inches in diameter on the left buttock. Acriflavine 
gauze dressings were applied to the ulcer, and the surrounding 
skin was treated with methylated spjmt and powder (starch, 
zinc oxide, and boric acid). At the end of five weeks the ulcer 
was almost three and a half inches in diameter. A well-padded 
tow-ring placed round the ulcer to release the pressure had io 
be abandoned in less than a week because of discomfort. 
During’ eleven subsequent weeks BF I. powder was used 
instead of acrifavins. Extra powder was dusted on according 
as the surface became moist, and the whole was cleaned off 
gently every morning. The ulcer did not increase in area, but 
the edges became raised and unhealthy-looking. 

Elastoplast was then tried. The first dressing remained on 
for about thirty hours ; on removal the ulcer base was pink, 
and its edges were flat and clean Elastoplast was reapplied 
four times at lengthening intervals, and on the twelfth day 
the site of the ulcer was covered with firm skin. Methylated 
spint and dusting powder were used twice daily thereafter. 
There was no return of the bed-sore. Pulse rate and tempera- 
ture were normal for the duration of the elastoplast treatment. 


Case Il 

In this case, that of a woman, aged 86, who had gangrene 
of the right foot and was delirious each night, a bed-sore on ' 
the left buttock about three inches ın diameter had been 
treated for five days with an ointment containing zinc oxide, 
castor oil, and tinct. benzoin. co; without improvement. 
Elastoplast was applied on the sixth day, and healing was 
complete seven days later, althoúgh the patient was steadily 
losıng ground. ` 

Case I! 

A woman, aged 63, wiih rheumatoid arthritis, had a bed- 
sore about one inch in diameter over the lower end of the 
sacrum. The usual remedies had been used for about a week 
with little benefit. Elastoplast treatment was then instituted, 
and resulted ın cure of the sore in five days. 

The patients in these cases were cared for night and day 
by experienced and fully qualified nurses. Seven othcr 
patients, having various pmmary disorders, were treated 
for bed-sore with elastoplast, but nurses were not in 
attendance. The time taken for healing was from seven 
to fifteen days.. There was no increase in temperature, 
(Case IL was 


s>. R. EG 


` , : VU ws 
106 Jay. 1957-1935] 


Ts 


FT We Ee we ee 
BED-SORE TREATED WITHELASTIC “ADHESIVE PLASTER 


hak, SE F 


X7 
Tas Bartsa ` 
AMznrcaL JOURNAL 








—<——= 


the only one in the series in which the temperature was 
raised, and it is supposed that the primary condition 
accounted for it.) 


Commentary 


It was noteworthy in these cases that little, if any, 
visible damage was done to the surface granulations during 
the removal of the bandage. After the first or second 
bandage had been used the ulcer base was almost invari- 
ably clean and healthy in appearance. -This contrasted 
strongly with the bleeding surface seen when changing 
the acriflavine dressing, and the raised, indolent edges 
following application of B.F.I. powder in Case I. It js 
manifest that some amount of protection of the capillary 
loops is necessary for the healing of all cutaneous sores, 
but more particularly is this so in the case of ‘‘ nutritional 
ulcers,’’ to which type bed-sores belong. The granulations 
may be injured not only by the act of removing a dressing 
‘which is adherent to the ulcer base, but also by fmction 
caused by the dressing in position. These sources of injury 
are ‘obviated when elastoplast is used, the former by 
reason of the discharge which separates the ulcer from the 
bandage, and the latter by the bandage being adherent 
to the sùrrounding skin and, in consequence, not’ movable 
on.the ulcer surface. 

It seems to me ihat the retained discharge has con- 
siderable proteolytic power, and that it helps to liquefy 
- the necrosed tissue on the base and about the edges of 
the ulcer, and to remove it. In addition, epithehal pro- 
diferation proceeds at an extraordinarily rapid rate, though 
whether this is due. to stimulation or opportunity it is 
dificult to say. It may be, therefore, that certain 
biological and chemical properties of the discharge are 
responsible for these effects, and are the mam factors 
in the production of the ae result, but in the absence 
of proof that this is so I prefer to stress the physical 
advantages of its presence. 

Ordinary non-elasiic adhesive plaster was ‘not tried 
because it cannot be appled accurately to rounded or 
irregular surfaces—for example, the elbow, heel, shoulder- 
blade. Its edges are sharp, and it-wrinkles unless the part 
is ummobilized. The following objects are served by the 
use of two-layered plaster: (a) the discharge does not 
readily soak through ; (b) the two layers, plus the dis- 
charge over the ulcer, serve as an effective cushion, pro- 
tecting the gtanulations by distributing pressure ; (c) 
where incontinence of urine or faeces is present the ulcer 
surface is less readily contaminated from this source. 

Itching under the bandage is usually complained of, and 
much attention is required to keep the patient from 
scratching the bandage off. In my experience itching has 
never been so pronounced as to demand cessation’ of this 
form of treatment. 

Summary 

Ten cases of bed-sore were successfully treated by the 
application of elastoplast dressing. Fifteen days was the 
longest time taken for healing, and no case proved in- 
tractable. No systemic reaction, due to retention of dis- 
charge about the ulcer, was observed. The application 
of elastoplast in two layers is advised. 
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The Birmingham City Council, which two years ago 
by a small majority declined to sanction a public birth- 
control clinic, reconsidered the matter on January 8th; 
and by a majority of five approved the principle of pro- 
viding lawful facilities for giving advice and instruction 
in contraceptive methods to married wamen. This was 
to be limited to cases where pregnancy would be detr- 
mental to health. The resolution instructed the Public 
Health Committee to report upon the appropriate means 
of providing such facilites. 


Clinical Memoranda 


Idiopathic Torsion of the Omentum 


Torsion of the omentum, with its accompanying pathv- 
logical cause, as in umbilical herma, is comparatively 
common ; but torsion of the omentum ın the absence 





of any such cause is perhaps sufficiently rare to justify | 


the recording of the following case. 


Case Recoxp 


A farmer, aged 42, 6 ft. 2 in. ın height and over 15 st. 
in weight, was seen on June 2nd, 1984. The family history 
was unimportant, and he did not remember any illness suffi- 
~cient to keep him in bed for a day, though at times he had 
had shght mdigestion and occasionally flatulence after meals. 
On the previous day, while at work, he*had suddenly ‘been 
attacked with severe abdominal pain, not aitmbutable to any 
undue strain or muscular effort The pain, which was very 
severe and griping ın character, commenced in the upper 
abdomen, but later became localized on the mght. He had 
vomited once, and had one small action of the bowels, after 
which he had been unable to pass either stool or flatus His 
temperature was 99° F., and his pulse rate 96. From his 
general appearance there was no doubt that he was suffering 
acute pain. He lay very still, and all abdominal movements 
were reduced to a minimum. There was no evidence of 
hernia. The abdomen was disfended and there was general 
tenderness on palpation, the area of greatest tenderness being 
the nght upper quadrant. Pressure over the left side induced 
pain on the rght side, and the area of. least tenderness was 
im the left lower quadrant. There was general abdominal 
rigidity, but most marked over the middle third of the mght 
rectus muscle; the whole abdomen was resonant to per- 
cussion. There was no area of hyperaesthesia. A diagnosis 
of acute appendicitis with an abnormal position of the 
appendix was made, and an immediate laparotomy was 
decided upon. F 


Operatson.—Under anaesthesia the abdomen was again 
palpated ; on the left nothing could be felt, but on the mght 


the hypogastric region felt empty, and there was a definite” 


fullness over the mght upper quadrant, where an ill-defined 
swelling was detected. An acute intussusception now seemed 
probable, so the abdomen was opened by. a nght paramedian 
incision. On opening the peritoneum a little blood-stained 
free fluid was noticed. The caecum was pulled upwards, and 
both caecum and small intestine were distended ; the appendix 
was normal, the transverse colon was collapsed. When the 
hand was passed into the abdominal cavity a soft mass was 
felt in the mght upper segment, adherent by very fino 
adhesions to the panetal peritoneum and the under surface of 
the liver. When the adhesions had been freed the mass, 
composed entirely of omentum, was easily brought outside the 
peritoneal cavity, and was found to be attached by a pedicle 
with five distinct turns This pedicle was securely ligaturced 
and divided and the omental mass removed, thus relieving the 
obstraction 
drainage. Except for some ether bronchitis, which caused 
anxiety for a few days, the patient made a good recovery, 

The mass removed was 11 in. long and 8 in. round its 
thickest part. The pedicle was 14 in. in length, and had five 
distinct turns in a clockwise direction when viewed from the 
cut end. It consisted of more than half of the omentum. 
On section there was no sign of any cyst or growth, but the 
whole mass was engorged and oedematous. 


The causation of omental torsion has been fully dis- 
cussed at one time and another in the hterature on the 
subject.. In this case a massive deposit of fat in the 
omentum was probably responsible for the initial twist, 
and the process later accentuated by the engorgement and 
oedema following the first turn. 


Newton Abbot Hospital, D. Crone, M.B., F.R.C S Ed. 
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The abdomen was sutured in layers without | 
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THE PRINCIPLES OF THERAPEUTICS 


Professor Francis Fraser has many claimis to’ give an 
authoritative account of the principles of therapeutics. 
In addition to a hereditary interest in the subject, he has 
gained experience in widely different fields of clinical 
activity, and was associated with the cempilation of the 
1932 edition of the British Pharmacopoeia. We there- 
fore welcome the publication of hig Abraham Flexner 
Lectures, which were delivered at Vanderbilt University, 
since they contain in a convenient form the essence of 
that experience.! 

The history of therapeutics begins as a record of magical 
devices, and early Egyptian and Greek medicine show an 
interestingly gradual transition from temple worship to 
the medical schook Anatomy, but not physiology, was 
studied in Alexandria from about 300 B.c. Whereas 
Hippocrates placed reliance on general methods such as 
rest, diet, baths, and psychological explanation, Galen 
exalted the importance of drugs; a fact of which the term 
“ Galenicals ’’ still reminds us. In some ways the in- 
fluence of Galen was injurious to the advance of medical 
science ; he departed from the simplicity of Hippocrates, 
and evolved such subtle and complicated theories, and 
such definite and artificial classifications, that the original 
doctrines were almost lost sight of, especially in thera- 
peutics. Not only so, but the mediaeval mentality, 
always subservient to authority, elevated Galen’s wntings 
to the level of papal infallibility, to question which was 
blasphemy. Only among the Arabs and at Salerno in 
Italy was the torch kept feebly burning. It required the 
sceptical, inquiring mind of the Renaissance, the rebirth 
of the Greek spirit in fact, to fan that torch into flame 
again. 

After a brief historical survey Professor Fraser goes on 
to review methods of curative treatment according to 
the principles upon which they are based, 1n order to form 
an estimate of their stability and further likely develop- 
ments, They are considered in respect of the precision 
with which they can be applied and tested in the cure of 
disease, and in respect of their efficiency. Passive and 
active immunity are thus dealt with, and their difficulties 
frankly faced. He is of opinion that it is not easy to 
see a future for the principles of active immunity in the 
cure of disease, but that it is likely to be applied success- 
fully in the prevention of an increasing number of con- 
ditions. In the therapeutics of the deficiency diseases, on 
the other hand, it is clear that a new principle of curative 
treatment has been firmly established, and that the field 
for its application will be extended greatly in the near 
future. The usefulness and limitations of endocrine 
therapy are next considered, and a clear distinction is 
drawn, both here and in the sections on chemotherapy, 
between the treatment of causes of disease and that based 
on symptoms. Throughout, the discussion is kept at a 
lucid, critical level, with a’ healthy tendency towards 
scepticism. Professor Fraser’s breadth of view is clearly 
shown in the lecture on the care of the patient. He 
maintains that hospital practice is not “ too, scientific,” 
but not scientific enough. 

* To recognize the effects of the material and mental sur- 
soundings on the functions of the organs and the functioning 
of the whole body is just as scientific as to examine his 
stomach contents in a laboratory. .. . To say ‘there is 
nothing the matter’ because the physical examinations fail to 
disclose a canse of the tronble 1s, on the other hand, un- 
scientific. . If knowledge were more exact (as to the effect 

1 The Principles of Therapeutics The Abraham Flexnor Lectures. 
Series No. 3. By Francis Richard Fraser, M.A., M.D, F.RCP. 


London. FPaullitre, Tindall and Cox. Wilh@ms and 
Wilkins Company 1934. (Pp. 185. 9s) 





Baltumore . 


be more scientific, not less.’ 


These words from’ a professor of academic medicine are 
encouraging for the future. The author concludes his 


historical review of therapeutics in a way which is charac-, ` ~ 


teristic of his whole outlook: 

.'‘ There can be little doubt that we are living in a phase 
of great advance, on the upstroke of a steep mse in the curve 
of therapeutic progress, but as we view the history of past 
progress and allow our imaginations to roam to the centuries 
ahead we must admit that we are very ignorant, and that 
treatment of disease is in its childhood. If it is im its child- 
hood now it 1s our duty to see that it ems up strong and 
healthy, and, above all, honest ”’ 


OCULAR PATHOLOGY 


A Pathology of the Eye,? by Mr. Eucrns Wo rr, follows 
orthodox lines, dealing with the morbid processes mainly 
on an anatomical basis. Eleven of the eighteen chapters 
are devoted to the effects of disease as seen in the different 


‘tissues ; the remaining chapters relate to such general 


processes as glaucoma, injuries of the eye, and intra- 
ocular new growths. The 124 illustrations, by themselves 


‘justify this book, for they are well chosen and well 


reproduced. Some of the illustrations bear on purely 
anatomical points, and have been borrowed from the 
author’s Anatomy of the Eye and Orbit; they are 
definitely helpful. Several sections of the text, such as 
those concerned with papilloedema, siderosis, and macular 
detachment in iridocyclitis, are particularly .full and 
useful. This, however, introduces a considerable lack of 
balance, as other sections no less important are treated 
in a relatively sketchy manner. To dismiss the aetiology 
of iridocyclitis by a list of nine “ causes,” in which, inci- 
dentally, ‘‘ rheumatism ” figures, is neither satisfying nor 
particularly helpful. The author has attempted both too 


much and too little, so that some pages are really nothing | 


more than a mass of names, and others‘are a succession 
of paragraphs of half a line. The excellence of the illus- 
trations and the considerable histological detail make the 
book a satisfactory guide to morbid histology of the 
eye, and it is to be regretted that haste in production is 
apparent throughout, quite apart from such typographical 
errors as the misspelling of the names of Coats and Eales. 
The same haste is apparent in the index and bibliography. 
Useful as this volume is, the hope may be expressed that 
the author will render the second edition more acceptable 
by either making the book distinctly smaller or very much 
larger; in a work devoted to pathology, discussions on 
fundamental reactions and aetiological considerations 
would be more in place than clinical aphorisms. 


PICTURES OF COMMON SKIN DISEASES 


The happy association of Dr. Henry Semon and Dr. 
ARNOLD Morirz has produced a most useful volume in 
their Atlas of the Commoner Skin Diseases.» Dr. Semon 
has been responsible for the selection of the cases, while 
Dr. Moritz, who has long enjoyed a high reputation as 
a clinical photographer, has immortalized them in lifelike 
colours. The correct representation of cutaneous disease 
by coloured photography is always a task of enormous 
difficulty, but in the present volume the problem has 
been as successfully solved as we have ever seen, and the 


By Eugene Wolff, M.B., BS, 
(Pp. 283; 





eae A Patholg kolay. of ane Eye. 
S. I. K. Lewis and Co. Ltd. 1934. 
izi E oe ak 
2? An Atlas of the Coninoner Skin Diseases.” By Henry C. G. 
Semon, MA., MD, RCP Photography under the direchon 
of Arnold Moritz, Ban MB, BC Bnstol: J. Wnght and Sons 
Ltd ; London: Simpkin Marshall Ltd. 1934. (Pp. 221; 103 
coloured plates. 42s. net) 
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plates here offered for'our study are really a credit to 
British technical skill in this field of eolour photography 
and colour printing, a field in which it has sometimes been 
alleged that our Continental fnends show greater profi- 
ciency than we do. As-anyone knows who has tried, it 
is hard enough to make good colour photographs for one’s 
Private .use, and when a satisfactory picture has been 
secured it is almost inevitable that some of the brilliancy 
will be lost in, the subsequent processes required to produce 
the coloured plate which is intended for the published 
volume. Hence the unsatisfactory quality of many 
coloured illustrations in textbooks of dermatology. In 
the present case, however, we have no hesitation in saying 
that a very high degree of excellence has been attained. 
Some of the plates deserve especial commendation. 
Among these we would mention Plate Iviii, pityriasis 
rosea, a disease of which we do not remember ever to 
have seen a good coloured illustration previously ; the’ 
series of plates depicting the different types of psoriasis ; 
and Plate xliv of subacute lichen planus. 

The clinical notes supplied by Dr. Semon are clear and 
straightforward, nor are they devoid of that touch of 
dogmatism which engenders confidence in the puzzled 
practitioner. But there are one‘or two instances in which 


- we are unable to agree with his remarks, notably in the 


case of Plate lxxvi, which depicts extensive ulceration of 
the leg on the inner side just above the malleolus. He 
gives this as an example of tertiary syphilitic ulceration, 
notwithstanding the negative Wassermann reaction, and 
he observes that the Wassermann reaction is often negative 
in tertiary ulcer of the leg. In the opinion of the present 
writer the reaction is negative in these cases' because the 
ulcers are not syphilitic. Not only is the reaction 
negative, but antisyphilitic medication produces no re- 
sponse. On the other hand, improvement at least is 
always obtained by the anti-gravitational measures intro- 
duced by Mr. Dickson Wright. It is true that, complete 
healing is not often effected, but that is due to vascular 
and other causes. We have no hesitation in commending 
the atlas to the medical public, and we venture to predict 
for it a high degree of popularity. 


THE CHEMISTRY OF LIVING TISSUE 


“ Elements of Biological Organic Chemistry,’’ by Professor 
M. Potonovsxr and A. LESPAGNOL of Lille, has as its 
subtitle ‘‘ A Chemical Introduction to the Study of 
General Biology.’’* Dr. Desgrez contributes a preface, in 
which he points out that the volume is intended to bridge 
a gap between organic chemistry and biochemistry. 
Chemical textbooks tend to give inadequate information 
concerning the highly complex compounds that the bio- 
logist finds in living tissues, while the biochemist is apt 
to treat these substances in a specialized manner without 
explaining their’ position in the general framework of 
organic chemistry. i 

The aim of the authors of the book under review has 
been to give a clear account of the chemistry of the 
compounds that occur in living tissues, and to explain 
In accordance with 
this purpose the book is divided into three parts, dealing 
with carbohydrates, fats, and proteins, while special 
chapters are allotted to phenols, terpenes, carotenoid 
pigments, pyrrol’ pigments, and alkaloids. In the case 
of the carbohydrates the structure of glucose and of the 
hexoses and trioses and the chemical relations of the 
two latter are first discussed. The condensation products 
are next dealt with, and the structure of such substances 

1 Eléments de Chiume Orgamque Biologique Introduction 
Chinngue à EEtude ds la Biologie Générale By Michel Polonovsia 


and Albert Lespagnol, Pans. Masson et Cie. 1934. (Pp 5%; 
illustrated 100 fr), 


” 











as starch, glycogen, and cellulose is explained. Finally, 
there is a section on“the chemistry of the glucosides. A 
similar method is adopted in the other chapters, the 
general plan being to demonstrate the manner in which 
complex biological products are built up from simpler 
compounds. 

An interesting attempt is made to explain the place 
in organic chemistry occupied by the more important 
constituents of living tissues. In accordance with the 
best French traditichs the authors have made great efforts 
to present a clear and concise account of the problems 
with which they deal. Compounds of minor importance 


His 


are ignored, and only a few selected references are given. ` 


By these means, and by the lavish’ use of structural 
formulae, a readable account of some of the most complex 
problems of organic chemistry has been provided. The 
price of the volume (100 francs) seems very reasonable, 
containing as it does nearly 600 pages. 


ACCEPTED DENTAL REMEDIES 


Through its Council on Dental Therapeutics the American 
Dental Association has compiled a small book entitled 
Accepted Dental Remedies.” The hope is expressed that 
the book will be a useful guide to teachers and to dentists 
in the course of their daily practice, and may even lead 
to the discovery that many drugs discussed in textbooks 
are superfluous and that many widely exploited prepara- 
tions have no advantage over those listed in its columns. 
The list of remedies includes both official and proprietary 
preparations. To gain’ acceptance the owners of pro- 
prietary articles must conform to a strict set of regula- 
tions which, in a nutshell, are framed to ensure “ truth 
ın advertisement.’’ The effect of these rules is strikingly 
apparent in the case of the accepted dentifrices. Some 
fifteen are listed, and there is practically but one claim— 
a cleansing agent in conjunction with the tooth-brush. 
Acceptance, in effect, puts a seal on the firm’s bona fides. 
The composition, action, or use and dosage of all pre- 
parations, official {U S.P., etc.) and non-official, are 
bnefly described, and due acknowledgement is made to 
the American Medical Association for much material taken 
trom its publications dealing with the same problem m 
general medicine. We welcome this little volume, and 
wish ıt every success. 


THE DUNGEON OF DEAFNESS 


A little book entitled Breaking Out-.of Prison,® by 
MaxcarET T. Monro, is designed to help the deaf and 
their fmends. The writer is deaf, and found she had to 
win her own experience of how to lhve—that is, ‘‘ how 
to remain in any vital sense a member of society.’’ She 
refused to accept the hermit’s lot, and strove to get back 
into life. She counted it the highest compliment when 
a new acquaintance said to her: ‘‘ You are the first deaf 
person I have ever met who did not feel to me queer.” 
She tells how she attained this success in the hope that 
her experiences may be of help to others. She maintains 
that “a perfectly normal and happy life is open to the 
deaf and their fnends, 1f they are prepared to take the 
necessary steps.” It ıs not a medical book, but it is 
written by an intelligent and cultured woman. It is certam 
to be of service. She finds no rule in the utility of 
instruments to assist hearing: every individual has to find 














5 Accepted Dental Remedies. Containing a Last of Oficial 
Drugs selected to Promote a Rational Dental Matena Medica and 
Desenptions of Acceptable Non-Official Articles Amencan Dental 
Association, 212, East Supenor Street, Chicago. 1934. (Pp. 204. 
1 dollar post paid ) 

? Breaking Out of Prison. A-Book for the Deaf and their Fnends, 
By Margaret T. Monro. London. Methuen and Co Ltd. (Pp. 116. 
3s, 6d. net. 
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out what suits himself. She particularly advises the 
searcher to ask his doctor for a list ofi the regular instru- 
ment makers and that they should be visited, and above 
all, when making these visits, to take no cheque-book or 
cash with him! In her view, where expense is a con- 
sideration, money spent on a course of lip-reading yields 
a far bigger return than money spent on an instrument. 
The great value of a mechanical aid is that it keeps the 
deaf person in touch with companionable sounds, the 
intonations of a well-loved voice, but it is rarely a final 
solution ; it is wise to make once and for all the change- 
over from understanding through sound to understanding 
through sight. Her chapters on ‘‘ Lip-reading: a Road 
to Life” are worth the whole of the book to any deaf 
person and to the family of that person. She makes 
clear how much of the success of this training depends 
upon the willing and ungrudging help of the other members 
of the family. She remarks that it is curious that a family 
will turn itself upside down for a case of consumption 
or arthritis, but not stir a finger to help a member who 


. is “ merely ” deaf. This is the result of 1gnorance—which 


her book is written to dispel. 


Notes on Books 


The Carbohydrates," by Dr. E. F. ARMSTRONG and 
Mr. K. F. ARMSTRONG, is the fifth edition of one of 
the well-known monographs on biochemistry. The carbo- 
hydrates and glucosides were originally treated together, 
but the natural growth of the subjects led to their 
separation in the last revision, and a monograph 
dealing with glucosides appeared in 1931. The authors 
confine their attention to the biochemical aspects of 
carbohydrates that occur in nature. Even so the subject 
is a very wide one, with a hterature of corresponding 
dimensions. The problems dealt with are extremely 
complex, but are treated in a very lucid manner. Since 
most biological activities involve either synthesis or break- 
down of carbohydrates, this monograph will be found 
of service by biochemists working in a very wide variety 
of fields. The recent tragic death of the younger author 
is a sad loss to English science. 


A monograph on ‘' Researches on Certain Choline 
Esters,’’* by Professor M. Virtaret and Drs. J. Just- 
BESANÇON and Reni CACHERA, gives a general account of 
the pharmacological action of these substances, and in 
particular summarizes the important clinical investigations 
on the actions of acetylcholine and methylacetylcholine 
which the authors have carried out during the last decade. 
Methylacetylcholine is of special clinical interest because, 
while its activity is similar to that of acetylcholine, yet 
it is broken down much more slowly in the body, and 
hence small doses (0.03 gram) given subcutaneously pro- 
duce a definite vaso-dilator effect. The therapeutic use 
of choline esters ıs increasing rapidly, and it is therefore 
of great importance to have accurate information regard- 
ing their pharmacological action on man. We owe our 
present knowledge of this subject very largely to the 
‘work of these authors, and hence their monograph is of 
exceptional interest. 


The Society of Public Analysts has published a pamphlet 
of thirty pages entitled ‘‘ Bibliography of the More 
Important Heavy Metals Occurring ın Food and Biological 
Material.’’? Thirteen metals are dealt with—namely, 
antimony, bismuth, cadmium, chromium, cobalt, copper, 
jead, manganese, mercury, nickel, thallium, tin, and zinc. 
Some 800 references are given, which cover the period 
1921 to 1933 inclusive. Perusal of the reference list shows 


' The Carbohydrates By E. F Armstrong, D Sc., Ph D., LLD, 
F.RS, and K F Armstrong, MA, BSc London: Longmans, 
Green and Co 1934 (Pp. 252 15s. net) 

° Recherches Expérinentales sur Quelques Esters de la Choline. 
By Maurice Villaret, J. Jūstn-Besançon, and René Cachera. 
Paris. Masson et Cie 1934 (Pp 254, 79 charts 38fr.) 

” Copies are obtainable only from the Edıtor of The gnralyst, 
85, Eccleston Square, SW 1. Remittance must accompany the 
order, (2s to members of the society, 3s to non-members } 





that it bas been compiled from a remarkable variety of 
sources. Most of the references come from periodicals 


‘dealing with some variety of chemistry or with hygiene, 


but there are also references from: well-known journals 
devoted’ to the medical sciences and to pharmacy, and, in 
addition, stray references from journals dealing with a 
very wide range of special subjects, such as radiology, 
economic entomology, brewing, dairying, tanning, and 
water purification. The compilers of this list are to be 
congratulated on the thoroughness with which they have 
performed their useful task. Complaints about the over- 
whelming bulk of modern scientific literature are common, 
but practical steps to alleviate'this trouble are rarer, and 
therefore all the more welcome. 


The Pharmacopoeia’® of the Golden Square Ear, Nose, 
and Throat Hospital, London, which has been brought 
up to date by Dr. C. E. Laxin and Mr. LIONEL COLLEDGE, 
forms a very complete catalogue of medicaments pertain- 
ing to this special branch of medicine. It will be found 
of service to consultant and general practitioner. Of 
value is the inclusion of lotions in the form of compressed 
tablets, ready for dissolving, thereby simplifying the 
problem of how to carry about the ‘' midday ° dose for 
those who cannot remain at home. The authors are to 
be commended for continuing the practice of placing the 
„metric alongside the English quantities ın the text. 


We welcome a third edition of the Concise Oxford 
Dictionary of Current English, revised by the late H. W, 
Fow ter and Lieut.-Colonel H., G. Le MESURER. It is 
distinguished from the 1929 edition partly by changes in 
the text and also by sixty pages of Addenda, comprising 
(a) words not recorded in the body of the dictionary, and 
(b) further senses and construction of words already 
treated. All words about whose rightful inclusion there 
appeared to be any ‘doubt were referred to Mr. Fowler 


for approval, ‘‘ and he gave his decisions with the superb | 


common sense and breadth of view that were so character- 
istic of him.” The Concise Oxford Dictionary now con- 


sists of 1,524 pages, and better value for 7s. 6d. would be. 


very difficult to find. Fowler’s.gift for definition of terms 
and illustration of the English language has never been 
equalled. . i 


Gardening in East Africa’? is a practical handbook for 
amateur gardeners of every sort living in subtropical 
climates all the world over. Apart from the laudatory 
foreword by Sir Arthur Hill, director of the Royal Botanic 
Gardens at Kew, it has been written by settlers and 
Government officials living in Kenya Colony, primarily for 
the benefit of others inhabiting Kenya, Uganda, and 
Tanganyika Territory, where altitude above sea-level is 
so important a factor in horticulture. But the book will, 
without doubt, also be useful to gardeners living in many 


other parts of the world with subtropical climates, as far . 


apart as Australia, India, and California. The reader is 
told just what flowers, fruits, and vegetables are likely to 
do best in his garden ; how and when they should be 
grown ; and how both plants and soil should be cultivated 
in order to get the best possible results from both. Tho 
six coloured plates of East African flowers, reproduced 
from originals by Kenyan artists, illustrate the attractive 
native flora, which is described in a special chapter of the 
volume. We have nothing but praise for this handbook, 
which, it is claimed, breaks’.new ground by bringing 
together in a single volume the essentials of gardening in 
subtropical regions, and so should satisfy a long-felt want. 
It is full of information, compact, clearly written, arid 
well indexed. That the gardener’s art in Kenya should 
have reached the high level indicated in their handbook 
is a matter on which Dr. Jzx-Braxe and his fellow 
members of the Kenya Horticultural Society may very 
properly be congratulated. 

1% London: J. and A Churchill, Ltd 1988. (Pp. 61. 28. 6d. 

11 London’ H Milford, Oxford University Press. 1934. bp. 
1524. 7s. Gd. net) 


1: Gardening ın East Afnca. By Members of the Kenya Horti- 
cultural Society and of the Kenya and Uganda Civil Services. 


Edited by A J. Jex-Blake, M D, ERCP. With a foreword by 
Sir Arthur W. Hil, KCMG, F.RS. London: Longmans, Green 
and Co. 1934. (Pp. 330; 6.coloured plates, 6 figures. 12s. 6d. 
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ONE HUNDRED AND THIRD ANNUAL MEETING 
of the 


British Medical Association 
MELBOURNE, 1935 


HE British Medical Association will hold its 103rd Annual Meeting in Melbourne, Australia, during the 

„week beginning September 9th, 1935, under the presidency of Sır Richard Stawell, K.B.E., M.D., con- 
sulting physician to the Melbourne Hospital. The Sectional sessions for scientific and clinical work will be 
held on Wednesday, Thursday, and Friday, September 11th, 12th, and 13th. The Annual Representative 
Mecting for the transaction of medico-political business will take place in London at the Association’s House 
on Friday, July 19th, and following days. i 

Members travelling to Australia through the United States will sail for New York from Southampton on 
Saturday, July 27th ; 1f traveling by the Canadian route to San Francisco, they will sail for Montreal from 
Liverpool on July 26th, or from Glasgow on July 27th. Particulars of the two routes wete given in our 

| Supplement of March 10th, 1934. All arrangements for the journey are in the hands of the Financial Secretary 
and Business Manager, B.M.A. House, Tavistock Square, London, W.C.1, to whom early application should 
be made for reservation of places‘on steamers and trains and at hotels. Members who cannot afford to. 
be away for the whole time of the ‘‘ round-the-world ’’ tour may leave London on August 8th, travelling 
overland to Toulon and embarking there on a P. & O. liner which arrives at Fremantle on September 3rd. 
The journey on to Melbourne takes three days by rail, so that those who follow this route will reach their 
destination three days before the meeting opens. 

The honorary local general secretary for this year’s Annual Meeting is Dr. J. P. Major, Medical Society 
Hall, East Melbourne, Victoria. The names of the officers of the fourteen Scientific Sections were given in 
the Supplement of December 8th, 1934 ; and further information, with provisional programmes, etc., will 
appear in subsequent issues. We publish below the third of a series of descriptive and historical articles 
on the city of Melbourne and its medical institutions ; the first appeared on October 20th (p. 780), and the 


second on December 8th (p. 1050). 


THE SETTING OF A CITY 
BY 


R. H. CROLL 


Author of “ The Open Road in Victora * and “ Along 
the Track ” 





Melbourne ranks as the seventh city of the Empire, Yet 
she still leans back from her long bay frontages upon 
forest (‘the Bush ” in Australian parlance), some .of 
which has been so littte altered by the white invasion 
that what our fathers came to a hundred years ago may 
readily be visioned Her eastward outlook is to the 
Dandenongs, a blue range about twenty mules away, and 
there, thanks to the reserves so thoughtfully created by 
the pioneers, are areas of scrub, shrub, and tree in almost 
their primal state. 


“The Bush’’ In Victoria 


The gum tree, as the eucalyptus is commonly called, 
challenges the famous American redwoods in size. In 
the Dandenongs the cool green stems, unbroken by a 
branch for perhaps a hundred feet, mse from a dense 
undergrowth of fern, hazel, wattle, ‘and musk, shrubs 
often with scented leaves or with bright flowers. High 
above 1s the canopy spread by the gums, and, when they 


display their honey-flavoured blossoms,’ the branches are” 


full of fluttering wings as the honey-eating birds gather 
to the banquet, singing and calling and chasing each other 
like children. A : 

Through the shadowed scrub below runs the lyre-bird, 
proclaimed one of the avian wonders of the world. A 
poet has said that this bird “‘ steals the ballads from his 
neighbours’ throats,’’ and in truth to hear him is to hear 
every bird in the forest about him. He laughs lke the 
kookaburra, lashes an imaginary team like the coach-whip 
bird, screams like the parrots, grates like the black 
cockatoo, repeats the cheerful ‘‘ guinea-a-week ’’ of the 
pilot-bird, imitates perfectly the delicious notes of the 
harmonious thrush while giving them a volume of which 
that grey singer 1s not capable, pleads hike a young magpie, 
and pours out in notous abandon the rich autumn fluting 


e ` 


of the butcher-bird ; but to catalogue his .calls when 
mimicking is to catalogue all the feathered creatures of 
his domain. And he dances: makes dancing mounds of 
clean-swept soil, throws his remarkable tail forward until 
he is looking through a vel of filmy feathers, and 
pirouettes and pounds the earth and sings until the forest 
tings with the joy of it. 

In the Dandenongs lies a dead tree, its head rotted 
and gone generations ago, its base so huge that one 
marvels at the historical perspective it suggests. Living 
specimens of great age stand on the Blacks’ Spur,‘in the 
water reserve beyond Healesville, less than sixty miles 
from Melbourne, and there is a grove of the giants with 
mighty acacias beneath them in the Cumberland Valley 
not many miles further on. 


An Alpine System and Winter Sports 


That Cumberland district is mother of many streams, 
some of which serve to feed Melbourne’s ‘‘ ever-flowing "’ 
river (the abonginal word ‘‘ yarra ” was said by the early 
settlers to mean ‘‘ ever-flowing ’’), while others have been 
diverted to swell the drinking supply of the metropolis. 
Mountains higher than anything in the British Isles tower 
above the green valleys rich in tall timber and magnificent 
tree-ferns. Though Melbourne streets have rarely seen 
snow, these handy hills provide ski-ing grounds each 
winter, and the sport is popular, trains and tourist tracks 
making access easy for the crty dwellers. 

Further afield, but still within an easy day’s run, is 
Victoria’s alpine system, ruled over by Bogong, which 
raises its 6,608 feet of craggy grandeur very little higher 
than its near neighbours, Feathertop and Fainter. Cattle- 
men use the agri plateaux of these ranges as summer 
grazing ‘grounds for their stocks, and here may be seen 
the novel sight, even to most Australians, of the herds 
moving up the long ridges in the late spring and returning 
to the lowland pastures before the autumn snowfalls begin. 
Should you desire an unusual experience walk across one 
of the high plains in summer. You will be surrounded 
by an apparently menacing ring of cattle, moaning and 
clashing ¢heir horns. They are begging salt. i 


e . 





Princes BRIDGE AND River Yarra 


This, too, is a countryside of tall timber, but only on 
the lower slopes. As you climb you leave the densely 
wooded creek sides to enter a forest whose vistas are | 
sky-aspiring peppermint gums. The next belt, at perhaps 
4,000 feet, is the eucalypt known as woo'ybutt ; then 
come the leather-leaved snowgums, and finally you find 
yourself on wide hilltops where no tree grows. But the 
snow of those heights is as strange to the majority of 
Victoria's people as our maximum sun temperatures would 
be to a stay - at - home 
Briton, Typical Victoria 
(which is typical Southern 
Australia) is really a com- 
fortably warm country, 
-short-wintered, long 
summered, a land which 
invites to the open air, 
and one in which man 
may live out of doers with 
pleasure during most of 
the year. 


















Flora and Fauna of the 
Plains 

In sharpest contrast with 
the mountainous districts 
are the great plains, 
covered for thousands of 
acres with mallee {a 
stunted eucalypt), and the 
home of a fauna and 
flora of unusual interest. 
Swamp beds, usually dry, 
are fringed with truly 
noble red gums, the 
hollows of which are 
dwellings for some of the 
finest parrots ; on the flats 
near by grow groves of 
honey-scented box trees, 
and the numerous sand 
hills are crested with 
deep-green groves of the 
Murray pine. Kangaroo, 
emu, and the dingo; 
parrots, — cockat and 
other birds of rx kinds; 
strange lizards, threatening 
but . harmle there ; 
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and, fascinating for her curious habits, a creature apart, 
the lowan or mallee-hen, inventor of incubators, runs her 
furtive way, scratches up her huge nesting mounds, and 
trusts to natural heat to hatch her brood. ; 

Contrast again the Gippsland forests at the other end 
of the State. Mile after mile the great sombre trees 
march, a procession mingly without end, the product 
of a rich rainfall which the mallee seldom knows. Well 
to the east along that coast is the low headland which 
Captain Cock sighted on 
April 19th, 1770, his first 
encounter with Australia, 
“Saw land extending from 
N.E, to W.," runs his 
diary. © I have named 
the point Hicks, because 
Lieutenant Hicks was the 
first who discovered this 
land.” Little did the great 
navigator dream of the 
wealth concealed in this, 
his latest addition to the 
British Empire. His view 
from shipboard would be 
xf unpeopled beaches, down 
to the bichsearer line of 
which ran unbroken forests. 
How could he foresee that 
those forests held incredible 
wealth, and that his own 
race was to people the land 
and cultivate it until it 
smiled in harvests and re- 
joiced in fat flocks and 
herds? How much less 
could he foretell that this 
small corner (now known 
as Victoria) of his new 
continent was to yield, in 
little over half a century 
the astonishing sum of some 
three hundred million 
pounds’ worth of gold, 
much of it lying on the 
surface to be picked up 
by the first comer! 

Gold brought the ad- 
venturoug to Australia, 
and they left no portion 
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most: romantic parts of Victoria to-day are: the sites of 
old goldfield towns, where once men gathered in their 
thousands, built great streets of shops and dwellings, and 
erected banks and -hotels ; now not one stone remains 
upon another of all these structures: 


“ The Lizard and the Wombat keep 
The pubs where diggers gloried and drank deep.” 


For often patient old Nature—Ohne Hast, aber ohne Rast 
has almost restored the original condition of affairs, 
covering the tortured earth with greenness until few traces 
of man’s occupation remain. Those few, however, can 
be overlooked. The eye is caught at onte by fruit trees 
(especially cherry and cherry plum) or tall Lombardy 
poplars, planted so long ago, now standing knee-deep in 
native undergrowths. 

Again, there ate mountain villages, the houses intact, 
where no man lives, but furniture still remains in the 
dwellings, mining machinery rusts over deep shafts, and 
the long-silent stamps of a crushing battery are choked 

: by (eager shrubs thrusting through them to the light. 
Sometimes an old-timer may be found in one of the huts ; 
fortunate you will be if you use the right approach, 
overcome his diffidence, and induce him to talk. With 
some of these ancient settlers a life may be relived which 
can never come again under modern conditions. 

: For days when the sun proves over-loving, Victorians 

-have abundance of charming coves and sheltered beaches, 
tempered by ‘‘ the league-long wash of Australasian seas,” 
where coolness may be found: The greatest of these bays, 
Port Phillip, about whose edges Melbourne lies, is. not 
to be judged from the steamer which brings the visitor 
from abroad. Its vast area demands height for proper 
display. So the footsteps of its discoverer, Murray, 
should be followed up the elevation which he named 
Arthur's Seat, after the hill of his native Edinburgh. 
Then will be seen a panorama of blue waters edged by 
miles of lace-like foam which spreads over creamy sands, 
the whole framed in the sober green of tea tree. That 
hill, by the way, has other historic associations. Flinders, 
the navigator, climbed it, and with him was John Franklin, 
afterwards Sir John, whose tragic death in the Arctic 
was to stir the whole world. 


The Jewel in the Setting 


But there is no need to go outside Melbourne for 
beauty.. The city rests, like Rome, upon a number of 
hils; the valleys between once sheltered baby rivers 
which lost themselves in the Yarra. Less than a hundred 
years ago citizens were drowned in one of these streets 
after heavy rain; memories of those early days were 
revived when recent excavations revealed logs (‘‘ cordu- 
roy ’’) which the pioneer settlers had provided to make 
crossing safe. 

„The city, justifiably proud of her progress, exhibits 
the latest advances’ in the arts and architecture, standing 
as she does where John Batman in 1835 gazed upon an 
untouched wilderness and wrote in his diary the prophetic 
words: ‘' This will be the place for a village.” Par- 
ticularly is she rich in parks and public gardens. The 
jaded citizen may turn his back upon his busiest thorough- 
fare, St. Kilda Road, along which a perpetual tide of 
traffic ebbs and flows, and at a stride he is engulfed in 
the peace of the Alexandra Gardens, a place of green 
lawns, spreading trees, and the singing of birds. Peace 
indeed : 

“ The city man the imminence 
Of this grave silence feels, and thence 
His loitering soul, enthralled, drifts on 
From reverie to reverence.” 


And if he be fortunate, his feet will lead him further 
through this cloistered peace, under pillared: poplars and 
umbrageous elms to the Botanic Gardens, acclaimed as 
one of the three finest in the world. Here the ends of 
the earth meet in trees and shrubs and: flowers, the 
pleasant lake reflecting all. From this, the prime jewel 


of the ‘country, however wild, ‘unexplored. ‘Possibly the | 


rooms. of the College. 












The photographs illustrating this article are reproduced by per- 
mission of the Star, Melbourne (Princes Bridge and River Yarra) ; 
and Messrs. Wilson and Mackinnon, proprietors of the Melbourne 
Argus (Swanston Street, Melbourne, 1934).:. Acknowledgement is 
also due to the Australian National Travel Association for the: 
reproduction of the photographs of ‘Collins Street, Melbourne, 
1934,” published in the British Medical Journal of October 20th, 
1934, and of the “ View of Melbourne from across the Yarra River,” 
published on December 8th; and to D. McDonald, St. Kilda, for > 
the reproduction of the photograph of ‘Collings Street in ‘the “i 
Seventies ” (British Medical Journal, October uth, 1924), not 








INTERNATIONAL NEUROLOGICAL CONGRESS, 
LONDON, JULY, 1935 F 


The second International Neurological Congress will be 
held in- London from Monday, July 29th, to Friday, 
August 2nd, under the presidency of Dr, Gordon Holmes. 
At the programme executive conference held in London 
in 1933 Sir Charles Sherrington was elected president by 
the assembied delegates, but since then he has been-com- 
pelled to resign on grounds of health: The various 
sessions of the congress will be held in the large hall 
of University College, Gower Street, W.C.1, and in lecture 
After the official opening on the 
Monday morning, Professor O. Marburg will preside over 
a discussion on the epilepsies, their aetiology, patho- 
genesis, and treatment, and this will be continued in 
the afternoon under the chairmanship of Professor O, 
Rossi. Tuesday morning will be devoted to a discussion 
of the physiology and pathology of the cerebro-spinal 
fluid, under the chairmanship of Professor O. Foerster, 
and miscellaneous papers will be read in the afternoon, 
On. Thursday Professor H. Claude will preside over a 
discussion of the functions of the frontal lobe, and on 
Friday morning the hypothalamus and the central repre- 
sentation of the autonomic system will be considered 
under the chairmanship of Professor H. Brouwer. The 
afternoons will be occupied with the reading of mis- 
cellaneous papers. The number of these afternoon 
sessions will be determined by the total number of. papers 
offered and accepted ; so far as proves practicable, the 
papers. will be grouped systematically under different 
headings. On Friday evening at 8.30 the triennial 
Hughlings Jackson Memorial Lecture, under the auspices 
of the Section of Neurology of the Royal Society of 
Medicine, will be delivered by Professor O. Foerster of 
Breslau. 

The programme committee is composed of the British 
officers. of the congress and the above-named chair- 
men of the morning discussions, with Dr. S, A. Kinnier | 
Wilson as its secretary. Abstracts of each paper to be 
read at the morning sessions must be submitted to one 
of these chairmen or the programme committee not later 
than March Ist, by which time also the completed papers 
must be in possession of the committee. The abstracts» 
must be written in English, French, or German. As 
regards the afternoon sessions, not more than one paper 
from any one member of the Congress is permitted, but 
members may take part in any discussion which arises 
from any paper. All neurologists, neuro-surgeons, psychi- 
atrists, and any physicians or surgeons interested in 
neurology may become active members, the fee being 
£1 10s. Applications for membership should be addressed 
to Dr. Kinnier Wilson, 14, Harley Street, W.1, or through 
one ofthe National Committees. The social events and 
excursions arranged so far include an- official reception 
on the first evening ; receptions by the Royal Colleges 
of Physicians and Surgeons on the second evening ; the 
official banquet on Thursday, August Ist, at 7.30 p.m. ; a 
reception on the Friday evening by. the Section of Neuro- 
logy of the Royal Society of Medicine ; and visits to 
Oxford,® Cambridge, Stratford-on-Avon, Windsor, and 
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THE RIDDLE OF THE PSYCHOSES 
In his presidential address to the Section of Psychiatry 
of the Royal Society of Medicine! Dr. E. Mapother 
has given a critical survey of current movements in 
psychopathology. The address is stimulating, erudite, 
and provocative. He suggests that the primary 
requisite of a scientific psychology and psychiatry 
should be an agreement not to frame these in terms 
of animistic conceptions. As a nominalist himself, 
Dr. Mapother holds that general notions have ‘no 
objective realities corresponding to them, and have no 
existence but as names or words. To the strict 
nominalist ‘‘a thing ” is merely a term for a current 
pattern of sense impressions. For the conceptualist it 
seems satisfactory to ‘' explain’’ phenomena by the 
invention, of ad hoc entities and ‘‘ forces,’’ subsistng 
somewhere that is nowhere, and endowed exactly with 
the capacities required to account for the phenomena 
observed. Taking words that should be regarded as 
merely collective terms for classes or sequences of 
phenomena, devoid of any perceptible relation in space- 
time, the conceptualist reifies these words as if they 
stood for ‘‘things’? m the sense in which the 
nominalist would use that term. As an example of 
conceptualism in psychiatry Dr. Mapother discusses 
more particularly the psycho-analytical conceptions of 
the unconscious and its contents—the id, the ego, and 
the super-ego. 

Psychology, as Dr. Mapother notes, is still steeped 
in mythological and scholastic thought. Independent 
powers, small and great autocrats, still rule here as 
masters. We operate with conceptions such as instinct, 
emotion, and will. The classifications of the psychiatrist 
do not accord with those of the psychopathologist, and 
specialists fail to agree with each other. Practically 
nowhere do quantitative relations take the place of 
autonomous power, arid this can readily be understood, 
since the psyche not being an object, not being directly 
observable, the possibility of quantitative investigation 
in this domain has been denied. Remembering the 
great number of causes, motives, and impulses which 
are supposed to produce psychical happening, and that 
in these qualitative explanations physical and psychical 
factors are irregularly blended; a simplification of 
fundamental principles seems much to be desired. 
This is not a question of revolution, but of evolution. 
Dr. Mapother refers with approval to efforts made to 
apply Pavlov’s researches to psychology and psychiatry, 
though he feels that Watson’s attempt in this direction 
failed because of certain gratuitous exaggerations. But 
it had‘its merits, and among these was its insistence 
on strict objectivity and on the principle that What we 

Proc. Roy Soc Med., xxvi, No, 12, October, 1934, p. 1687. 
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term ‘‘ consciousness *” is awareness of our own bodies. 
It is interesting to note that a few years ago Dr. G. V. 
Hamilton of New York wrote a lengthy monograph 
on Objective Psychology in which he described his 
methods of treating psychoneurotic patients. The book 
showed that a behaviourist approach to such cases is 
quite possible. At the same time the author observed 
that his chapter on sexual behaviour followed very 
closely suggestions contained in Freud’s sexual theory, 
and practically all his studies have had Freudian facts 
and interpretation for their points of departure. As 
time goes on it seems more and more likely that 
Freud’s work will continue as a permanant influence 
upon the development of psychopathology. 

Surveying the progress of psychiatry as a branch 
of science within the last generation, Dr. Mapother 
points out that verifiable facts are only available about 
certifiable insanity, and except as regards general 
paralysis and alcoholic psychosis there has been no 
reduction in incidence or duration, or improvement in 
ultimate prognosis of any form of insanity. New 
institutions have, however, arisen designed to deal with 
beginnings of mental disorder in childhood and adult 
life which should furnish the chance to make the origin 
and progress of mental disorder a matter of record 
rather than of reminiscence. This critical review of 
current tendencies in psychiatry ends with a convincing 
plea for the development and organization of research. 
Dr. Mapother suggests that what is needed at leading 
universities is about half a dozen institutes of psychiatry 
with access to early cases. These should be comparable 
to such an organization as the School of Agriculture at 
Cambridge. Each institute should provide careers for 
a few real experts in branches of science relevant to 
psychiatry—in psychology, in anatomy (especially of 
the experimental kind), in physics, in biochemistry, in 
genetics, and in sociology—and each person chosen 
for knowledge of a particular science should have a 
training for a year or two in psychiatry, so that he 
shall have a live feeling about its real problems. Last, 
but certainly not least, in the team would be a fully 
trained and expert psychiatrist, in active charge of a 
large number of patients, who would check the ever- 
present danger of laboratory research growing academic 
and remote and concerning itself with problems that 
may be significant next century. 

It would seem that the leading psycho-analysts take 
a modest view of the results of treatment by psycho- 
analysis. The hysterias are most amenable to this 
treatment, and (excluding organic psychoses) character 
disorders and the psychoses most resistant. Oécupa- 
tional neuroses, such as writer’s cramp, are also very 
difficult to cure. Prinzhorn has pointed out that in the 
case of psychopaths there can never be talk of health 
in the biological sense—as “‘ free equilibrium of all 
functions proper to the species ’’——but only in the sense 
of social adaptation or of personal adaptation. In spite 
of the limitations of psychotherapy, it is now generally 
agreed that not only the psychotherapists but every 


e| physician should be alive to the need for treating 
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his patient “as a whole” ; and, incidentally, Dr. 
Mapother has done much to further the psychological 
movement in the organizations with which-he has been 
associated. Nevertheless, neither the psychiatrist nor 
the psychopathologist can take a really complacent view 
of his achievements. The diseased mind presents 
problems harder to solve than those of any other form 
of disease. The extreme complexity of causation in 
psychiatry becomes evident when we reflect upon the 
fact that the behaviour of an individual is: determined 
by the prolongation into the present of his past experi- 
ences, by his inherited peculiarities, by his physio- 
logical state, by the rhythm of his vital processes and 
the various transformations of the reproductive func- 
tions, and by the manifold life situations with which 


he is confronted. In view of the bewildering tangle of 


factors which are thought to operate in, mental disease, 
it would seem essential to have a team. of skilled 
workers on the lines proposed by Dr. Mapother. Not 
infrequently the psychiatrist finds to his surprise that 
a patient who has long exhibited a state of apparently 
hopeless deterioration completely recovers: and keeps 
well for many years. What happens within the 
organism to bring about this happy transformation is 
entirely unknown. If it were known the riddle of the 
psychoses might be much nearer solution. 





NOTABLE EPIDEMICS - 


Since that plural unity, the Lord President of the 
Council and the Chancellor of Cambridge University, 
professed himself an enthusiastic reader of detective 
fiction, none of us need be ashamed to own that 
` we take pleasure in imaginary murders in impossible 
country houses or to admit that there are times when 
Dr. Jolin Thorndyke’s scientific researches are more 
welcome than even a report from the Medical Research 
Council. Still, sometimes, the traces of a Pyzitan up- 
bringing (responsible as we are often told for so many 
dreadful things) urge us to consider whether pleasure 
might not be combined with instruction, whether 
detecting ‘‘real’’ crimes might not be almost as 
exciting as detecting imaginary ones. Many people, 
however, find that ‘‘ real” murder trials are simply 
unpleasant ; that it is no recreation to study the crimes 
of men and women who really lived. But when the 
criminal in the dock is a “germ” or even a local 
authority the case is altered. The literature of 
epidemiology is full, of sensational trials, the criminals 
in which are not individuals ; its study provides many 
detective thrills. The literature, however, is not readily 
accessible, and Dr. H. Harold Scott of the Bureau of 
Hygiene and Tropical Diseases has had the happy idea 
of telling the stories of some causes célèbres. He is 
admirably equipped for the task. Not only has he 
himself conducted epidemiological inquiries in the field, 
but he is a humanist ; both qualifications prevent him 
from adopting that air of scientific superiority when 


1 Some Notable Epidemics, By H. Harold Scott, MD, F.R.C.P. 
London: Edward Arnold and Co, 1934. (125 6d. net) 





describing the work of men who lived before our day 
which reminded Macaulay of a child on its father’s 
shoulders proclaiming how much taller it was than papa. 

Dr. Scott begins with the ‘‘ Broad Street Pump ” 
outbreak of 1854, and pays a well-deserved tribute 
to the detective acumen of John Snow. He then 
describes five of the most famous water-borne outbreaks 
of typhoid in England. Then he takes four milk-borne 
outbreaks of typhoid or paratyphoid. Milk-borne 
diphtheria and scarlet fever follow. Then two food- 
poisoning epidemics are described, next the oyster-borne 
typhoids of Winchester and Southampton, the epidemio- 
logical troubles of Aberdeen between 1919 and 1926, 
and, lastly, three outbreaks of Sonne dysentery. In 
dramatic intensity the Westminster ch®lera of 1854 and 
the typhoid epidemics of Worthing (1893) and Maid- 
stone (1897) have no rivals in the series (some readers 
will regret the omission of the Terling (1867) epidemic), 
and Dr. Scott has told the stories admirably and also 
fairly. If he has a fault it is a fault rare enough in 
these days—namely, a tendency to be even too 
generous to the protagonists. The parallel between a 
criminal trial and the investigation of an epidemic of 
typhoid by our fathers or grandfathers was sometimes 
uncomfortably close. The prisoner at the bar was the 
water supply ; but the maxim that the prisoner at the 
bar 1s innocent unless proved guilty was not interpreted 
by an inspector of the Local Government Board as it 
would have been by one of His Majesty’s judges. 
Official epidemiologists had not (and indeed have not) 
sufficiently pondered two lines which oe Dr. Scott 
knows: 

“ Sunt aliquot quoque res quarum unam dicere causam 
Non satis est, verum pluris, unde una tamen sit.” 
Perhaps ‘‘most probably * even. with the parenthesized 
warning ‘‘ we cannot put it higher” is a rather 
generous estimate of the conclusion that the second 
phase of the Worthing epidemic was due to a watering 
of the streets with infected water. That was surely one 
of the instances when a simple confession of ignorance 
would have been scientifically candid if officially 
difficult. Dr. Scott has written a valuable book, one 
which can never become obsolete, and we hope it will 
find a wider public than the sanitary services or even 

the medical profession. 


ANTI-CANCER SERUM 


The humoral factor in resistance to cancer has been 
an unprofitable object of study. There are some who 
deny that it exists ; they believe, in other words, that 
serum antibodies take no part in resisting the develop-- 
ment and spread of cancer, and that the whole language 
and conception of bacterial immunity is simply 
inapplicable-to malignant disease. For some years the 
chief opponent of this belief in this country has been 
Dr. T. Lumsden, who claims to have produced. serum 
containing specific cytotoxins for malignant cells. In 
ehis earlier experiments such serum was obtained by 
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inoculating sheep or rabbits with rat and mouse 
tumours: the fact that antıbodies to rat and mouse 
cells generally would be formed in this way was held 
by some to deprive the results of the significance 
claimed for them. To his later work, the recent 
developments of which are now reported, this objec- 
tion does not apply, since the serum used is obtained 
from the same species as the tumour. The latter is 
the Jensen rat sarcoma, and the antibody is demon- 
strable in the serum of rats in which a tumour has 
failed to grow or has regressed, after which a suspension 
of the tumour is repeatedly administered by intra- 
peritoneal injection. It is present in less amount in 
the serum of rats in which tumours are regressing, 
without artificial immunization, but not in the serum 
of normal rats or of those bearing an actively growing 
tumour. The presence of this antibody is demonstrated 
by adding the serum to cultures of the growth, the 
consequence of which is that movement of the cells 
ceases and a series of changes follows which indicate 
unmistakably that these cells are dead. Nevertheless, 
no such effects are produced on normal rat cells, 
whether fibroblasts, renal epithelium, or 
leucocytes. The reality of these effects is illustrated 
dramatically by Dr. R. G. Canti in a cinematograph 
record of the behaviour of cultures furnished by 
Dr. Lumsden. The film was shown at the recent 
meeting of the Pathological Society, and no one who 
saw it is likely to dispute that the immune serum has 
a lethal effect on the cells which emigrate from a 
fragment of Jensen rat sarcoma in culture. 

There are, however, difficulties in the pieced 
of these findings. It is distinctly in conflict with all 
ordinary conceptions of an antibody that it should 
“ become ineffective if the sera are kept at laboratory 
temperature even for so short a period as two to four 
hours.” In the second place, the identity of the 
susceptible cells is in question. Ludford has steadily 
maintained that the emigrating cells in Lumsden’s 
cultures are not sarcoma cells but macrophages. If 
this is so it still has apparently to be explained why 
the serum attacks these cells and not similar cells from 
a fragment of spleen in the same culture. This is not 
purely a matter of cytological identity, because a 
suggestion has been introduced into this controversy 
that cells properly to be described as macrophages are 
a part of the growth. But perhaps the chief difficulty 
lies in the nature of the growth studied. The Jensen 
rat sarcoma is a tumour which frequently regresses— 
that is to say, whatever may be the explanation of this 
change, growth may be arrested after progressing to 
a certain stage, and the tumour disappears. Even 
granting that the mechanism responsible for this arrest 
of growth is a humoral one, granting in fact the 
whole of Lumsden’s hypothesis as it affects the Jensen 
rat sarcoma, is it possible to apply these findings to 
human cancer, in which regression very rarely occurs? 
Between the transplanted tumour liable to spontaneous 


1 Lumsden, T, Macrae, T, F., and Skipper, E.: Journ. ee and 
Bact., 1934, xxaix, 595. 
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regression and the naturally occurring: tumour, the 
extension of which proceeds inexorably until death, 
there is a difference so plain as to forbid any confidence 
in applying these findings to malignant disease in man. 
On the other hand, Lumsden has previously claimed a 
beneficial effect from a cytotoxic serum (in this case 
heterologous) in spontaneous carcinoma in mice. 
Opinion on this subject remains acutely divided, and at 
the present stage judgement should be suspended until 
further information is forthcoming. 


—— oM 


GOITRE IN NEW ZEALAND 


In 1928 a joint bulletin on the incidence of goitre in 

school children of New Zealand was published by the 

departments of health and of scientific and industrial. 
research in that country. It was then reported that, as 

a rule, where the iodine content of the soil was high the 

incidence of goitre was low, and vice versa. Certain 

anomalies were outstanding, however, and it was 

decided to study the problem further. A later 

bulletin (No. 45) reports that there has been a failure 

to show any relation between the prevalence of goitre 

in school children and the quantity of iodine in the 

soil. The area chosen for examination was only part 

of that originally dealt with, but the investigators were 

the same. Actually the amount of goitre encountered 

in one district with a high available iodine soil content 

was definitely more than that in another district with 

a low iodine content. In Taranaki there was an 

enormous increase in the incidence of goitre between the 

two reports, but there had been no accompanying 

change in the environment, including the water supply 

and food. Evidence was obtained that much of the , 
iodine content of milk was derived not from the food 
and drink of the cows, but from the contaminating soil. 
It was deducible that variations in the iodine content 
of milk in different districts depended directly on the 
proportion of iodine in the soil of the district, and that 
the seasonal variations of iodine in milk were brought 
about by seasonal variations in the degree of soil con- 
tamination of the food and drink. The average amount 
of iodine in the vegetables from the different areas 
proved to be remarkably alike. Great variation in the 
amounts of iodine in similar vegetables in similar 
districts would seem, therefore, to depend on the care 
taken in removing the last traces of soil. The investi- 
gators consider it likely that in carefully controlled 
experiments the amount of iodine excreted in the urine 
would afford a fair index of the amount of iodine 
ingested. They agree that the whole question of the 
relation of iodine in soils and in foods to the incidence 
of goitre has been rendered more obscure than ever. 
It is typical of the thoroughness with which the New 
Zealand health authorities are tackling this problem 
that they should ask Sir Robert McCarrison, whose 
work at Coonoor is now drawing to an end, to give 
them the benefit of his advice. We understand that 
Sir Robert has ‘accepted and will spend some weeks 
in the Dominion early this summer on his way home to 
England on leave preparatory to retirement from the 
Indian Medical Service. 


116 Jan. 19, 1935] 





r 


PHYSICAL EDUCATION ` 


- - s; a 


` 


~ ~ 


- Tre Barros 
ees JourmaL 














. PHYSICAL EDUCATION f 

Physical training has played in the past, and is playing 
to-day, a very large part in the educational scheme of 
nations, though in this country it falls far behind the 
stage which it has from time to time reached elsewhere. 
Nevertheless, increasing interest is being taken in the 
subject, and the Board of Education has given ıt 
special attention and is being energetically supported 
by voluntary bodies. The Incorporated British Asso- 
ciation for Physical Training, for example, is trying to 
increase the cultivation of physical development for 
the civilan population, and during its eighteenth 
annual Christmas vacation course it heard, among other 
papers, a lecture by Mr. H. E. Naylor on the trend 
of physical education in England. Mr. Naylor, who 
is physical director of the National Council of the 
Y.M.C.A., began by reviewing the history of this idea 
“of educating the body as well as the mind. The stress 
laid upon it in classical times is well known. To 
Basedow is attributed the honour of introducing 
physical training into Germany as part of the school 
curriculum, and further impetus was given in that 
country by Jahn (1778-1852), who devised a scheme 
to rescue men from the weakening effects of sedentary 
life. His motive.was not free from warlike associa- 
tions, for he aimed to enable his country to throw off 
the yoke of Napoleon. The militaristic objective has, 
indeed, played a large part in schemes of physical 
training throughout history. A notable exception is 
the famous Ling, founder of the Swedish system, whose 
aim was constructive rather than destructive—an 
attempt to blend physical exercises with the three 
principal elements of life: dynamic, chemical, and 
mechanical. His system has been greatly improved by 
Niels Bukh, who preferred movement to position in 
‘ order to make the clay_ plastic before it is moulded 
into the final design. Dalcroze designed his method 
as a musician for musicians, and it cannot be described 
as a complete form of physical training, though it may 
be a valuable adjunct. Modern exponents of physical 
training seem, however, to be appreciating more and 
more the inportance of music in physical education. 

During the last forty years various attempts have been 
made to place physical training teachers on a recognized 
footing, but there has not in the past been sufficient 
unanimity between the supporters of the various 
systems. Mr. Naylor, in his lecture, reviewed the 
progress of physical education in schools, which dates 
practically only from the middle of the nineteenth 
century. Then, for the first time, the old German 
system of apparatus work began to appear side by side 
with athletic games, and this in its turn has given way 
to the more inspiring Swedish system. No fewer than 
180 organizers of physical training are now employed 
by the various local education authorities. A study 
of their reports, as quoted in Sir George Newman’s 
Annual Report to the Board of Education, will cause 
astonishment to those who are not familiar with the 
enthusiasm which is -gradually permeating the schools 
of this country. These organizers go round instructing 
and advising teachers. The moral value has been 
emphasized repeatedly by Sir George Newman. It is, 

said Mr. Naylor, the exception to find a boy in prison 
who has been a member of a club in which physical 
exercises and games play a leading part. About tene 


years ago classes were started also among young 
prisoners, with excellent results. In summary, Mr. 
Naylor declared that physical training is assuredly 
being assessed at its right value, and’ that it must not 
be governed by system, although it must be systematic 
and based on sound physiological principles. Since it 
is concerned with the healthy function of the body, 
and is a highly technical subject, it should be more 
closely allied to the medical sciences, and those who 
teach it must be properly trained. He believes that 
recognized degrees in physical traming will before ene 
be gřanted by the universities. 


BLOOD GROUPS IN COURT — 


Landsteiner’s four blood groups afe now a common- 
place in legal medicine, although evidence based on 
them is very rarely tendered in court. The reason is 
largely that advocates are afraid that the court may 
lose sight of the essentially negative value of the 
evidence, and tend to interpret possibilities as 
actualities. Nevertheless, the results have great 
eliminating value, for tests based on the original 
four groups will eliminate about one man in every 
six who are wrongly accused of paternity, and when 
the tests for the M and N factors are also used, about 
one innocent person in every three can be acquitted. 
Dr. Landsteiner! stated in a recent address that, while 
these factors have great value, caution should be 
employed in performing and interpreting the tests, 
particularly those for the property N, and that some 
questions concerning technique still require further 
study. In testing blood stains the first essential 1s, he 
says, to find out by the earlier methods, first, that the 
stain contains blood, and, secondly, that the blood is 
human. It is then possible to examine for iso- 
agglutinins and also for agglutinogens. The test for 
agglutinins consists in adding a trace of the dried blood 
or a fragment or extract of the stain to suspensions əf 
blood of the groups A and B. In criminal cases the 
tests should, if possible, include the blood of the victim 
and the accused person. In order to avoid errors due 
chiefly to the presence of agglutinating substances other 
than iso-agglutinins or to pseudo-agglutination, control 
tests with Group O blood are essential. Agglutinins may 
be still active in dried blood after many months, but 
as they may deteriorate sooner a negative action is not 
conclusive. The iso-agglutinable substances of the cells 
are more resistant than the iso-agglutinins themselves. 
After drying, the red cells cannot be used for agglutina- 
tion tests, but they are still capable of combining with 
the corresponding agglutinins. If iso-agglutinins are 
absorbed when Group A and Group B suspensions, or 
both, are added to the material to be examined, it is 
possible to determine the group of the dried blood. 
Merkel advises that whenever a necropsy is held on the 
victim of an assault, the blood group of the victim 
should be determined for possible future use. This 
advice seems excellent, but in the absence of any 
central control of post-mortem examination there does 
not seem much likelihood of its being widely adopted 
in this country. The application of the group tests 
has been much’ enlarged, of course, by the discovery 
that the properties A and B can be detected in secre- , 
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tions as well as in blood. It is sometimes possible, 
for instance, to tell the blood group of a person from 
a discarded cigarette stub or the flap of an envelope. 
Another interesting discovery is that 20 to 30 per cent. 
of individuals never excrete group-specific substances 
in their urine or saliva, and so constitute a definite 
type of humanity. The ability to excrete the group 
substances is inherited as a Mendelian dominant. So 
‘far, the agglutinogens M and N have not been demon- 
strated in secretions or organs. Dr. A. S. Wiener, dis- 
cussing Dr. Landsteiner’s paper, suggested that the most 
convincing demonstration of the value of blood group 
tests in paternity cases is afforded by the reaction of 
the mother to the results of the examination. He has 
known women withdraw the charge when the group 
test eliminated tha respondent. To do so in this 
country would—as it probably does in America also— 
lay them open to a charge of perjury. The Times of 
December 3rd reports that two German courts, one at 
Stuttgart and one at Meiningen, recently sentenced two 
women defendants to two years’ penal servitude and 
fifteen months’ imprisonment respectively for perjury 
on the strength of blood tests. In each case the woman 
had named a certain man as the father of her child, 
and in each case the medical evidence was that blood 
tests had shown the paternity to be impossible. It is 
highly doubtful whether an English court would act 
so drastically on laboratory evidence alone, and it 
would be a pity to close the door by the threat of 
perjury proceedings to a voluntary withdrawal of the 
charge. English magistrates have fortunately a discre- 
tion wide enough to allow them to commit for perjury 
in a really bad case, while dealing more leniently with 
offenders who do not really deserve long terms of 
imprisonment. Dr. Wiener points out that the use of 
the tests is in the child’s interest, but puts his finger 
on a major obstacle to their universal application: 
that no person can be compelled to undergo them 
against his or her will. The legal question involved 
is a very wide and troublesome one. 


NOISE 


A handy and well-produced little volume in the 
Cambuidge Miscellany Series has been devoted to 
The Problem of Noise.’ It is by Mr. F. C. Bartlett, 
professor of experimental psychology in the University 
of Cambridge. It is as excellent in its contents as in 
its format, and one can scarcely imagine any better 
presentation of the whole problem in an essentially 
scientific, moderate, complete, and practical fashion. 
Professor Bartlett first deals with the meaning of noise 
and its measurement, then with its auditory or other 
physiological effects, then with its psychological reac- 
tions, and lastly with measures of defence. His con- 
clusions are very important, for just now the general 
effects of noise are often described in exaggerated terms, 
or are being minimized by those whose business would 
be to deal with them if they only knew how. It is 
shown that the deleterious effects are not profound in 
most cases, but that they are real enough and socially 
serious because they affect many millions of people. 
Permanent damage to auditory efficiency is very rare 





T 
except in a few selected occupations, and any further 
demonstrable physiological effects usually pass away 
rapidly and completely. Discontinuous, irregular, an 
unexpected noises are those which produce most 
disturbance. The psychological background of the 
auditor is of the first importance. ‘‘ It is not too much 
to say that whenever, in any community, a sweeping 
and passionate condemnation of noise is popular, there, 
within that community, are almost certainly a lot of 
people who are ill adjusted, worried, attempting too 
much or too little.” Though the volume of complaint 
about noise may thus be a sign of a deeper social 
distress otherwise caused, it does not follow that noise 
does not seriously matter. It does—intensely to many 
people and to a significant degree to vast numbers ‘of 
people. But there is no need to overstate the case, and 
the problem will never be solved unless the facts of the 
matter, both physical and psychological, are discovered, 
analysed, stated, and met in the spirit and manner so 
admirably exemplified by Professor Bartlett. 


THE TIME OF HUMAN OVULATION 


Ovulation is the central fact of the sex life of woman, 
and it is natural that attempts should be made to 
determine the time of its occurrence in relation to the 
menstrual cycle: Ovulation can occur apart from 
menstruation, and menstruation in the absence of ovula- 
tion, and there is no a priori reason why ovulation 
should take place at a fixed point in the cycle. If, 
however, a satisfactory clinical method can be devised 
for determining the time of ovulation, and it is found 
that this event is constant in its time relations for any 
given individual, then this information might be of 
value in the treatment of sterility, and would simplify 
contraceptive technique. This problem can only be 
attacked by indirect means, and the results obtained 
by the different methods employed are discordant. 
Kurzrok, Kirkman, and Creelman! studied the excretion 
of prolan A in the urines of ten young women over 
considerable periods of time. They found that this 
substance suddenly appeared in the urine at the middle 
of the menstrual cycle, and tended to recur at about 
the same time in the following cycle. In some cases, 
however, prolan A was present in the urine at the 
beginning and in others at the end of menstruation. 
The authors suggest that ovulation cannot occur apart 
from the stimulation of prolan A, though the presence 
of prolan A in the urine offers no proof that ovulation 
will occur. Because the injection of prolan A into 
mice and rabbits causes ovulation it does not of 
necessity follow that its excretion in the urine is asso- 
ciated with ovulation in mankind. The fact that this 
substance may be found in the urine at the beginning 
as well as at the end of menstruation is evidence that 
its excretion is not limited to, even if associated with, 
the causation of ovulation. Krrzrok, Kirkman, and 
Creelman conclude that the greatest incidence of ovula- 
tion occurred between the eleventh and fourteenth days 
of the menstrual cycle, and so find themselves in agree- 
ment with most modern authors. It is of great interest 
to note, however, that in one woman a positive 
prolan A reaction was obtained eleven days after the 
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onset of ménstruation in April, May, and June, ten 
days after the onset in July, and sixteen days after 
the onset in August, a variation of six days in two 
consecutive months. It would -therefore be logical io 
assume that ıf more women were investigated over a 
longer period of time still greater variations might be 
encountered, and if this proved true the practical value 
of estimations of the time of ovulation would be 
negligible. Two of the women became pregnant while 
under observation. In the first case the Aschheim-Zondek 
test became positive on the twenty-fifth, and in the second 
case on the twenty-seventh day of the menstrual cycle. 
In each case, as soon as the pregnancy was terminated, 
the “ positive Aschheim-Zondek test suddenly became 
a positive prolan-A reaction, which gradually subsided 
in about ten days.” 


HEALTH SERVICES IN RUSSIA 

‘The first People’s Commissar of Health, who is also 
the first professor of social hygiene at the University 
of Moscow, has written an account of health protection 
in Russia! to-day which, without condescending in 
minute detail on any individual topic, portrays in a 
compendious form the scope and dimensions of the 
medical services organized by the Government. Among 
the subjects included are housing, food, physical 
culture, health resorts, maternity, child welfare, venereal 
disease, alcoholism, and social hygiene. The facilities 
locally supplied appear to vary widely according to the 
stage of advancement of communities, being more com- 
plete in the cities and inevitably less developed in the 
remoter territories. The collective farmers are described 
as ‘‘ heading steadily towards weatlh.’’ One of them 
writes: ‘‘ We have already bought a cow and a sewing 
machine.” Another, a Tartar, means to buy “a good 
suit, overcoat, top-boots, and a guitar.” The great 
State farm in the North Caucasus is provided with com- 
munal feeding, public baths, laundries, créches, kinder- 
gartens, hospitals, and dispensaries, and during sowing 
and harvesting mobile medical aid is specially organized 
at the place where work is in progress. The chapter 
on medical teaching is not illuminating, and the Russian 
view that the most important part of such teaching is 
the creation of skilled specialists will not commend itself 
to medical schools in this country, which believe in the 
broad basis. Dr. Semashko’s report is more informative 
and broader in outlook than certain books on the same 
subject which we have had occasion to notice lately. 


“THE PATENT MEDICINE RACKET” 
A useful little broadsheet called Planning is issued 
fortnightly ‘‘in the attempt to stimulate a more 
objective fact-finding approach towards social and 
economic problems.’’ One number was concerned with 
the needs of the consumer and the ways in which 
he is sometimes exploited. Though, in general, it is 
“found that ‘‘ most producers and distributors are 
giving the consumer, on the whole, fair treatment 
according to their lights,’’ a marked exception is dis- 
covered in ‘‘ cases, notably among patent medicines 
and ‘health’ preparations where the consumer is 
being grossly exploited and where vigorous action is 
needed’ Reference is made to some of the valuable 
reports issued by the Medical Research Council, and 
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particular attention is drawn to the activities of the 
British Medical Association and of the American 
Medical Association in connexion with what is called 
“ the patent medicine racket.” Those of the American 
Medical Association have been particularly successful. 
It now maintains five separate research councils espe- 
cially concerned with proprietary medicines and with 
food preparations. It undertakes active publicity and 
educational campaigns, and advises newspapers upon 
dubious advertisements. The activities of the British 
Medical Association are not so wide as this, but they 
extend beyond the issue of the two volumes, now out 
of print, on Secret Remedies and More Secret Remedies, 
published before the war. The Association from time 
to time arranges for analysis and research into the 
nature of proprietary preparations and the truth or 
otherwise of the claims made for them by those inter-' 
ested in their manufacture and sale; and a strict 
censorship is exercised. by those responsible for the 
acceptance of advertisements for the British Medical 
Journal. A suggestion is made in the pamphlet under 
notice, and has often been made by others, that a new 
edition, brought up to date, of the Association’s 
publications should be issued. This matter has been 
considered from time to time, but there are great 
difficulties of various kinds in the preparation in this 
country of either a report om substances which grossly 
fail to satisfy the claims made for them or to be worth 
the price, or a list of those medicinal products of a 
proprietary nature which can with some confidence be 
recommended. Quite recently proposals that something 
of this kind should be undertaken have been brought 
before the General Medical Council, the Royal Society 
of Medicine, the Royal College of Physicians, and the 
Pharmaceutical Society, as well as before the British 
Medical Association. 


THE JENNER MEDAL 

The Jenner Memorial Medal was founded by the 
Epidemiological Society (now merged in the Royal 
Society of Medicine as the Section of Epidemiology 
and State Medicine) ‘‘in recognition of the greatest 
medical service ever done to man,” in 1896, on the 
occasion of the centenary of Edward Jenner’s vaccina- 
tion of James Phipps with lymph taken from cow-pox 
vesicles. It is awarded by the council of the Royal 
Society of Medicine on the recommendation of the 
Section for distinguished work in epidemiological 
research or for pre-eminence in the prevention and 
control of epidemic disease. Since its establishment the 
medal has been awarded to Sir William Henry Power, 
Professor A. Laveran, Sir Patrick Manson, Sir Shirley 
Murphy, Dr. John C. McVail, Dr. S. A. Monckton 
Copeman, Dr. T. H. C. Stevenson, and Sir George 
Seaton Buchanan. The presentation to Sir George 
Buchanan will be made on Friday, January 25th. 


The Governor of. Ceylon has received a cable from 
the Secretary of State for the Colonies, sent on behalf 
of the King, expressing concern at the malaria epidemic 
which is ‘ravaging the island, and conveying His 
Majesty’s sympathy with the bereaved and sufferers.” 
According to a Reuter message from Colombo, the 
Ceylon Government has voted a further sum of £7,500 
towards the relief fund. 
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TREATMENT IN GENERAL PRACTICE 


This article is one of a series on the management of some of the major medical disorders met 
with in general practice 


THE TREATMENT OF ASTHMA 


BY 


GEORGE W. BRAY, M.B., M.R.C.P. 


In using the term ‘‘ asthma” I refer to that type of 
dyspnoea brought about by a spasmodic constriction of 
the bronchial muscle ; at first paroxysmal in nature and 
principally expiratory in character ; frequently occurring 
in members of families where other allergic diseases occur ; 
and often accompanied in the past or present by other 
allergic conditions in the individual sufferer. 

The condition is characterized clinically by wheeziness 
followed by intervals of apparent health, generally excited 
by an abnormal hypersensitivity to some foreign substance 
which is absorbed by inhalation (animal emanations, 
dusts, pollens, moulds, and fungi) ; ingestion (foods and 
drugs) ; injection (serums, drugs, bites, and stings) ; in- 
fection (bacteria and worms); or by contact (fabrics, 
chemical or physical agents) ; and frequently predisposed 
to by some psychic, nasal, toxic, endocrine, or dietary 
factor. Such a definition excludes the inspiratory diffi- 
culty associated with cardiac or renal disease, and the 
respiratory embarrassment associated with bronchitis, 
thymic enlargement, congenital laryngeal stridor, laryng- 
ismus stridulus, retropharyngeal abscess, and enlarged 
lymph glands in children. In adults it excludes the 
tachypnoea of hysterical subjects ; the difficult breathing 
associated with chronic pulmonary tuberculosis, pulmonary 
new growths, and pathological states of the pleura ; 
aneurysm ; foreign body in the lung ; and the severe type 
of bronchitis or low grade of pneumonia in advanced age. 

The treatment of asthma may be discussed under two 
headings: first, the immediate treatment of the acute 
attack ; and, secondly, the intensive treatment of the 
asthmatic sufferer to prevent further attacks. 





Immediate Treatment of the Acute Attack 

Inject subcutaneously in a child 2 minims, or in an 
adult 5 minims, of a 1 in 1,000 solution of adrenaline 
chloride. No additional benefit is to be derived from the 
more expensive proprietary preparations which contain 
adrenaline mixed with other constituents ; frequently they 
cause intense palpitation, which is more discomforting than 
the asthma, as generally they are injected in doses of 
1 cubic centimetre, and after they have been used for 
any length of time the asthma appears to be unrelieved 
by the usual adrenaline solution unless given in very 
large doses, 

Adrenatine is rapid in its relief of bronchospasm, but 
unfortunately its effect is of correspondingly short dura- 
tion, Hence, in severe attacks it is always the best 
procedure to leave the needle in position after giving 
the first dose, because smaller add.tional amounts are 
sure to be required to prevent the reappearance of the 
spasm.’ A 1 c.cm. Record syringe can be left filled 
with the adrenaline chloride solution, and a relative be 
instructed to attach the syringe to the needle and give 
two minims of the solution at the end of one hour, two 
hours, four hours, and eight hours, when as a rule the 
attack will be at an end and the patient have remained 
free from any recurrence in the meanwhile. In ‘‘ status 


asthmaticus ° one or more minims of the adrenaline 
solution will need to be repeated more frequently—even 
as often as each minute until relief of the spasm is 
obtained, and then each quarter of an hour for the first 
hour, each half-hour for two hours, each hour for three 
hours, and each two to four hours until bedtime. In 
severer cases large amounts (but small individual doses) 
of adrenaline are necessary, and relief from the drug 
appears slower and less“ adequate. In these cases an 
additional solution is necessary, made up as follows: 
Morphine sulphate 1/4 grain 
Atropine sulphate a. 1/100 groin 
Adrenaline chlonde solution (1 in 1,000) to 10 minims 
One minim of this special solution is injected every 
fifth minute instead of adrenaline alone, and the process 
‘is continued until the spasm is relieved or untl the 
10 minims of the solution have been injected. It is 
unwise to give more than 1/4 grain of morphine, even 
by this slow method ; for, should the cough reflex be 
abolished and the spasm subside, large amounts of mucus 
will be poured out frem the obstructed glands, and unless 
this is expectorated the patient will be drowned in his 
own sputum. More patients die from injudicious doses 
of morphine than from the severity of the asthmatic 
spasm. Once the spasm has been relieved by these means 
the plain adrenaline solution is continued as above until 
the patient has remained free for twenty-four hours. The 
maximum benefit from adrenaline is obtained when it 
is given at the earliest possible moment, in small doses, 
and repeated at gradually increasing intervals until the 
patient has been free for twenty-four hours. 


Treatment After Cessation of Spasm 

As soon as the patient begins to experience any relief 
the body temperature should be brought back to normal 
by additional blankets and hot-water bottles, and a tablet 
of ephedrine hydrochloride given. For an ‘adult 1/2 to 
3/4 grain may be ordered, and repeated each six hours 
if necessary ; while for a child the dose is 1/8 grain 
under 1 year, 1/4 grain over 1 year, and 1/2 grain over 
7 years. Unfortunately ephedrine causes unpleasant 
symptoms in a large proportion of cases, and many 
pharmaceutical efforts have been made to overcome these 
side effects. The synthetic ephedrines, such as pseudo- 
ephedrine manufactured by Burroughs Wellcome and Co , 
or ephetonin made by Merck, overcome these undesirable 
reactions in some patients, while others combine with 
the ephedrine such drugs as amytal (dose 3/4 to 1} grains), 
or phenazone, as in the ephazone tablets. 

If the patient is exhausted stimulants are indicated, 
and strong coffee in the morning, or towards evening 
strong hot alcohol, jis advisable. Fluids are essential, 
and if the patient cannot take much fluid or glucose 
water by ‘mouth, a glucose saline enema (3 ounces of 
giucose in 1 pint of normal saline) will serve a triple 
purpose ; for not only does it suffice temporarily for food 
and fluid, but in the presence of flatulent distension of 
the abdomen or constipation relief may be afforded in 
addition. 

The use of adrenaline, cocaine, or aromatic oils in 
sprays, or stramonium in the form of inhalations, pqwders, 
or cigarettes, is to be deprecated, as the relief afforded 
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is only temporary, and they have an extremely irritating 
effect’on the bronchial mucous membrane ; this, in tura, 
increases the liability to further attacks. They tend to 
change an asthmatic with'acute attacks and perfectly 
free intervals into a chrofiic, constantly . wheezing in- 
dividual, though admuttedly the spasms are less severe. 


Intensive Treatment of the Asthmatic Sufferer 


In order to prevent ‘the recurrence of the asthmatic 

_ Spasms two groups of factors need detailed consideration 7 

first, the specific, sensitizing substances peculiar to the 

individual case ; and, secondly, a group of son-specific 
7 caelyoing ” factors that tend to fire off any case. 


z f Specific Sensitivity a a 


- In dealing with the specific sensitiz.ng substance steps 
' may be'taken to ensure its remoyal or avoidance, or to 
reduce the patient’s susceptibility “to it either by .specific 
or by non-specific means. In determining the specific cause 
a careful history, skin reactions, or elimination diets play 
a most important part. Here a few generalizations may 
be of assistance. Seldom does a food play an important 
part as a cause of asthma unless the spasms had ther 
onset during the first decade, or: are accompanied by skin 
lesions. In other words, a pure uncomplicated case of 
asthma commencing after childhood is most likely due 
to sensitization ta an inhalant substance. In a non- 
seasonal case the four commonest causes are feathers, 
‘dust,,animal hair, and orris root ; while in seasonal cases 


pollens may also be ‘considered. Bacterial allergy plays: 


very little part in the majorty of patients ; even in cases 
always commencing with a cold the bacteria merely lower 
the resistance of the mucous membranes of the respiratory 
tract and so make the absorption of the common inhalant 
sensitizing ‘substances more ‘readily brought about, espe- 
cially if the patient is confined to the house or put to 
bed. - ' 


Most asthmatics, when properly tested with potent 
solutions by the intradermal method, will react to one 
or more of the feathers, dust, animal hair, and orris root 
tests ; so as a general rule in any asthmatic it is wise to 
remove these as far as possible. Feather or dewn pillows, 
eiderdowns or bolsters, feather, horsehair, or rabbit hair 


. Mattresses, should be replaced by a rubber mattress 


manufactured by the Dunlop Rubber Company, and by 
the best Java kapok pulows, bolster, and eiderdown. 
Both may be obtained from S. Brown and Sons, 10, 
Houndsditch, E.C.3, to fit any sized bed. Orris-root-free 
cosmetics may be obtained from Boutalls, Ltd.. 150, 
Southampton Row, W.C.1. In‘avoiding dust a minimum 
of ledges and furniture in the bedroom is ‘essential, and 
electric vacuum cleaning is advisable. Occupational hyper- 
sensitiveness can be avoided only by a complete change 
of occupation. 
: Desensitization ` 

If all these factors cannot be removed or avoided, 

desensitization is necessary. In such a case it is better 


: to employ a solution of these four common irritants, as 


one or more of them will be specific for the case, while 
‘the others wiH have a non-specific effect. By using con- 
centrated’ solutions of the four inhalant substances, and 
preventing any general reaction by the simultaneous 
injection of 3 to 4 minims of adrenaline chloride (1 in 
1,000 solution) in „the earlier. doses, it is possible to 
desensitize the patient very successfully and rapidly. 
This solution, together with directions as to dosage and 
technique, may be obtained from C...L. Bencard (1934) 
Ltd., 152, Great Portland Street, W.1. This specific 
solution is far more efficacious in the majority of cases 
of asthma than any of the prev.ous non-specific methods 
- such aś peptone, tuberculin, milk, or vaccines. 


. 
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. Diet In Asthma 

Food may affect an asthmatic in one of four ways. 
First, it may contain an article to which the patient is 
specifically sensitive at all times. Secondly, the patient 
may be.specifically sensitive to the food only when his 
power of digestion is impaired: quite a large number of 
asthmatics, and especially children, who are more .com- 
monly food-sensitive than adults, show a diminished 
secretion of acid gastric juice or evidences of mucous 
gastritis, and so improperly digested foods gain easier 
access to the: blood stream and hence produce reactions. 
Thirdly, a‘ gross attack-of indigestion may make the 
patient less resistant to some specific substance in the 
diet. Fourthly, the stomach and upper intestinal tract 
are supplied by the-vagus nerve, so gastric distension may 
irritate the vagus and so set up a reflex bronchial spasm 

A. basic diet avoiding all the commoner specific causes 
of aliergic reactions has been published previously (British 
Medical Journal, 19383, 1i, 43). As the commonest cause, 
of indigestion in an asthmatic is a deficient secretion of 
hydrochloric acid, this should be rectified. One aklorep 
tablet (Roberts and Co., 76, New Bond Street), containing 
the equivalent of 20 minims of dilute hydrdéchloric acid, 
-may be given immediately before each meal,’ swallowed 
with a wineglassful of water or orange juice. To prevent 
gastric distension three small, easily digested, simply 
compounded meals a day are best. A good early break- 
fast, a substantial hot midday meat meal, and a light 
early supper several hours betore retiring should be the 
rule. No food or drink should be taken after supper, and 
especially not just before or after getting into bed. 


Medicines 


As regards medicaments, the chronic asthmatic needs 

a strong antispasmodic , and sedative linctus. at bedtime, ` 
such as tincture of stramonium 15 minims, syrup of 
Virginian prune 1 drachm, syrup of codeine phosphdte . 
1 drachm. One dose should be taken every night without 
‘fail for several months, until-the patient has been free 
from asthma for three months at least. |The majority of 
asthmatics do not require any medicines during the day, 
and while glucose helps from an energizing point of view 
calcium in any form 1s of no proven value. 


“Non-specific Factors 

The non-specific ‘‘ catalysers ’’ that help to fire off the 
- asthmatic spasm form a very motley group. Whilst the 
general tendency is for the body to overcome its inclination 
to réact with the specific sensitizing substance, its resist- 
ance may be broken down at any time by a group of 
non-allergic factors of a psychic, endocrine, nasal, toxic, | 
dietary, or environmental nature. ‘These factors~ explain 
why an asthmatic attack comes on with a cold, during 
states of emotion or excitement, “following dietary in- 
discretions, or in certain atmospheres. Diet and bacterial 
infectiohs have been touched upon already. Regarding 
nasal abnormalities, most recent observations prove that 
they are only coincidental or directly secondary to nasal 
allergic manifestations ; so treatment should be conserva- 
tive and non-surgical along allergic lines until as good 
results as possible are obtained. Psychic stimuli can only 
cause asthmatic attacks in a patient ‘who is already 
asthmatic: in other words, as a result of his allergy the 
onset of the spasm may become a conditioned reflex, 
which,: after repeated exposures, is capable of being fired 
off solely through nervous channels without the inter- 
‘vention of the specific sensitizing substance. When, as 
the result of desensitization, the patient is shown, that 
he can experience exposure to the original cause without 
reaction all the psychic elements disappear. Endocrine 
dysfunction is rare in definite cases of allergy, yet 
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menstruation; marriage, and the menopause play an im- 
portant part in women. 

Week-end asthma,’ especially in school children, is due 
largely ‘to the hot bath and syrup of figs on a Fnday 
night, after which the child comes into immediate contact 
with his specific sensitizing substance—probably a feather 
or down pillow. Hence it is wise to insist on a morning 
bath and a morning saline. Early morning breathing 
exercises, especially of an expiratory ‘nature (counting, 
humming, hissing, or blowing), are very beneficial if not 
continued up to the point of fatigue. As regards climate, 
the sufferer should be shielded from ‘extremes of tempera- 
ture, draughts, cold wind, and fogs. 


Roba A Votora 


RECOVERY AFTER JUDICIAL HANGING 


There’ must have been good reasons for the introduction 
of the “ long drop ” instead of the ancient method of 
hanging by the neck ‘‘ until he be dead.’’ It was only 
in 1874 that this new mode of execution: was introduced 
by Marwood, the hangman. Has predecessor, Calcraft, 
was said to have been very rough in his method of hang- 
ing, and doubtless many accidents had occurred during 
his tenure of office. One reason for this change over must 
have been the numerous cases of recovery after the 
offender had been ‘‘ turned off the ladder.” This form 
of capital punishment was really death by asphyxiation, 
and it is well known that many people have not only 
escaped from such a death, but certain individuals have 
made it a means of livelihood by giving exhibitions of 
being “‘ strung up.’ 

So often was death slow in coming to relieve the un- 
fortunate one of life, that the executioner was in the 
habit of adding his weight to that of the victim by hang- 
ing on to his legs or by lifting the body up and then 
jecking it down. In these efforts the hangman was often 
assisted by the friends of the prisoner or by the interested 
spectators The hangman, in spite of the wide experi- 
ence which the law afforded him, was often ignorant and 
uncouth and, as well might be expected, under the 
influence of drink, with the result that the rope not in- 
frequently slipped off or broke, and the unfortunate had 
to suffer all the horrors of a fresh suspension. How could 
such accidents fail to happen when processions to Tyburn 
took place almost every day, or when batches of ten or 
twelve prisoners were executed together at the Old Bailey? 
The notorious pirate Captain Kidd had to be hanged twice 
before he died, and the same fate befell another pirate, 
John Gow. - 

That there were many cases of actual recovery after 
the legal process of hanging had been carried out is in- 
dubitable There is the case of the hanged woman who 
brought fame to the surgeon and diplomat, Sir William 
Petty, in the reign of Queen Anne. The body- was lying 
in the anatomy theatre ın Oxford awaiting dissection, 
when Sir William, noticing signs of lıfe, bled her, and 
put her to bed along with another woman ; later, spirits 
and cordials were administered, with the result that the 
woman revived and continued to live for some fifteen 
years afterwards. In 1658 a female servant was hanged 
in the same town, and, to make sure that she was dead, 
the body was allowed to hang an unusually long time. 
Yet she revived after being taken down, but only to be 
hanged by the neck until she was dead the following day. 

A man bearing the very ordinary name of Smith was 
condemned to death in 1705. A reprieve arrived un- 
fortunately just after he had been hanged. He was taken 
down, bled, and revived. He described his feelings at 
the moment of death as if his “‘ spirits ” forced their way 
up to his head and seemed to go out at his eyes with a 
great blaze of light, and then all pain left him. On his 
resuscitation the blood ‘‘ and spirits forcing themselves 
into their proper channels gave him such intolerable 
suffering that he could have wished those hanged eho 





cut him down.” Willham Duell was hanged in 1740, but 


-when the body was laid out for dissection a man who 


was washing it noted signs of life. Duell was bled, and 
in two hours he was able to sit'up in a chair. He was 
taken back ‘to Newgate, and as an act of clemency was 
transported instead of being hanged again Cases of 
recovery after hanging became so well known that it was 
a common ‘practice for the friends of the hanged one to 
carry the body at once to a surgeon, who by bleeding 
and by other means made an endeavour to bring back 
life. This was done to the body of Dr. Dodd, who was 
hanged for forgery in 1777, but the effort was vain. 

In some cases recovery. occurred during the conveyance 
of the body in a cart. The roads were very rough, and 
there! being no springs to the wagon, a sort of artificial 
respiration took place, with the result that in some 1a- 
stances the hanged person revived. The Edinburgh case 
of ‘‘ half-hangit"Meg ’’ is well known locally. She was-a 
married woman who, convicted of the.cmme of conceal- 
ment of prégnancy, was hanged-in 1724. A broadside of 
the tithe gives in grim detail an account of the hanging: 
how the hangman carried. out his ‘‘ usual office” of 
dragging down her-legs, how the body after hanging the 
allotted time was put in a coffin, and how, after a scuffle 
with some apprentice surgeons who wished to secure the 
body for the anatomists, the friends of Margaret Dickson 
succeeded in placing the coffin in a cart. The sad journey 
to Musselburgh was interrupted at Peffermill by Meg 
beginning to show some signs of returning life. By the 
time that Musselburgh was reached she was almost well. 
Crowds of folk flocked to see such a wonder. She lived 
to become the mother of several children, kept an ale- 
house, and sold salt in the streets of the capital for many 
years after her suspension in the Grassmarket. - I find it 
stated that jolting in a cart became so well known as a 
means of resuscitation that it was carried out in Ireland 
in almost every case subsequent to hanging. It seems to 
have been the custom there for the friends of the prisoner 
to hold him up by the waistband so as to prevent the 
weight of the body drawing the rope tight, the sheriff at 
the same time finding something to distract his attention. 

At the beginning of last century a soldier was executed 
in Jersey, but unsuccessfully from a legal point.of view. 
As death did not occur sufficiently quickly to satisfy the 
hangman, he hung on to the soldier’s legs. This, how- 
ever, did not seem to hasten matters, so he got upon the 
shoulders of the man, with the result that the rope broke. 
‘To the great surprise of all who witnessed the dreadful 
scene, the poor criminal rose straight upon his feet, with 
the hangman on his shoulders, and immediately loosened 
the rope with his fingers.’’ The sheriffs sent for another 
rope, but the spectators interfered, and the man was sent 
back to prison and, later, received pardon. Not long 
after this occurrence, the ropes broke in the case of two © 
offenders who were being exequted at Chester. In the 
afternoon, however, new ropes having been procured, 
they were successfully ‘‘ turned off.” William Snow, 
while being executed at Exeter, slipped from the gallows 
owing to the carelessness of the hangman and fell to the 
ground. He rose to his feet and, addressing the crowd, 
said, ‘‘ Good people, do not be hurried , I am not; I can 
wait.” 

Recently I came across the following interesting account 
of the case of recovery at Oxford mentioned above: 


News From The Dead: In the Revival of Anne Greene, 
Hanged at Oxford in 1650 with near 40 Ingenious Poems on 
the subject in Latın, English, etc. by the Prime Wits of that 
University. Phoenix Britannicus. Vol. I. 1732. 

That none may be deceived and that so signal an Act of 
God’s Mercy and Providence may never be forgotten, I have 
here faithfully recorded it. 

In the House of Sir Thomas Read at Dunstew in Oxford- 
shire, there hveď a Maid named Anne Greene; being about 
twenty-two years of Age, of a middle stature, strong, fleshy, 
and of an indifferent good Feature. She was seduced by Mr. 
Jeffery Read, Grandchild to the said Sir Thomas, and was 
delivered of a Man Child which she was alleged to have 


murdered. In an extreme cold and rainy Day, she was sent 


to Oxford Jail; where having passed three Weeks in continual 
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Affrights and Terrors, in a Place as comfortless as her Con- 
dition, she was at a Sessions held in Oxford condémned and 
on Saturday, the 14th of December last brought Forth to the 
Place of Execution ; where, after singing of a Psalm, and 
something said in Justification of her self, as io the Fact for 
which she was to suffer, and touching the Leudness ‘of the 
family wherein she lately lived, she was turned off the Ladder, 
hanging by the Neck for the Space of almost half an Hour ; 
some of her friends in the mean time thumping her on the 
Breast, others hanging with all their Weight upon her Legs ; 
sometimes lifting her up, and then pulling her down again 
with a sudden Jerk, whereby the sooner io despatch her out 
of her Pain, inso much that the Under Sheriff, fearing lest 
thereby they should break the Rope, forbad them to do so 
any longer. At length when everyone thought she was dedd, 
the Body being taken down and put into a Coffin, was carried 
thence into a private House, where some ‘Physicians had 
appointed to make a Dissection. The Coffin” being opened 
she was observed to breathe, and in breathing (the Passage 
of her Throat being streightened) obscurely to rattle , which 
being observed by a lusty Fellow who stood by, he (thinking 
to do an Act of Chanty in mdding her out of the small 
Reliques of a Painful Life) stamped several times on her 
Breast and Stomach with all the Force he could. Immediately 
there came our Dr. Petty our Anatomy Professor, and Mr. 
Thomas Willis of Christ-Church at about nine aClock in the 
Morning, she yet persisted to rattle as before. They per- 
ceiving some Life in her, for Humanity as for their Profession- 
sake, fell presently to act in order to her Recovery. They 
poured into her Mouth some Hot and Cordial Spints, .where- 
upon she rattled more than before. Jer hands and extrem- 
ites were chafed and her Throat tickled with a Feather. 
She was bled in the Arm about five ounces. She was then 
laid on a bed, well warmed. Soon she began to open her 
eyes and move the lower parts of her Body They then 


applied a Plaister to her Breasts, and ordered a heating - |- 


odoriferous Clyster io be cast up in her Body, to give Heat 
and Warmth to her bowels. After that, they persuaded a 
Woman to go into Bed to her, and to lay very close to her, 
and gently to keep rubbing her. Her Face began somewhat 
to swell and to look very red, on that side on which the 
Knot of the Halter had been fastened. 

The Under-Sheriff. meanwhile was busy soliciting the 
Governor and the rest of the Justices of the Peace, for the 
obtaining her Repmeve ; that ın case she should recover she 
might not be had back again to Execution These Gentle- 
men readily apprehended the Hand of God in her Preserva- 
tion, and being willing rather to co-operate with Divine 
Providence in saving her, than to overstrain Justice by 
condemning her to double Shame and Suffe1ings, were pleased 
to grant her a repneve until such time as she was fully 
pardoned. 

The Physicians drew off another nine ounces of Blood. 
After about two hours she began to speak many words intelli- 
gible. Next day she was much better, complaining only of 
pain ın her Throat. In the ening she laughed and talked 
merrily, looking fresh and of a good Colour. On the Monday 
six ounces of Blood were taken from her left Arm. She told 
her Questioner that she remembered nothing after the time 
of leaving the prison for Execution. 

On the 19th she was up and did eat part of a Chicken and 
her neck was mending. Soon after she repaired to her Frends 
in the Country, taking away with her the Coffin wherein she 
lay, as a Trophy of her wonderful Preservation. 

There were two things alleged on her behalf 


(1) That the Child was Abortive or Still-born and conse- 
quently not capable of being murdered. 

(2) That she did not certainly know that she was with 
child, and that 1t fell from her unawares as she was in 
the House-of-Office. 


The Child was very unperfect, being not above a Span in 
length and the Sex hardly to be distinguished so that it 
rather seemed a lump of Flesh than a well and duely-formed 
infant. The Midwife said it had no Hair and she did not 
believe it had life. Mischance happened not above seventeen 
weeks after the Time of her Conception. She had not been 
ten Weeks without the usual Courses of Women and indeed 
she had a continual Issue for a Month together. She 


t 
affirmed all this at her Tral and up to the Moment of her 
Execution. 

One thing more, her Grand Persecutor, Sir Thomas Read, 
died within three days of her Execution, but as he was an 
Old Man, I shall not make any use of this observation. 

I cannot but reflect upon the generous Attempt of these 
Gentlemen, who so happily performed the Cure, they 
advanced their Fame by restoring to the World a living One 
who now accounts ıt her happiness io have fallen into such 
Courteous and Slolful hands and for allowing her to vindicate 
her from the foul Stain of Murder. 


Some thirty poems (?) in Latin, French, and English 
are appended. They are addressed to ‘‘ The Unfortunate 
Woman,” to ‘‘ The Girl Restor’d,’’ to ‘‘ The Medical 
Men,” to ‘‘ The Hangman,” etc. Here is a specimen. 


To ONE DEAD BY Law, BUT REVIVED BY PHYSIC. 
On the Life and Death of Anne Greene. 


Thou more than Mortal, who with many Lives 

_ Hast mocked the Sexton, and the Doctors Knives, 
The name of Spinster, thou mayst justly wed, , 
Since there’s no Halter stronger than thy Thread. 


W. G. AITCHISON ROBERTSON. 





—— 


England and Wales 





Centenary of St. Mark’s Hospital 


The present centenary year of St. Mark’s Hospital, City 
Road, which exists for the treatment of cancer, fistula, 
and other diseases of the lower intestine, is to be celebrated 
by a banquet at the Mansion House on St. Mark’s Day, 
April 25th. The hospital has always enjoyed the patron- 
age of the City, and for a hundred years every Lord Mayor, 
with one exception, has been its president. An appeal 
for funds for extension, so that its present seventy-two 
beds may be increased to minety-three, with ten rooms 
in addition to the existing nine for paying patients, a 
second operating theatre provided, the cancer research 
laboratories enlarged, and a modern nurses’ home built, 
is to be launched, with £60,000 as its objective. Iv 
anticipation of these events representatives of the Press 
were recently entertained at luncheon at the hospital, and 
were given an opportunity of seeing the pleasant and 
uncrowded wards, the operating theatre, the out-patient 
department, the very completé examination room, with 
separate dressing cubicles for patients, and the cancer 
research department, of which Dr. Cuthbert Dukes 13 
director. In the last-named a special feature 1s being 
made at present of the study of inheritance in cancer, or, 
‘rather, of inheritance of predisposing conditions, particu- 
larly polyposis intestinalis or multiple adenomata, which 
has been found to have a marked family incidence 

Dr. A. W. Oxford, chairman of the hospital, gave a 
bnef account of its history, mentioning that ıt was started 
by a London surgeon—Frederick Salmon, M R.C.S.—in 
a small room in Aldersgate Street in 1835. It was moved 
to its present site in the City Road in 1851, and the 
building now standing was erected in 1894, with a new 
wing added in 1927 He emphasized the difficulty of 
making a public appeal for a hospital with such a special 
field as St. Mark’s, when a mistaken sense of delicacy 
sometimes prevents the nature of its work from being 
boldly stated. The complaints treated were not, he said, 
‘“ popular maladies,’’ and there were no heroic incidents 
such as occurred in the great accident hospitals, and no 
children’s cots or maternity wards to enlist special sym- 
pathy. But a steady fight was waged against cancer, and 
for dealing with this main enemy St. Mark’s was abso- 
lutely competent if it were furnished with adequate 
ammunition. Mr. J. P. Lockhart-Mummery said that the 

% : 


TETE TT Ly 


eT n 
Jan. 19, -1985] 


r- 
ENGLAND AND WALES ^“ 


ee 2 ee -: "o 


ra x oa oe 
y .. THE British, ` 
SfxpicaL JOURNAL 


123 

















statistics of the hospital uring the last six years showed 
that when the disease was detected in its early stages 
and removed by modern methods close upon 100 per cent. 
of patients were cured, and when all cases, early and late, 
operated on in thé hospital were taken the percentage of 
cures was nearly 50. Thus cancer of the bowel was not 
such a hopeless disease as many people thought In the 
hospital some 200 cases of cancer were treated in the 
course of a year, and surgeons from all over the world 
came to observe the methods of St. Mark’s and to study 
the results. Nothing quite like the hosp:tal existed else- 
where, even in the United States. He spoke hopefully 
of the advances in the, knowledge of cancer. The inten- 
sive work of a great many investigators, assisted and co- 
ordinated by the British Empire Cancer Campaign, had 
resulted in the secret of cancer being chased from one 
hiding place to another, and it would not be long before 
knowledge of it would be complete, resulting in great im- 
provements in prevention and treatment, possibly without 
the necessity of operating. But ıt must not be overlooked 
that cancer in most parts of the body was curable to-day, 
in quite a large number of cases, by operation and radium 
therapy. A centenary volume, The Collected Papers of 
` St. Mark’s Hospital, 1825-1935, is to be published to 
commemorate the forthcoming occasion. 


Hunterian Society Gold Medal for Practitioners 


The rules governing the award of the Hunterian Society’s 
gold medal for practitioners have recently been altered. 
Any registered general practiticner resident within the 
British Empire 1s eligible to compete, and the medal is 
awarded annually to the writer of the best cssay on a 
subject selected by the society. Competitors—men or 
women—must be engaged in general practice, and essays 
should be sent in by December 31st. The essay must 
be unpublished and original, and be based on the candi- 
date’s own observation, but it may contain excerpts from 
the literature on the subject provided that reference is 
made to the articles from, which they are taken. A copy 
of the rules and any further information can be obtained 
on application to the honorary secretary, Mr. Martin 
Oldershaw, F.R C.S., 26, Upper Wimpole Street, London, 
W.1. The subject chosen for the essay is. for 1935, ‘‘ The 
Conduct of Midwifery in General Practice ” ; and for 1936, 
‘“ Rheumatoid Arthritis—Its Diagnosis, Treatment, and 
End-results,”’ 


Conference for Medical Officers in Industry Over-sens 


' It has been felt for some time that sufficient oppor- 
tumty has not been given to medical officers in industry 
over-seas to exchange views on the problems peculiar to 
their particular industries and to the areas where they 
are practising. Arrangements are being made to hold, at 
the London School of Hygiene and Tropical Medicine, in 
July each year, a conference, lasting for two days, in order 
that medical officers in industry on leave from the Tropics 
may be able to meet their colleagues and discuss their 
problems. The main subject will be the prevention of 
disease—for example, control of malaria and epidemic 
diseases in the Tropics, water supplies, sewage and refuse 
disposal, housing, the keeping of records, and hygiene 
generally. The contacts made at the annual conferences 
should not only be of value to medical officers attending, 
but also establish contacts between these medical officers 
and the staff of the school. All medical officers practising 
on plantations, mines, railways, hydro-electric and con- 
struction schemes, and development companies generally 
will be welcomed. They should apply to the organizing 
secretary, Ross Institute, London School of Hygiene and 
Tropical Medicine, Keppel Street, W.C.1. $ 


Scotland 





The James Mackenzie Institute 


The fifteenth annual report of the James Mackenzie 
Institute for Clinical Research at St Andrews was issued 
last month. Eighty-eight new cases and 928 further notes 
were added to the files during 1933-4, 801 specimens 
were examined in the bacteriological laboratories, and 
453 films were exposed in the radiology department. In 
steady sequence 52.5 per cent. of the records have been 
annotated, 23 per cent. of them still require to be 
brought up to date, and 24.5 per cent. are incom- 
plete, largely because trace has been lost of the patients. 
The Institute was established in 1919 to record cases in 
order to discover the relation between environment, slight 
ailments, and subsequent disease, special attention being 
devoted to the early symptoms and predisposing causes of 
pulmonary tuberculosis and the early symptoms of ill- 
health in children. During the year individual members 
of the staff were engaged in researches relating to tho 
bacteriology of catarrhs, a preliminary investigation of the 
normal throat being at present ın progress ; the aetiology 
of gastric and duodenal ulcers ; hyperpiesis in women ; and 
the bacteriological condition of swimming pools. Records 
of infants are kept at the child welfare centre during the 
first two years of life, and subsequently at the Institute 
until school age is reached. These accurate histories, 
supplemented by additional later information received 
from medical practitioners, throw a valuable light on the 
beginnings of various diseases and disabilities, even though 
it has not been found possible to recall for observation 
children who have already entered school life. All the 
general practitioners of the burgh and the medical officer 
of health are on the staff of the Institute, and this has led 
to a unique development in public health administration; 
in that opportunities are afforded of studying and dealing 
with a much wider range of ailments than are ordinarily 
the concern of medical officers of health. Since specimens 
of public health interest continue to be examined in the 
bacteriological laboratory, an arrangement has been made 
with the Fife County Council towards refunding the cost. 
Weekly meetings for discussion have been held, as in 
former years, on Wednesday afternoons ; subjects which 
have been recently studied thus include: low and high 
blood pressure, otitis media, ethmoid sinus infection follow- 
ing scarlet fever, cases of diverticulitis, epilepsy, and the 
preservation of the life of the unfit. Local organizations 
have been supporting the work generously, and have 
reduced the annual deficit to smaller proportions on this 
occasion. By arrangement with the University of St. 
Andrews, Dr. R. V. C. Ash was appointed to the Institute 
for the purpose of undertaking there the voluntary medical 
inspection of students. 


Anti-Diphtheria Campaign in Aberdeen 


At a meeting of the Public Health Committee of Aberdeen 
County Council on January 4th a report by Dr. Harry 
J. Rae, medical officer of health for Aberdeen and Kin- 
cardine, regarding a proposed diphtheria immunization 
campaign in the county was unanimously approved. 
Dr. Rae said that immunization against diphtheria was 
first undertaken’ in the county of Aberdeen in 1924, and 
in the following five years 9,365 children, mostly of school 
age, were immunized. Artificial immunization against 
diphtheria had been found highly effective, although the 
same could not be said of scarlet fever. It was now 
proposed to treat not only school children, but also those 
of pre-school age, because the mortality rate from diph-- 
theria in children under 5 was much higher than in older 
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` children. In the county of Aberdeen the number of pre- 

~ school children was approximately “16, 000 and of school 
children 28,000. Out of this total of 42,000 it was pro- 

` posed to examine and treat 15,000 each year. Of these, 
75 per cent. would probably be found to require immuniza- 
tion, which made the number to be immunized 11,250, 
subject to the consent of the parents. It was recom- 
mended that a whole-time medical assistant at a salary 
of £350 or £400 per annum for two years should be 
appointed. He would be under the supervision of the 
medical officer of health and the control of the regional 
school medical officer and the officer in charge of the 
child welfare scheme. The services of general, practi- 
tioners would also be utilized in this scheme at a rate 
of remuneration of one and a half guimeas per session 
of two hours. General practitioners should be asked to 
immunize at their consulting rooms those children who 
were not presented at schools or clinics, and thé local 
authority would provide the necessary material. 


Edinburgh Royal Infirmary 


At the annual meeting of contributors to the Royal 
Infirmary of Edinburgh Sir Thomas B. Whitson, the 
chairman, said that the Infirmary was the largest volun- 
tary hospital in the United Kingdom, and as it was also 
the centre of a renowned medical school it might perhaps 
be considered the most important. ‘The annual main- 
tenance charges had risen from £80,490 in 1914 to 
£156,895 in 1934, and subscriptions from employees in 
the city from £1,400 to over £15,000 annually. The 
Managers were now attempting by a direct appeal to 
induce persons in the city who had formerly given merely 
nominal sums to qualify as members of the court of 
contributors by subscribing £1 annually. An excuse 
often advanced for not subscribing to the institution was 
that no subscription would be forthcoming until there 
were paying beds. On the other hand, letters were 
received daily from patients expressing their gratitude 
and enclosing contributions in recognition of benefits 
received. When a proposal was made to obtain two 
special lamps for lupus treatment, the patients in the 
artificial sunlight department had raised over £100 
towards the cost.’ With regard to extensions the derma- 
tological and venereal disease block, at present under 
construction, was estimated to cost about £40,000, and 
the extension scheme incorporating the maternity hospital 
which would be taken over in 1937 would require about 
£250,000 more. To meet these charges the Managers 
had at present £158,692. Another appeal would therefore 
be necessary, and a further increase in the annual income 
when these buildings were taken into use. 


Springfield Asylum. 

At a conference on January 7th of representatives of 
the local authorities which combine for the support of 
Fife Joint Asylum at Springfield, near Cupar, a scheme 
for the extension and improvement of the asylum at an 
estimated cost of £64,000 was considered. Following 
adverse reports from the Scottish Board of Control on 
the existing institution, the authorities had agreed to 
an extension, and the joint committee had been asked 
to prepare a scheme. This showed that whereas there 
were at present 137 beds, the new hospital was designed 
‘for a total of 114. Dr. Boyd, medical superintendent 
of the institution, said that 200 beds were necessary. 
A representative pointed out that this would cost the 
local authorities about £100,000, and that permission 
had not been given by the authorities concerned for such 
expenditure. It was finally agreed that a full report of 
the whole scheme should be submitted to each of these 
authorities for consideration. 
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National Health Insurance 


The announcement has been made by the Provisional 
Committee of Management of the National Health Insur- 
ance Society that all approved societies in the Irish Free 
State have now been amalgamated in accordance with the 
National Health Insurance Act, 1988. As from December 
17th, 1934, there will be only one approved society 
transacting health insurance business in the Free State. 
All insured persons have been transferred to this society, 
and every person entering insurable employment for the 
first timè and every member of an approved society re- 
‘entering employment must join it. There are branch 
offices at Cork, Limerick, and Waterford, and in rural 
areas there is a local agent for each dispensary district. 





New Milk Act in Northern Ireland 
The new Milk Act has now come into force in Northern 
Ireland. In future no milk producer who has not already 
secured a licence, costing 2s. 6d , will be permitted to séll 


milk for human consumption, and no unlicensed retailer 


will be allowed to handle it. There are to be four grades: 
A, B, and C for human consumption, and Grade D to 
be sold to creameries only for manufacturing purposes. 
-Grade A is to be “super” milk in quahty and purity 
from cows which have been tuberculin-tested. It is ex- 
pected that for many months to come this grade will be 
a small part of the total supply. In the case of Grade B 
milk the cows will be inspected twice a year by the 
Ministry’s veterinary officers, who will determine whether 
they are normally healthy animals. At the same time 
the veterinary officer must satisfy himself that the byres, 
the cows, the equipment, and the surrounding conditions 
are in clean condition. There must be adequate light and 
air in the byres, with a hard floor that can be kept clean. 
A bacteriological standard of cleanliness will operate for 
this grade, as well as for Grade A. The milk must not 
contain more than 800,000 organisms in 1 c.cm.—that 
is, not more than 300,000 organisms in 1/80 of an 
ounce of milk. This standard requires that the milk be 
cooled on the farm and bottled in properly sterilized 
bottles before it is distributed to the public. A farmer 
may supply the milk in bulk to a distributor, who must 
bottle it ; but if the farmer sells direct to the consumer 
he must bottle ıt himself. Each bottle must be clearly 
marked, as must the bulk containers, with the letter 
“ B” in brown. Should the standard for B milk not be 
maintained the licence may be withdrawn and a Grade C 
licence substituted. There is no bacteriological standard 
for Grade C milk, but the cows producing this milk will 
also be examined by veterinary officers to discover if 
they are normally healthy animals. The milk will have 
to pass a keeping quality test, and if it fails the producer 
will lose his licence, and will only be able to sell his milk 
to a creamery for manufacturing purposes or use it on 
the farm. As with Grade B milk, byres, cows, and 
utensils will have to be kept thoroughly clean ; the milk, 
however, need not be bottled, and may be distributed 
direct to the consumer in the old way, the cans being 
clearly labelled ‘'C’’ in red. 


Vital Statistics: Northern Ireland 


The Northern Ireland Registrar-General’s return for the 
quarter ended September 30th last shows that the births 
and deaths registered dumng the quarter gave equivalent 
annual rates per 1,000 of the estimated population of 19.3 
and 11.0 respectively. This represents a decrease in the 
birth ra% as compared with the corresponding quarter of 
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llast year, while the death rate remains the same. The 
latier was the highest in the British Isles for the same 
quarter. The return includes observations of the chief 
medical officer of the Ministry of Home Affairs on the 
notification of infectious diseases, which show that scarlet 
fever and diphtheria were still much above the average 
for the corresponding periods in the previous five years, 
with, consequently, an increase in the number of deaths 
from these causes. Deaths from measles and whooping- 
‘cough were, however, below normal. Whereas the number 
«of deaths from tuberculosis was below the average for the 
corresponding quarters of the preceding five years, those 
from cancer showed a pronounced increase, the number 
registered being the highest yet recorded in Northern 
Ireland for a September quarter. 


Vital Statistics : Irish Free State 


The population of the Irish Free State in the middle 
of 1934 was estimated as 3,013,000 persons (comprising 
1,535,000 males and 1,478,000 females), an increase of 
21,000 on the estimates to the middle of 1933. The birth 
rate for the quarter ending September 30th was 19.5 per 
1,000, representing 14,704 births registered. This rate is 
*).5.per 1,000 below the average (20.0) for the third quarter 
rof the five years 1929-33. For Dublin City the rate was 
26.1; for Dún Laoghaire, 22.3; for Cork, 24.3; for 
Limerick, 25 0 ; and for Waterford, 27.2. The correspond- 
ing rate for Northern Ireland was 19.3 ; for England and 
Wales, 14.7 ; and for Scotland, 17.1. For Belfast it was 
21.0 ; for Londonderry, 26.2 ; for London, 13.2 ; for Glas- 
gow, 18.9 ; and for Edinburgh, 14.9. The rate in respect 
of deaths registered (in number 8,243) was 10.9, being 0.6 
below the average (11.5) for the third quarter of the pre- 
ceding five years. 
11:3; for Dún Laoghaire, 14.4; for Cork, 12.6; for 
Limerick, 10.8; and for Waterford, 13.2. In Northern 
Ireland it was 11.0 per 1,000 ; in England and Wales, 9.6 ; 
and in Scotland, 10.7. In Belfast it was 11.0 ; in London- 
derry, 120; in London, 8.9 ;.in Glasgow, 10.5; and in 
Edinburgh, 10.9. Deaths from the principal epidemic 
diseases, comprising typhoid fever, typhus, small-pox, 
measles, scarlet fever, whooping-cough, diphtheria, dys- 
entery, and diarrhoeal diseases afforded an annual rate 
of 0.4 per 1,000, which is 0.1 below the average for the 
third quarter ot the five years 1929-33. The mortality 
from influenza was equivalent to a rate of 0.1 per 1,000, 
or about the same as the average for the corresponding 
quarter.of the preceding five years. The rate for deaths 
from all forms of tuberculosis was 1 per 1,000, being below 
the average rate for the third quarter of the five-year 
period. Deaths from puerperal conditions represented 
3.5 per 1,000 births registered, comprising 1.2 for puerperal 
sepsis and 2.3 for other puerperal conditions ; the corre- 
sponding figures for 1933 were 42 and 3.0. The infant 
mortality rate was 56 per 1,000, in comparison with an 
average of 55 for the third quarter of the five years 
1929-33. 





The eighth annual report of the Grenfell Association of 
Great Britain and Ireland contains interesting records of 
the medical and philanthropic work in Labrador and 
Northern Newfoundland. The hospitals at St. Anthony 
and elsewhere have been overcrowded ; innumerable sleigh 
journeys have been made in most difficult and dangerous 
conditions to carry medical aid to distant homes ; destitu- 
tion 1s decreasing ın the more remote parts of the 
Northern District and the agricultural and fishing pro- 
spects have improved.. Fnancial support of the work 
has suffered from a reduction in the grants by the New- 
foundland Government towards the upkeep of the hos- 
pitals.and the long-continued depression in Canada ‘and 
the United States. 


For Dublin City the death rate was., 
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Reports of Societies 


PHARMACOLOGY AND THERAPEUTICS 
OF CURARE 


At a`- meeting of the Section of Therapeutics and 
Pharmacology .of the Royal Society of Medicine on 
January 8th, Professor J. H. Burn presiding, Dr. 
Ranyarp West read a paper on the pharmacology and , 
therapeutics of curare. 

Dr. West said that in the frequent references to curare 
in the literature of pharmacology ıt was exceptional to 
find any mention of its variable composition and action. 
Curare was, in fact, a mixture of watery extracts of 
a number of poisonous plants, differing according to the 
area from which they were obtained. The best criterion 
which could bo established for curare, either by the 
standards of Indian hunters or of European physiologists, 
was a powerful poison the predominant action of which. 
was paralysis of the motor nerves and voluntary muscles. 
Sir Walter Raleigh referred to curare and desired to find 
an antidote to its poisonous effects, a quest not yet 
completed. While explorers and botanists were aware 
of its varying ingredients, European chemists succeeded 
in extracting active principles from the specimens which 
reached them. The active principle, curarine, was pre- 
pared from a plant of the Strychnos family—S. toxifera. 
In the latter part of the nineteenth century curare was 
used therapeutically ın France in the treatment of hydro- 
phobia, tetanus, and epilepsy, but no attempt was-made 
to standardize the preparation. During the last thirty 
years it had almost disappeared from medical litcrature. 


-The classification of curares was based upon the nature 


of the container which was used in the plant-producing 
areas—namely, the pot, the calabash, and the tube or 
bamboo. Dr. West exhibited an analysis of specimens 
representative of each of these categories. All of them 
caused paralysis, a few bad a convulsant action also on 
the frog, rat, and dog, closely resembling that of 
strychnine, and a few also had some marked effect on 
respiration. Ordinarily curare would leave the respiratory 
mechanism undamaged until there was a severe degree 
of paralysis of the limb muscles, but sometimes an 
experimental animal seemed to suffer from respiratory 
embarrassment before there was any sign of weakening 
of the limbs. He had come to regard this as due to 
a separate ingredient in certain curares. What he called 
a “ lissive ’’ action also occurred, but appeared to have 
no relation to the composition of the curare from the 
pharmacological point of view. Dr. West had secured 
some samples of curares from the Kanaku’ Mountains in 
British Guiana and from the Upper Amazon basin ; six 
different plants of the Strychnos species were obtained 
through the agency of the Forestry Department at 
Georgetown, which organized an expedition into the 
interior for the ha eae and were identified at Kew and 
handed to Sir Henry Dale for an investigation of their 
chemical nature. The lecturer drew special attention to 
one of the ‘‘ bamboo ” specimens, yielding among other 
alkaloids one to which the name of tubo-curarine had ` 
been given. He had used this in animal experiment, 
and had also given it, in subcutaneous doses of 10 
to 20 mg., m a case of spastic paraplegia. The patient 
complained of slight dizziness and some blurring of 
vision within a few minutes of injection, but the massage 
and similar treatment which she was receiving certainly 
appeared to confer much more benefit while she was 
having tubo-curarine. When 50 mg. was given symptoms 
of poisoning appeared, lasting for a short time. He 
thought it possible that in small doses the substance 
might relax spastic muscles sufficiently to enable 
physical treatment to be more effective The patient 
described her sensations as follows: ‘’ The skin of my 
face felt drawn tight. The sister’s hand on my forehead 
was like a lump of ice I saw visions with one eye.” 
He had alco tried a fractionated product known as 
l-curine or bebeerine, but it had proved quite useless in 
man Finally, Dr. West spoke of some iecent investiga- 
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tions on a series of poisonous plants from a curare- 
producing area ın South America. Of these the most 
Promising appeared to be S. digbok, which was collected 
by Sandwith on the Es:equibo River in British Guiana 
in 1929. It was poor in alkaloid, but it had a reputation 
locally under some such name as the ‘ black devil.” 
Its pharmacological action in the frog was central 
depressant and weak peripheral. 


TREATMENT OF TETANUS BY CURARE 


Dr. Lzstre Core of Cambridge described three cases of 
very severe tetanus which he had treated with curare 
during the last year. The specimen of curare which he 
had used was of the gourd variety, and was given to him 
by Dr. J F. Gaskell of Addenbrooke’s as the most 
potent sample of twelve he possessed. The potency was 
tested by injection into leeches and confirmed by Pro- 
fessor Hartridge on frogs. It was found that the amount 
required to cause paralysis of voluntary muscle was 
considerably less than that required to produce paralysis 
of respiration, so that it appeared safe to use it, with 
proper caution, in human beings, provided there was 
very little help to be expected from any other method. 
The first case was that of a man, aged 39, who had cut 
off the tip of his finger in a reaping machine. 
supervened, and on the fifth day the spasms were 
becoming more severe. Four doses of 82 mg. curare 
were given in twenty-four hours, Within an hour of 
starting treatment the reflex spasms were definitely a 
good deal less ; there was some weakness of the limbs, 
but not very marked. The improvement appeared to last 
for from thirty-six to thirty-eight hours, and then there 
was a recurrence of reflex spasm. The dose of curare 
was repeated—three more injections of 32 mg. in twelve 
hours—and again there was improvement. On a further 
recurrence of spasm the dose was again given, and the 
patent went on to make a complete recovery. The 
second case was of a boy, aged 7, with tetanus following 
abrasions received by falling from a bicycle. It was the 
most severe tetanus the speaker had ever seen. He 
started treatment with curare ten hours after the onset 
of spasm, which was then almost continuous, severe, and 
rather hydrophobic in character. He gave 45 mg. in 
forty minutes ; the result was apparent after five minutes, 
but at the end of eight hours the child died with hyper- 
pyrexia. The case was quite hopeless from the start, but 
it did demonstrate the action of curare in controlling 
reflex spagms. In the third case, that of a man aged 31, 
with tetanus following a boil in the neck, the reflex 


‘instability became steadily less after the administration 


of curare, with no untoward symptoms and no effect on 
respiration. The next day the case appeared to be a 
typical one of recovering tetanus, but unfortunately severe 


- lobar pneumonia developed and the patient died. “Whether 


the development of the lobar pneumonia had anything 
to do with the curare treatment it was difficult to say. 
Dr. Cole emphasized that this treatment was experimental, 
and should be reserved for those cases of tetanus in which 
the patient would certainly die without its assistance. 
Out of eighteen cases of tetanus treated (not by curare) 
during the last seven years, only one patient with an 
incubation period of less than seven days had recovered. 
Patients with an incubation period of six days or less 
would almost certainly die if treated by present methods 

Some remarks on the chemical investigation of curare 
were made. by Mr. Kinc, who described how he had 
succeeded in crystallizing the tubo-curarine, and by Mr. 
E. Sreppens, who mentioned that in the British Pharma- 
coposia, 1840, curare was offered for use as a counter- 
irritant on raw surfaces such as ulcers, and nothing was 
said about its muscular effects. 


THE PHARMACOLOGICAL PROBLEM 


Sir Henry Date considered it was very desirable that 
the issue should be cleared in certain directions as to the 
physiological action which was desired. It was practically 
{mpossible to get either calabash, pot, or tube curare in 
really sufficient quantities for chemical examination, and, 
even if ıt were, there was no guarantee that the curare 
put into the gourds by some South American tribe would 


Tetanus 








be of the same composition on different occasions. On 
the other hand, ıf one followed what seemed to be the 
desirable scientific indication and tried to identify some 
pure alkaloid or other principle from a particular plant, 
the investigation spread itself over an enormous field. 
It seemed fairly easy to prepare curarine from S. toxifera, 
but ıt was important to know before the investigation 
went much further what was the action desired. In- 
treating tetanus it might be supposed that the classical 
curare action was called for—namely, a peripheral- 
paralysis of the junctions of the motor nerve fibres with 
the voluntary muscles. If sufficient of the drug were 
given,’ the spasms would certainly be altogether 
suppressed, but, of course, at the expense of completely - 
paralysing the patient. This might not be an entire 
contraindication. There was now available a very handy 
artificial respiration apparatus which Sir William Bragg 
had designed, and one would like to know whether the 
aim was to paralyse the patient to any necessary extent 
and to preservé him from asphyxiatipn by applying arti- 
ficial respiration. But Dr. Leslie Cole had seemed to 
hint that that was not what was required. Dr. Col’ 
wanted something which he thought he found in a par- 
ticular sample of curare obtained from Dr. Gaskell (who 
obtained it, by the way, before the war), and which did 
not have a peripheral paralytic effect, but, one must 
presume, in some way modified the essential central 
intoxication produced by the tetanus poison. If that was 
so, one was right back at the beginning again. It was 
like hunting for a needle in very many haystacks. 

Professor Burn said he had understood that Dr. Cole’s 
samples had been tested on dogs by Mr. Bryan Matthews, 
and a peripheral paralysis was obtained. Sir Henry DALE 
said that whatever the animal experiment might have 
shown, Dr. Cole evidently thought his success was due 
to the fact that curare was given in such small doses 
that peripheral paralysis did not come into the picture, 
but some other effect was obtained whereby tefanic 
spasms were abolished without much weakening of the 
control of the muscles. Dr. Core stated that the main. 
effect appeared’ to be in controlling the reflex spasms 
which were so severe and exhausting in tetanus rather 
than in producing complete paralysis of voluntary 
muscles. Sir Henry Dare added that he still did not 
think 1t quite clear what was actually being done. He 
was not sure whether ‘Dr. West was absolutely certain 
that what he called a “ lissive ” action was a peripheral 
effect due to curare in the ordinary way or some kind of 
central effect. Some hope did appear im the last remark 
he had made—the work on S. diabolt, a plant which 
seemed to contain an alkaloid capable of removing tetany 
in a dog without rendering it completely paralysed. That 
looked as though there might be a separate action which 
turned up occasionally owing to the fancy for a par- 
ticular ingredient on the part of the tribe which manu- 
factured the drug; but he was not clear yet whether 
it was that ceparate action which was wanted in the case 
of tetanus or whether they should aim at securing in 
the greatest purity that which produced the classical 
curare action. There should be no difficulty in obtaining 
pure curarme; he had no doubt supples could be 
organized to procure it in sufficient quantity for the 
number of cases of tetanus in this country. Professor 
Hl. Harrripce said that Sir Henry Dale’s second sugges- 
tion was the cerrect one. What was really wanted was 
a lissive substance. .Sir Henry had said that there was 
only a small quantity of curare with a lissive action avail- 
able for chemical examination; that was so, but the 
lissive sample of which Dr. West bad spoken was suff- 
cient to enable some half-dozen to a dozen dogs to be 
relieved of their spasticity following parathyroidectomy. 
Nothing could have been more definite and dramatic than 
the result of that experiment. Sir Henry Dare replied 
that in speaking of the smallness of the quantity he had 
in mind not the amount available for dosage, but the 
material required for investigation. He recalled that Sir 
Charles Sherrington sent him a sample from Oxford which 
had a very similar effect to the one just mentioned, but 
this was followed later by a second sample from the 
same fource which proved to be quite useless. 
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SOME PHYSIOLOGICAL ASPECTS OF 
MATERNAL MORTALITY 


` At a meeting of the Edinburgh Obstetrical Society on 
November 14th, 1934, Dr. OLIPHANT NICHOLSON delivered 

presidential address on ‘‘ The Maternal Mortality 
Problem in Some of its Physiological and Medical 
Aspects.” . 

Dr. Nicholson first referred to the advances in our 
knowledge of the physiology of the genital tract, and 
stressed the ever-increasing importance of the obstetrician 
and gynaecologist viewing the patient as a whole. This 
necessitated preliminary training as a physician. To 
illustrate this point he referred to his association with the 
late Sir James Mackenzie when he was working on the 
effects of pregnancy on the heart. Dealing with the 
prevention of puerperal infection, the lecturer advocated 
the antiseptic rather than the aseptic method, which, he 
held, was an ideal unattainable in midwifery practice for 
many reasons. The genital tract could not be sterilized 
as the skin of the abdominal wall could be. Further, the 
period of possible infection extended throughout the whole 
of labour and the early days of the puerperium. Again, 
the domestic conditions in a large percentage of confine- 
ments made asepsis impossible. In his own practice he 
used either 1 in 1,000 perchloride or biniodide of 
mercury. While physician-accoucheur to the New Town 
Dispensary in Edinburgh over a period of five years 
he had supervised tho delivery of a thousand maternity 
patients by students and Queen’s nurses. He had no 
maternal deaths and no septic or other complications 
which caused him any anxiety, although there was more 
than the average proportion of difficult and dangerous 
labours. This he attributed to the use of soap and water 
and to a liberal applicaticn of the antiseptics he favoured, 
together with earl management of the third stage of 
labour; also to the fact that during the puerperium 
involution of the uterus was actively assisted and main- 
tained by administration of a post-partum pull containing 
digitalis 1/2 grain, ergot and quinine 14 grains each, 
nux vomica 1/4 grain. Digitalis was included since it had 
been found to act on the uterime muscle ın much the 
same way as it did on the heart. The President was of 
the opinion that the incidence of disaster to both mother 
and child would be greatly reduced by the early treatment 
of albuminuric toxaemia and the recognition of dis- 
proportion during the ante-natal period, with induction 
of premature labour at a suitable date. The majority 
of tragedies during labour itself occurred through failure 
to diagnose, and mismanagement of, occipito-posterior 
cases. Because of the frequency of the latter, no doctor 
should undertake midwifery unless thoroughly conversant 
with the condition. Dr. Nicholson also emphasized the 
responsibility of teaching hospitals in this matter. The 
family practitioner was, he said, the best-equipped person 
to do midwifery: he was far more efficient than the 
trained midwife, but he should have the assistance of a 
trained nurse, and, if necessary, a colleague to act as 
his anaesthetist. Students, therefore, shéuld be most 
carefully instructed, both in hospital and on the district, 
to deliver women exactly as it would be possible for thera 
to do when they went into private practice. In con- 
clusion the speaker referred to the very important 
psychological aspect of the maternity problem. No one 
was to be more admired than the young mother who faced 
her first labour. Fear of the unknown was a real and 
disconcerting thing, and this fear was much on the 
increase by reason of the innumerable notices issued by 
public health authorities, the indiscriminate publication 
of highly sensational newspaper articles, and the general 
pape given to the dangers associated with childbirth. 

e fact that the vast majority of confinements were 
easy, natural, and safe was lost sight of. In dealing with 
this part of the maternity problem the careful selection 
of a suitable nurse and the attendance of the family 
practitioner—a known and trusted friend—was of the first 
importance. 
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Memorial to Sir Walter Fletcher 


Sm,—In your issue of June 16th, 1934 (p. 1091), you 
printed a letter from Mr. Stanley Baldwin and others, 
including the undersigned trustees, proposing a tribute to 
the memory of the late Sir Walter Morley Fletcher, first 
Secretary of the Medical Research Council. Subscriptions 
were invited to a fund to be used in the first place for 
a personal memorial at the National Institute for Medical 
Research, at Hampstead, and in the second place towards 
the cost of building a Walter Fletcher Laboratory, at Mill 
Hill, for nutritional investigations. We are now glad to 
record that the response has been no less than was con- 
fidently expected, and that the means for giving effect 
to the projects are assured. The total brought by the 
appeal already exceeds £2,000, and it is believed that 
there are still many who intend to contribute before 
the fund is closed. It is an appropriate result that a 
great part of this sum is made up of small subscriptions 
from a large number of research workers and others, 
although donations of substantial ammount have also been 


received.—We are, etc., 
Dawson oF PENN. 


H. H. Darr. 
T. R. ELLIOTT. 


London, Jan. 14th. E. MELLANBY. 


The Clinical Importance of Achlorhydria 
to the Surgeon 


Srr,—In his letter published in your issue of January 
12th (p. 81) Dr. Rutherford Darling calls attention to 
two paragraphs in my address to the Section of Medicine 
at Bournemouth as contrary to his experience as a surgeon. 
With regard to the first, this is due to a misunderstanding 
of what I said, as Dr. Darling might have guessed from 
the fact that he quotes from the second chapter of 
Gastric and Duodenal Ulcer, written by Professor M. J. 
Stewart and myself, in support of his views. I agree 
with him that duodenal ulcer is never associated with 
achlorhydria. In the very rare cases in which achlor- 
hydria is present with a very chronic gastric ulcer, the 
former is secondary to the associated gastritis, and in- 
variably disappears under medical treatment, there being 
little doubt that abundant free acid was present when the 
ulcer formed. 

The cases in which I have found achlorhydria_ after 
gastro-jejunostomy are: (1) those in which the operation 
was unjustifiable, as the indigestion for which it was 
performed was caused by some condition associated with 
achlorhydria and not by an ulcer ; (2) those in which a 
‘gastric ulcer was present with low acidity owing to 
associated chronic gastritis ; (8) rare cases in which a 
duodenal ulcer was present with hyperchlorhydria. In 
both (2) and (8) the resulting achlorhydria is due in part 
to admixture with the alkaline duodenal juice and in 
part to chronic gastritis caused by the irritating action 
of the juice on the gastric mucous membrane, although 
fortunately in most cases this gastritis is quite latent and 
harmless. 

Dr. Darling further inquires whether the incidence of 
simple achlorhydric anaemia and Addison’s anaemia after 
gastro-jejunostomy is greater than after any other opera- 
tion, such as appendicectomy, performed during the 
fourth and fifth decades. The answer is simple. The 
only operations which ever lead to achlorhydria are gastro- 
jejunostomy and partial and total gastrectomy. Conse- 
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- quently no other operation is ever followed as a direct 


sequel by the two forms of anaemia which are always 
associated with achlorhydria. , Gastro-jejunostomy is very 
rarely followed by anaemia if it is performed for duodenal 
ulcer, whereas partial gastrectomy for chronic gastric or 
duodenal ulcer 1s frequently followed by anaemia, gener- 
ally non-Addisonian, if it is successful in producing achlor- 
hydria, by which means alone the recurrence of ulceration 
can be prevented, and total gastrectomy is almost invari- 
ably followed by anaemia, generally Addisonian. 

All surgeons should follow Dr. Darling’s example and 
give a ‘fractional test meal after, as well as before, every 
gastric operation. The diet required when achlorhydna 
results is. much less strict than when free acid is still 
present and the risk of recurrent ulceration remains. 
Moreover, when free acid is present it is often -desirable 
to give alkalis and, if the acidity is high, atrdpine, both 
of which are contraindicated in achlorhydria. On the 

` other hand, liver in some form should be taken once a 


week, and 30 grains of iron and ammonium citrate three | 


times a day after meals for one week in every four when 
achlorhydria has developed in order to prevent anaemia, 
which may come on very insidiously and lead to chronic 
ill-health for years before it is recognized.—I am, ete., 


New Lodge Clinic, Windsor ARTHUR F. Hurst. 


Forest, Jan. 14th. 


Radiation and Electrotherapy for Warts, 
Corns, and Callosities 


Srr,—My attention was directed to this subject by the 
letter of Dr.. Redmond Roche in the Supplement to the 
British Medical Journal of-December Ist, 1934.(p. 276), 
under the heading “‘ The Royal College of Surgeons 
and the Chiropodists.” As a medical student I cannot 
recollect recciving any instruction on ‘this subject, and 
many young medical practitioners have found themselves 
in a difficult position when asked to advise patients who 
have consulted them. During the past few years a large 
number of these conditions have been referred to the 
electrotherapeutic department of the East Suffolk Hospital, 
and I will describe briefly the methods that have proved 
of most assistance, 

A wart is a papilloma of the skin—that is, an innocent 
new growth. It may appear in a large number of situa- 
tions on the body, and may be single or multiple. What- 
ever method is employed we must attack the base or 
“ core.” Caustics and applications will frequently remove 
only the superficial parts, with subsequent recurrence. 
It is also desirable to leave as little scarring as possible. 
Papillomata have been recognized for many years as being 
highly radiosensitive.! This property, however, varies very 
considerably in different individuals. In a certain number 
of cases I have found one application of x rays sufficient, 
but it is now my usual practice to give 5 H through 
3 mm. of aluminium at 100 kV., once a week for three 

` weeks. This technique is most commonly employed in the 
case of a child with a considerable number of small warts 
grouped closely together. In cases where the warts are 
large of deep-seated, it is advantageous to increase the 
penetration of the x-ray beam by using a higher voltage— 
for example, 150 kV. with 5 mm. of aluminium filtration. 
Fhe effect of this is that the small warts fade away ; in 
the case of the large ones, however, we are left with the 
horny exterior, which may require removal subsquently. 
In cases where warts are situated on the face there 
would appear to be a small risk of telangiectasis subse- 


* Knox, Robert, ard Levitt, Walter M.. X-Ray T korabenits, 
- 1932, p 153. 





* 4 Fraser, John 


quent to the radiation, and I usually employ alternative 
methods. - 

Electrolysis is fully described by Cumberbatch.? It is 
somewhat tedious if there are a large number of warts 
requiring treatment. The final result is very simular to 
that obtained by x-ray treatment. I have also treated 
successfully multiple facial warts by magnesium sulphate 
ionization.” In cases where the warts are large and few in 
number, surgical diathermy is frequently the method of 
choice.* As I have mentoned previously, x-ray treatment 
or electrolysis may not remove the crusty exterior. The 
technique is painless, and only occupies a very few 
minutes. Several drops of 2 per cent. novocain are 
injected ; the wart is removed with the diathermy needle, 
and its base is fulgurated. The resultant scar is almost 
invisible. I have also treated a considerable number of 
small rodent ulcers with this technique. 

It.is impossible to go fully into the question: of corns 
and callosities without entering into a large number of 
orthopaedic problems.‘* The ‘‘ soft plantar corn ” that 
is usually multiple responds well to x-ray treatment. In 
a few cases where a hard callosity is also present I have 
treated the condition successfully with surgical diathermy. 
Callosities are never present without there being a cause, 
and it is useless to remove the callosity without searching 
for and treating this. A badly fitting shoe or a rigid arch 
must be corrected if the patient ıs to be ‘‘ cured.’’-— 


I am, etc., 
C. H. C. DALTON, 
Medical Officer m Charge, X-Ray and 
Electrotherapeutic Department, East 
Suffolk and Ipswich Hospital 


January 9th. 


Treatment of Pleurisy 


Sm,—The hobdays prevented my seeing Dr Chandler’s 
excellent article on the treatment of pleurisy, in the 
Journal of December 29th, 1934 (p. 1209), until to-day. 
Under the heading “ Replacement by Air or Oxygen,” 
Dr Chandler states that '‘ the best and most scientific 
method of replacement ıs the two-ncedle method, using, 
an artificial pneumothorax apparatus.’’ J have no doubt 
that this is true, but in practice this technique is un- 
fortunately difficult. It can never be single-handed, and 
it involves the use of apparatus with which many general 


‘practitioners are not familiar. 


To overcome these difficulties so completely as to make 
gas replacement a standard procedure of general practice 
had engaged my attention for some years, and in the 
Journal of July 28rd, 1982, I described a simple apparatus 
the. basis of which was the three-way rotanda blood 
transfusion syringe. Further experience has convinced 


“me and many medical colleagues and house-physicians of 


the truth of my view at that time: ‘‘ that this method 
reduces gas replacement to its simplest term. It 1s 
entirely a single-handed procedure, and is within the 
capabilities of everyone who can use a syringe and has 
the minimum degree of manual dexterity.” It is not 
essential to use a particular syringe, as any three-way, 
or even two-way, one may be employed. In the latter 
case the air for replacement is drawn through the nozzle 
used for the expulsion of the fluid. One needle only is 
required in the chest, and a manometer may be dispensed 
with if the fluid is replaced by two-thirds of its volume 
of air.—I am, etc., 

Dublin, Jan 7th 

2 Cumberbatch, E. P.: Essentials of Medical Electnetty, 1921, 
ar Ae Drathermy, 1927, p. 308. 
“ Minor Orthopaedics of the Feet in General 
Practice,” Brush Medical Journal, March 2nd, 1929 


5 Wiles, Philp. ‘ The Manipulative Treatment of Painful Feet,” 
Bntish Medica! Journal, September 23rd. 193% 


EDWARD T. FREEMAN. 
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Anaesthesia for Tonsillectomy 


Sr, —I have just read with horror the letter in the 
Journal of January 5th (p. 37) on the above subject. 
The thought of holding a wretched child or adult down 
by force, gagging its mouth wide open for even thirty 
seconds, and tearing away portions of its pharynx is’ so 
appallingly and unnecessarily savage, and savours so 
strongly of a return to mediaeval surgery, that it is 
not even necessary to consider the ultimate psycho- 
logical effects of such maltreatment upon a sensitive 
mentality. , 

I have had no experience of evipan anaesthesia for 
tonsillectomy, so cannot speak of that; but plain, 
straightforward general anaesthesia is so easy, safe, com- 
fortable, and convenient for patient and operator, and the 
post-operative unpleasantness comparatively so brief and 
slight, that one f&ils to see the need either for brutality 
or for excessive elaboration.—I am, etc., 


Eseter, Jan. Sth CHARLES SIMS. 


Anti-streptococcal Serum for “Rheumatic ” 
Affections 


Srx,—I was interested in the paper on the above subject 
read by Drs. Coope and Pygott to the Liverpool Medical 
Institution and reported in the Journal of December 29th, 
1934 (p. 1217). It recalled a short article of mine, pub- 
lished ın the British Medical Journal (1928, i, 715) while 
I was in practice in Liverpool, in which I described a 
case of erythema nodosum and acute endocarditis follow- 
ing tonsillitis, successfully treated with anti-streptococcal 
serum after large doses of salicylate had failed. 


Briefly, the patient was a girl, aged 22, who, when recover- 
ing from an attack of folhcular 1onsillitis, developed a typical 
eruption of erythema nodosum on the legs and an acute mitral 
endocarditis. Severe jomt pains were present, but no actual 
polyarthritis. Five days after the onset of the erythema 
nodosum and the endocarditis, the patient was still acutely 
ill, intensive treatment with salicylate having effected no 
improvement. Fresh crops of erythematous swellings were 
appearing, the temperature was still high, and the girl had 
marked dyspnoea and palpitation on moving. The cardiac 
impulse was found to have moved outwards, a soft, blowing 
systolic murmur was present at the apex, and the pulmonary 
second sound was accentuated. That day I injected 
25 ccm. of polyvalent anti-streptococcal serum, and the result 
was almost dramatic. By the next morning the patient felt 
much unproved. The temperature and pulse rate had dropped, 
the joint pains were easier, the dyspnoea was better, and the 
pain and tension in the erythematous nodules were relieved. 
No further crops of erythema nodosum appeared after that, 
and those already present disappeared in a few days’ time. 
Two days after the injection I gave her another 10 c.cm. 
of serum, as the temperature had risen with the development 
of some peritonsillar inflammation. Again there was a marked 
improvement after the injection, and from that time the 
patient went on to a good recovery with no further relapses. 


The connexion of erythema nodosum with true rheuma- 
tism has long been debated, and there were justifiable 
grounds in this case for associating the two conditions— 
namely, the initial tonsillitis, the joint pains, and the 
endocarditis. In spite of this, however, large doses of 
salicylate had no effect. Rosenow claims to have isolated 
a bacillus with coccal forms, and as the anti-streptococcal 
serum in the above case appeared to have a decidedly 
beneficial effect on the erythema nodosum, there may be 
here a point of aetiological significance in connexion with 
his theory. At any rate, the use of serum treatment in 
such cases seems worthy of trial.—I am, etc., 


, Glasgow, Jan. 2nd. A. Marxson, M.D. 














Srr,—I was much interested in the report of the paper 
by Drs. Coope and Pygott. I have for many years 
used anti-streptococcal serum in acute rheumatic fever 
with markedly good effect, giving it in children by the 
mouth on an empty stomach late at night, so avoiding 
the pain of injection and the chance of anaphylaxis. In 
the Journal of July 22nd, 1932, you recorded two of my 
cases so treated successfully, one of very severe rheumatic 
fever and the other of acute nephritis. Lately I have 
been using anti-streptococcal serum in a spray for strepto- 
coccal sore throats with great benefit.—I am, etc., 


WALTER BROADBENT, M.D.Camb., F.R.C.P. 
Brighton, Jan 8th. ` 


Treatment of Drug Addiction 
Srr,—Dr. Carver’s criticism (January 5th) of my note 
on drug addiction (Journal, December 22nd, 1934, p. 1149) 
contains a valuable exposition of the importance of the 
psychological aspect of the subject. But he should not 
assume that my views differ from his own simply because, 
in compressing a new physiology and practice of with- 
drawal into half a page of print, I had to exclude other 
matter. In my book, to which Dr. Carver refers, there 
are many passages which show that I do not take a 
superficial view of drug addiction ; while in the summary 
of the importance of easy withdrawal I make no more 
positive claim than (p. 68), “ If it is really true, as I 
believe, that future freedom is definitely influenced by 
ease of withdrawal ...’’ Surely these are not the 
words of one who places “far too much reliance on 
medication.” It is interesting to compare Dr. Carver's 
statement, that withdrawal of the drug is comparatively 
easy to achieve by a variety of methods, with the con- 
viction of every experienced addict that all methods are 
horribly painful and distressing. I would wager that 
for every addict under treatment in whom Dr. Carver 
discovers ‘‘ the fear of being without his drug,” he might 
find twenty in whom the fear of withdrawal prevented 
their coming for treatment at all. My real view, in 
contrast to that attributed to me, is that some psycho- 
therapy is essential for all cases of addiction ; and that 
in many it cannot be too long or too radical. But I 
would shorten domiciliary treatment to the very minimum 
consistent with safety—to weeks instead of months. To 
this end I am sure ıt is profitable for persons lke myself, 
who do not find ıt comparatively easy,to effect withdrawal 
by a variety of methods, to study:its physiology.—I am, etc:, 


London, W., Jan. 10h. G. LAUGHTON SCOTT. 


Intratracheal Anaesthesia 


Sir,—A recent death following an uneventful intra- 
tracheal anaesthetic calls attention to a point of 
importance. It is not sufficiently realized how much 
intratracheal anaesthesia can interfere with respiratory 
rhythm. The Hering-Breuer reflex acts in such a 
manner as to reduce the lungs to a mean point 
midway between overdistension and complete collapse. 
When on inspiration distension of the lungs passes a certain 
point inspiration is inhibited and expiration initiated. 
Then on collapse beyond a certain point expiration is 
inhibited and inspiration is mutiated. This reflex is re- 
sponsible for respiratory rhythm. 

In intratracheal anaesthesia agents are fed to the patient 
under some measure of positive pressure. Inspiration 1s 
cons¢quently effortless, while the degree of collapse neces- 
sary to initiate inspiration is'seldom reached. Expiration 
is, on the contrary, made against some degree of positive 
pressure. As a result that part of the respiratory reflex 
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concerned with expiration is very actıve, while the nega- 
tivé pressure, or inspiratory phase, is entirely passive. 
Added to this, when a tube is passed through the glottis 
the choke effect of the larynx ıs abolished. Like the 
choke tube of a carburettor, the larynx is the narrowest 
part of the air line connecting the lungs with the external 
atmosphere. This narrowing: helps in fullest use bemg 
made of the negative mtrathoracic pressure present at 
the commencement of the inspiratory phase by producing 
a slight lag in the aur entry. Wzuthout this lag the negative 
pressure is less effective. It is little wonder, then, that 
when an intratracheal tube is removed respiratory rhythm 
is not always immediately re-established, since the nega- 
tive pressure phase has been non-existent for some time, 
and its adjuvant, the laryngeal choke effect, has been 
abolished for a like period. 

- This failure to re-establish respiratory rhythm when an 
intratracheal tube is removed is frequently seen in small 
children. 
occurred in the case to which I have referred. Death can 
result rapidly from anoxaemia and excess of carbon dioxide 
in the presence of a clear airway. The remedy is simple. 
A short period of artificial respiration with oxygen, or 
oxygen and carbon dioxide, will rapidly re-establish 


respiratory rhythm, and all is well. Having removed an’ 


intratracheal tube, no patient should be left until it is 
certain that respiratory rhythm is firmly re-established. 
This is of particular importance in children.—I am, ete., 


London, W.1, Jan 9th. T. A. B. Harris. 


Corporal Punishment for Girls 


S1r,—As a contribution to the correspondence started 
by Dr. Kitching, you might possibly find the following of 
interest. 

A few months ago two httle girls, smiling happily, entered 
my consulting room, one of them having some tmvial com- 
plaint. When I spoke to the child, who was 10 years of age, 
she suddenly burst into hysterical and causeless sobbing. 
Evidently her emotions were on a hair irigger. ‘‘ What 1s 
the matter with X.?” said I to the other child; ‘‘ has she 
been fighting with the school teacher?” ‘‘ She got the strap 
this afternoon,’’ was the reply. “Ohl” said I, looking as 
grave as I could; ‘‘ what was she up to this time?’’ The 
reply, given with the slow gravity of a witness who fully 
appreciated her sister’s wickedness, was quite interesting. 
“ She was staring about,” said the child. I interviewed the 
ehild’s mother, and “learnt, inter ala, that the child would 
waken during the mght crying out ‘‘ No, Miss ; no, Miss!” 


This little case history is, as I am well aware from my 
‘own experience, in full accord with the traditions of 
pedagogy. I do not wish any annoyance to be caused to 
the teacher concerned, who is a very decent, conscientious 
girl, no less than the child a victim of the machine ; 
I therefore withhold my name and address.—I am, etc., 


January 8th. fe G.P.” 


Srr,—I heartily agree with Dr. Kiıtching’s views on 
corporal punishment for girls. Dr. Belam refers to the 
menstrual period as a ‘‘ normal physiological process.” 
He is quite right, but is it so very rare to find that there 
is an abnormality attending the normal process? Even 
when the process is normal there is an accompanying 
nervous tension, which is greatly augmented in cases of 
the abnormal “ normal process,” and which may easily 
be strained too far. 

Personally, I am very much against corporal punishment 
for either sex. In my school days (not so very far distant) 
the master who really understood his business never 
required to resort to corporal punishment, while the man 
who thought himself a teacher merely because he had 


It is very much less frequent ın adults, but it | 


taken the necessary degrees was continually flogging his 
pupils. Did this make them behave? “It did not! 

A child is an amazingly complex individual, 'and nine 
times out of ten can be led where he ar she will not be 
driven. Undoubtedly this leading may be difficult, but 
since the school téacher has such a great influence on the 
future of the pupil ıt is of the utmost importance that he 
should not spare himself in his efforts to bring out the 
best qualities in those under his care. These best qualities 
will never be brought out, nor the bad qualities eoyerieds 
by flogging. . 

With regard to the Durham miner mentioned by Mrs. 
Harnet Smith, it seems to me that his daughter must 
have been faultily brought up from early childhood, as 
otherwise she would have had sufficient regard for her 
parents and for herself to obey their wishes, making it 
quite unnecessary for her father to exercise his authority 
in a fashion so brutal and indecent.—I am, etc., 


Edinburgh, Jan 14th, Tom R. WAKE-MILLAR. _ 


S1r,—The physiological objections to the caning of girls 
are effectually dealt with by Dr. Belam in your issue of 
January 12th. There is, however, another aspect of the 
question which merits consideration. I refer to the 
psychological. 

It is an established fact that the buttocks are an 
important erotogenic zone, more particularly in girls, and 
corporal punishment during the formative years of adoles- 
cence may have far-reaching consequences in their 
subsequent sexual hfe. These will be none the less 
dangerous for lymg hidden. Of even greater moment, 
perhaps, is the effect that such punishment may have on 
the master. Sadism and masochism are more than mere 
labels, and the infliction of corporal pumishment cannot 
but foster in some degree these dangerous aberrations. 

While not advocating its total abolition, I think that 
a man should in no case be allowed to cane a girl, nor 
a woman to cane a boy beyond the age of 10. Apart 
from this consideration, the question of discipline seems 
to be essentially a matter for the discretion of the school 
rather than of the education authorities In most indus- 
trial distticts the strap or the cane is the ultimate argu- 
ment of parents, and if they have no quarrel with its 
employment in the schools there seems to be’ no reason 
why the authorities should interfere.—I am, etc., 


R. BUDDLE ATKINSON, M.A. 
Ellesmere, Shropshire, Jan. 12th. 


A New Syndrome? 


Sm,—It may be af some interest to the profession to 
have my experience of what is, to me, a new epidemic, or 
a new phase of an old one, which has been very common 
in Edinburgh during the last few weeks, The symptoms 
and course are remarkably uniform in more than one 
hundred cases I have seen im five or six weeks. The 
patients are generally children from 1 year up to 10 
or 12. I have seen quite a few cases in adults, but the 
children show the most definite symptoms, which are 
as follows. 

The patient is flushed and there is a low fever—usually 
at night—which generally passes off ın the daytime, but 
recurs again nightly for about two weeks. There is a 
general malaise, and the child takes very little food. 
Sometimes there is diarrhoea or vomiting, and generally 
a cough. ‘There is often a tenderness in the mouth or 
throat, and swelling of the tonsillar lymph glands. 

The most significant symptom, and seemingly diagnostic, 
is a typigal white strawberry tongue—white at base and 
centre with red mottling on the margins. This tongue 
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is much like that seen in-scarlet fever, and as the outbreak 
followed a very mild scarlet fever epidemic of a few 
months ago, I am strongly of the opinion that the 
epidemic is either scarlet or closely allied to 1t. In fact, 
I have scen two cases ın one family (with symptoms as 
described) followed within a day or two by a similar case, 
showing a typical scarlatinform rash, and which I 
notified as scarlet fever. 

Tho cases have usually cleared up after running an 
indefinite course for two or three weeks, and the only 
complication I have seen has been bronchopneumoma in 
two cases.—I am, etc., 


Edinburgh, Jan 9th. T. Reopes MATSON. 





London University and its Medical Schools 


Sir,—My letter to you of November 24th, 1934, was 
dictated by my personal experience as a member of the 
Court after a wide official visitation of the medical schools 
of London by the Court of the University. Non-medical 
members of the Court have shown definite disquiet at 
what seems the very poor return in graduates for the 
large sums of money, distributed by the Court but received 
from grant-giving bodies outside it for the purposes of 
medical education. It was to meet this serious position 
that I made the specific suggestion in my letter, and I 
regret that your leader should recommend that action 
upon this quite simple issue should wait for the report 
of the committee now considering the medical curriculum 
at present in operation in the London schools of medicine. 
That committee includes representatives of all the qualify- 
ing bodies in London and of the Universities of Oxford 
and Cambridge, who send their medical students for their 
clinical training to London medical schools; it was ap- 
pointed two years ago, and has as yet given no sign of 
vitality ; any really practical outcome of its deliberations 
—if, indeed, ıt ever eventuates in constructive recom- 
mendations—must necessarily be relegated to the far- 
distant future. My proposed reform, on the other hand, 
is a domestic concern of the University, and lies entirely 
within the purview of the Senate; a committee pre- 
ponderantly composed of representatives outside London 
University could clearly not give any pronouncement 
upon an alteration which affects none but London 
University students. 

Professor Greenwood’s letter in your issue of January 
Sth states the real question at issue with admirable clear- 
ness, and I can incidentally assure him that, speaking 
from a continuous experience of university administration 
for twenty-nine years, I can see no administrative objec- 
tions to the reform I have urged. 

While I must regret that the correspondence evoked by 
my first letter has dealt so sparingly with the main thesis 
of that letter, I would like to express my appreciation 
of the value of that correspondence in pointing out defects 
in the Final Medical Examination of London University. 
But that is another story, and reform of the Final Exam- 
ination does not in any way remove the desirability of 
instituting the reform I suggest in the status of the First 
and Second M.B. Critics, like Professor Lovatt Evans, 
most competent to give an opinion on this ‘‘ narrower 
issue,’ as you term it, have expressed their agreement 
with me that the modifications required to bring the 
present First and Second M B. Examinations up to the 
standard of other examinations leading to a pass degree 
in science are really very shght. 

I hope, therefore, that the London medical schools will 
forthwith consider the specific proposal made in my letter, 
come to some agreed opinion upon its desirability or 
otherwise, and make that opinion known to the Senate of 
the Unrversity.—I am, etc., 


e 
London, Wl, Jan. 12th. E. GRAHAM-LITTLE. 
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"t We expressed the opinion that Sir Ernest Graham- 
Little’s specific proposal to create a new avenue to 
graduation could not be decided by the medical faculty 
of the University alone. Why he should say that we 
advised postponement of a decision on this (as we think) 
domestic problem of the University until the conference on 
general medical education has reported, we do not know. 
Neither do we understand why the view we expressed, 
that the cultural standard of medical education in 
general is a matter of supreme importance, should be 
interpreted as a criticism of Sir Ernest’s specific proposal. 
Indeed, we should have thought that the distinction 
between a narrower and a wider issue, which he appears 
to resent, made our position wholly clear—Ep, B.M J. 


Registration of Osteopaths 


Sir,—In the Memorandum on the Theory, Technique, 
and Practice of Osteopathy, (Supplement, January 6th), 
excellent so far as it goes, there ıs not a word on the. 
results of osteopathic treatment. Whenever I become 
involved in discussions with laymen on the subject of 
osteopathy I am asked how I account for.the wonderful 
results brought about by its use. My reply is that “I 
don’t account for them because I have never met them.’’ 
In my professional life as an orthopaedic surgeon, which 
began in 1910, I have not met a single case which has 
been benefited by osteopathic methods, and I begin to 
wonder whether the remarkable cures alluded to so fre- 
quently in the public press really exist in fact. Could not 
the BMA Special Committee let us have some pro- 
nouncement upon this aspect of the case?—I am, etc., 


Newcastle, Staffs, Jan. 11th PauL BERNARD Rota. 


Diphtheria in South Wales 


Str,—I was interested in your annotation on diphtheria 
in South Wales, and particularly in the comments on 
the incidence and fatality in Merthyr. My experience 
of the clinical type of diphtheria prevalent in Merthyr 
during the past year has been that in the majority of cases 
it is of a very virulent type, with rapid spread of mem- 
brane, ‘‘ leathery ” and gangrenous in appearance, accom- 
panied by grave toxaemia, and in too many cases, un- 
fortunately, unrelieved even by very early and judicious 
antitoxin treatments.—I am, etc., , 


S. Broom, M.B., B.S., F.R.C.S Ep. ° 
Merthyr Tydfil, Jan 14th. 


Sır, —The annotation, ‘‘ Diphtheria in South Wales,” 
that appears in your issue of January 12th reminds me 
of articles that appeared in the lay press during the Great 
War, written by strategists from the ‘‘ Home Front.” 
These articles seldom reflected the views of those who 
were actually engaged ın military operations. On bebalf 
of-those in Cardiff who are engaged in carrying out 
practical measures of defence against diphtheria, I feel 
compelled to repeat the assertion made in reply to in- 
quiries from the lay press last week—that diphtheria in 
Cardiff ts increasing in virulence I cannot, of course, 
speak for the other ‘‘ county boroughs of South Wales.” 
My opinion is based upon clinical observation. When I 
was resident in fever hospitals seven and eight years ago 
the clinical manifestations of diphtheria conformed in 
gencral to the textbook descriptions—the spreading 
‘‘wash-leather °” membrane against the background of 
the relatively pale fauces. Subsequently, in the North 
of England, I saw the now familiar virulent type of diph- 
theria that ofttimes killed in twenty-four to forty-eight 
hours—the vivid 1ed, oedematous swelling of the fauces 


182 Jan. 19, 1935] 





CORRESPONDENCE 


Tue Britrsn 
MEDICAL JOURNAL 








that preceded the appearance of membrane, and in the 
early stages looked much more like quinsy than diphtheria 
With few exceptions, all cases of diphtheria in Cardiff 
are treated at the City Isolation Hospital; and here, 
during the past year, an increasing proportion of the cascs 
have resembled the clinical type I have endeavoured to 
describe. 

To regard case mortality statistics as the sole criterion 
of diphtheria virulence takes no account of the numerous 
factors that influence those figures. I have seen diph- 
theria of extreme clinical virulence treated by the admınıs- 
tration of 8,000 units of antitoxin beneath the skin of the 
abdomen. Is it contended that the case mortality figures 
associated with this type of therapeutics should be inter- 
preted in the same light as those’ that would follow the 
early intravenous administration of 50,000 units of anh- 
toxin to such cases? I have seen actively immunized 
children in contact with sufferers from the gravest form 
of the disease contract only a,‘‘ bacteriological diphtheria ’’ 
with negligible clinical symptoms. Nevertheless, these 
cases were notified as diphtheria, removed to the isolation 
hospital, and included in the figures upon which case 
mortality statistics for the area concerned were worked 
out. I have attended an inquest upon a child that died 
from diphtheria forty-eight hours after the commencement 
of the illness, without having had any medical or nursing 
attention at all. Death occurred when the child was put 
upright in a chair while the bed was being made. I have 
seen other cases where the diagnosis was made too late 
for even maximum doses of antitoxin to save the child. 

These are illustrations of factors which exert as important 
an influence on case mortality figures for any given area 
as the type of infection itseli—namely, level of health 
education, speed and accuracy of diagnosis, adequacy of 
antitoxin dosage, and adequacy of medical and nursing 
services generally. I maintain that given dictatorial 
powers one could vary the case mortality figures betweeu 
extremes by manipulation of these factors, no matter 
what the prevailing type of diphtheria might be. Your 
annotator, however, makes the astonishing claim that 
degree of virulence may be estimated with absolute 
accuracy by analysis of case mortality figures alone. . 

I have before me the diphtheria case mortality statstics 
of an area that has been stricken for a number of years 
with virulent diphtheria, even judged by the standards 
of your annotator, for in 1932 the case mortality in that 
area was 15 3 per cent In 1930 it was 3.8 per cent., and 
m 1931 it was 82 per cent. Is it reasonable to assume 
that the M.O.H of that area, when preparing his annual 
report for 1930, could sit back complacently and, ignoring 
all other ‘sources of information he might have at his 
disposal to ascertain the degree of diphtheria virulence, 
declare that because his case mortality figures were only 
88 per cent. there was no increase in virulent diphtheria 
in his area? If so, he would have to make a complete 
volte-face at the end of the ensuing year, when the 
case mortality rate rose to 8.2 per cent. Or are we to 
suppose that between December 31st, 1930, and January 
Ist, 1931, there was a sudden exaltation of diphtheria 
virulence? I suggest that, according to your annotator’s 
line of reasoning, we are asked to believe one or both of 
these incredible alternatives. ‘ i 

I should be the Jast to decry vital statistics when 
properly applied, and I should value this annotation as 
a basis of discussion at a medical society meeting, but 
I think that at a time when public opinion is at last 
aroused to the importance and possibilities of preventing 
diphtheria incidence and mortality it is, to say the least, 
inopportune to publish in a journal so widely read as the 
British Medical Journal a statistical ‘‘ cease fire order ” 
based on premisses that are demonstrably false.—I am, etc., 


Cardiff, Jan 14th J. GREENWOOD WILSON. 





Ronald Ross and ibe Panama Canal 


Sm, —May I refer to the letter by Dr. J. Charles Ryan 
in your issue of December Ist, 1934 (p. 1020)? ,It would 
seem to me that the bnihant services rendered to 
humanity by Sir Ronald Ross require no embroidery, 
even when such is based on fact, but it is doubly a pity 
when stich embroidery is fantastic. In the first place, it 
is a disservice to his memory, and in the second place 
people are apt to take the printed statement for fact and 
keep on repeating ıt in subsequent references. 

No one, of course, can doubt that the discovery by Sir 
Ronald Ross of the basic facts of the transmission of 
malaria by anopheles, and particularly his achievement 
in the sanitation of Ismaila, laid the foundation for the 
antimalaria work m Panama, but the ‘facts of his per- 
sonal participation in this work are as follows: 

Sir Ronald Ross was vistting the Unifed States and was 
asked to pay a visit to Panama, with no idea of any sort 
of officially advising the health authorities. He arrived 
in Panama on the steamer Advance on October 4th, 1904, 
and left on the same steamer on October 12th, 1904, 
staying altogether in Panama exactly ʻa week. He was 
at no time a member of the Isthmian Canal Commission, 
which at that time consisted of Major-General G. W. 
Davis, Rear-Admiral J. G. Walker, Frank J. Hecker, 
W. B. Parsons, Wm. H. Burr, B. M. Harrod, C. E. 
Grunsky. There was a medical adviser to the Commission 
at that time by the name of Ross, but he was Medical 


. Director John W. Ross of the United States Navy. 


That Sir Ronald Ross was merely an honoured visitor 
and not an official adviser is evidenced by the fact that 
he was met at New York and seen off on the steamer by 
General Gorgas, the then Chief of the Canal Zone Sanita- 
tion Department, and that General Gorgas continued on 
his leave in the United States and did not accompany Sir 
Ronald Ross to Panama. In his own Memoirs Sir Ronald 
Ross makes no mention of any official connexion with 
the Panama Canal, although he describes hig visit on 


page 492.—I_ am, etc., 
A. J. ORENSTEIN, 
Late of the Canal Zone Sanitahon 


Johannesburg, Jan 2nd. Department 


Protoplasm and the Second Law of 


Thermodynamics 
Sm,—Sir Walter Langdon Brown, in his instructive 
address, ‘‘ We have Reason to Think. ..’’ (Journal, 


January 5th, p. 1), says: . ` 

“Another striking characteristic of hfe, to which Sir 
Gowland Hopkins recently called attention, is that it alone, 
in a universe of which the energy is ceaselessly running down, 
can oppose a dam, as ıt were, and hold up that energy at a 
useful level. It cannot reverse the second law of thermo- 
dynamics, of course, but ıt can delay ıts action. On this 
globe, at least, we can assert that the one thing which 
checks the degradation of energy is life. That is one of its 
proud prerogatives.” 


With all the deference owing’ to so eminent a psycho- 
logist certain of these observations are open to criticism. 
Can the attribute alluded to be strictly termed the sole 
prerogative of living matter? Is it not present in some 
degree, admittedly less marked, in the phenomena of 
colloidal lability and osmosis? Professor Helmholtz was, 
I believe, the first to suggest that living matter eludes, 
in part, Carnot’s second law through a species of indi- 
vidual action of the living units akin to that of Clerk 
Maxwell’s demons, who, by sorting out the fast from the 
slow-moving molecules in a gas at normal temperature 
and pregsure, could bring about a difference of potential 
eproviding energy available for useful work. That Dr. 
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J. Joly also’ recognized in protoplasm a rebel against this 
law is obvious from the well-known passage wherein he 
contrasts the living and not-living mechanisms: 

‘While the transfer of energy into any manimate material 
system ıs attended by effects retardative of the transfer and 
conducive to dissipation, the transfer of energy into any 
animate material system is attended by effects conducive to 
the transfer and retardative of dissipation.” 


Though plants and animals are undoubtedly effective 
transformers of energy, yet in a universe where in- 
candescent suns can be counted in their millions of 
millions, and where life but “ stains the white radiance 
of eternity,” the ratio of living to not-living matter is 
80 infinitesimal that the alleged ‘‘ proud prerogative ’’ of 
the former to delay the action of the second thermo- 
dynamic law sinks into utter insignificance alongside the 
majestic inorganiceprocesses of the cosmos. Has the tacit 
assumption of Sir Walter that the energy of the universe 
is ‘‘ ceaselessly running down’’ any basis other than 
the much-questioned authority of a few eminent mathe- 
matical scientists?—-I am, etc., : 

CHARLES M. BEADNELL, 


Ringwood, Jan. 10th. Surgeon Rear-Admiral. 


“We Have Reason to Think ...” 


Sir,—Sir Walter Langdon Brown has, through the 
pages of the British Medical Journal, exhorted us to care- 
ful thinking, and has made a timely plea for ‘‘ the restora- 
tion of reason to its throne.’’ But one cannot help 
thinking that the argument with which he precedes his 
plea is hardly sufficient to justify it. Indeed, one fails 
to see how his conclusion follows from the questions he 
discusses and the theories in which he apparently believes. 

Reason, in its most elementary form, surely consists in 
the ability to examine, weigh, and select from the evidence 
of our senses, When man is spoken of as a rational being 
it is presupposed that he possesses what theologians call 
free will. Furthermore, it is assumed that his senses 
provide his consciousness with reliable evidence of external 
realty. The work of Pavlov, as his more logical followers 
maintain, reduces man to the level of an automaton. 
Psycho-analysis is based on the assumption that his con- 
sciousness 18, as 1t were, blown about by every wind of 
subconscious impulse, over which it has no control. These 
doctrines destroy every claim of man to rationality and 
to freedom of will. Moreover, the views that he holds 
of the world ın which he lives, which are the reaction in 
his consciousness of automatic unconscious processes, have 
no relation whatsoever to objective reality. This fact is 
loudly proclaimed by the champions of their theory when 
contrary opinions of the nature of reality are expressed ; 
but by the same general principle, if it be true, are their 
own conclusions invalidated, a matter perhaps insuffi- 
ciently realized. On other grounds, responsible scientific 
thinkers seem to be increasingly doubtful of their ability 
to interpret the world, which may be, as Professor J. B. S. 
Haldane has written, not only stranger than we know, but 
stranger than we can know. The end, then, towards 
which science tends is inescapable ignorance, a conclusion 
which Professor Langdon Brown is apparently prepared 
to admit. Yet, with Mr. G. K. Chesterton, one cannot 
help feeling that it is a curious, if not a contradictory, 
stato of affairs. . 

Professor Brown deplores the repudiation of reason in 
contemporary literature and politics, and in some forms of 
modern religion. Others have not unfairly deplored the 
repudiation of reason in modern science, among them 
Mr. Arnold Lunn, whose book, The Flight from Reason, 
should be read by all those brought up unquestioningly 
on the doctiine of evolution. Professor Brown evidently 
believes that the ‘evolutionary theory’ is well enougif 
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established by fact to be assumed as true. Actually, of 


course, it is not ; but, grantıng the logical conclusions of 
Pavlov and his school, there is no means of forming any 
theory that is likely to be true. And even supposing that 
the human mind were capable of making a plausible theory 
of origins, there is no evidence to justify the identification 
of the evolutionary process with progress as ordinarily 
understood. The conscious animal on land is no higher 
or better, by evolutionary standards, than the unconscious 
amoeba, or the warm-blooded mammal with the ‘‘ survival 
‘value ’’ of playfulness than the playless insect. All are 
perfectly adapted to their environment, and all have, in 
point of fact, survived. Since‘all are, moreover, by 
Pavlov’s theories, automata, the possession of conscious- 
ness cannot be shown to be an advantage.—I am, etc., 


. Josera V. Waker, M.B., M.R.C.P. 
Liverpool, Jan. 6th 


x 


Medical Art Society 


Sir,—Considerable interest was awakened by a small 
exhibition of the pictorial art of members of the medical 
profession held in the Russell-Cotes Art Gallery, Bourne- 
mouth, to coincide with the one hundred and second 
Annual Meeting of the British Medical Association. 
Owing to lack of space it was limited to special invita- 
tions. All the exhibitors agree that it is desirable to 
make this an annual function, and at the same time to 
widen its scope to include not only oils, water-colours, 
and pastels (as in the Bournemouth show) but black-and- 
white, sculpture, miniatures, and other forms of fine art. 

Sir Leonard Hill has consented to be nominated as 
first president, and Professor C. Pannett of St. Mary’s 
Hospital, London, is willing to undertake the onerous 
duties of honorary secretary. Sir Harold Gillies is a 
keen supporter and knows where he can borrow accom- 
modation in London for the first exhibition. An annual 
subscription of one gunea should suffice to cover secre- 
tarial expenses. 

It is advisable to open the first exhibition in May to 
coincide with the opening of the summer exhibition “of 
the Royal Academy. A selection from this might then 
be sent to Australa for the Annual Meeting of the British 
Medical Association in Melbourne, and upon the return 
to this country it might be possible to arrange a tour 
through the provinces. 

Will those who are interested communicate at once 
with Professor C. Pannett, F.R.C.S., 131, Queen’s Road, 
Richmond, Surrey (’Phone: Richmond 0256), stating if 
they are in agreement with all the above proposals, and 
giving bnef details of the medium they use in their 
artistic recreation.—I am, etc., 

Normat L. SILVESTER, 


Bournemouth, Jan 5th. Curator, Russell-Cotes Art Gallery. 


Balconies for Babies in Flats 


S1r,—A wicker cradle is no use for an average baby 
more than’8 months old. The balcony must be big 
enough to take a perambulator not less than 43 inches in 
bed length.—I am, etc., 


Harrow, Jan. 6th, J. H. Born. 


“The Angel of Death” 


Sm.—Mr. H. Temple Mursell questions the accuracy 
of my quotation of John Bright’s famous passage in his 
speech on the Crimean War. The words I quoted are 
exactly those which appear in the report of John Bnght’s 
speech in Hansard.—I am, etc., : 


Manchester, Jan. 11th. GARNETT WRIGHT. 
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Obituary 


WALTER SALISBURY, M.S., F.R.C.S., M.C.O.G. 

Surgcon to the Northampton General Hospital 
Mr. Walter Salisbury died very suddenly at his residence, 
Woodlands, Billing Road, Northampton, on January 7th, 
at the age of 46. His death, following so quickly 
(within ten days) that of his colleague, Mr. Basil Laver, 
-will be a severe blow to the hospital authorities and to 
the medical profession throughout the town and county 
of Northampton. 

Mr. Salisbury qualified M.B., B.S., M.R.C.S.Eng., 
L.R.C.P.Lond. in 1913. After the war, during which he 
served as a captain in the R.A.M.C., be obtained his 
M.D., and in 1923 the M.S.Lond. and F.R.C.S.Eng. 
Before his appointment to Northampton in 1925 he was 
honorary consulting surgeon to Scunthorpe Hospital. 
His skill and success as an operator and the patience, 
sympathy, and attention which he extended to all who 
sought his advice have earned for him the esteem of his 
colleagues and of a very large number of patients. At 
the time of bis death he was greatly interested in, and 
devoted much of his leisure time to, the planning of a 
new maternity block at the hospital. For some years 
he had been consulting obstetric surgeon to the North- 
ampton Borough and the Northampton County Councils. 

An active member of the British Medical Association, 
Mr. Salisbury had been honorary secretary of the local 
Branch since its formation in 1932; previously he had 
been honorary secretary and treasurer of the Northampton- 
shire Division. Through his energy members have had 
the pleasure of listening to many instructive lectures given 
by eminent men in the different branches of medical 
science. As a consultant he was always helpful and 
sympathetic, and would spend a considerable time dis- 
cussing the pros and cons of a case ; as a friend he was 
kindly, agreeable, and ever considerate of the likes and 
dislikes of others. He married in 1925 Constance Mary, 
only daughter of Mr. and Mrs. William Wright of 
Broughton Vale, who, with two daughters, aged 8 and 4, 
survives him. 





ANDREW WYLIE, M.D., C.M. 


Formerly Surgeon to the Central London Throat, Nose 
and Ear Hospital 


We regret to annonce the death, on January 12th, of 
Pr. Andrew Wylie, for many years surgeon to the Central 
London Throat, Nose and Ear Hospital in Gray’s Inn 
Road, and a past president of the Laryngological Section 
of the Royal Society of Medicine. He had complained 
lately of pains and dizziness, and soon after Christmas 
went to Scotland for a holiday: he was drowned while 
out for a walk at Bridge of Allan. 

Andrew Wylie, the son of John Wylie, J.P., of Hamil- 
ton, was born on October 8rd, 1869, and from Hamilton 
Academy went to study medicine at the University of 

' Glasgow. He graduated M.B. and C.M. in 1891, with 
honours in clinical surgery and pathology, and, after 
working at clinics in Paris and Vienna, proceeded to the 
M.D. degree in 1896. He early decided to specialize in 
laryngology, and, coming to London, was appointed 
clinical assistant at the Central London Throat, Nose and 
Ear Hospital. This was the beginning of a long asso- 
ciation with that hospital, for he was soon afterwards 
appointed registrar and, later, assistant surgeon. He was 
also consulting aurist to the Pimlico Children’s Dispensary. 

Dr. Wylio was a fellow of the British Laryngological, 
Rhbinological, and Otological Association before its amalga- 
mation’ in the Royal Society of Medicine, and a corre- 
sponding member of the Société Frangaise de Laryngologie, 
d’Otologie, et de Rhinologie. He had been a member of 
the British Medical “Association for forty years. 


THE LATE DR. C. G. L. SKINNER 


Dr. ALEX FRASER writes: As a near neighbour of Dr. 
Skinner for close on forty years, I wish to say a few 
words in appreciation of his noble and useful life. A type 
of the general practitioner at his best, he had a highly 
developed sense of duty to his fellow practitioners, to 
his patients, and to the community in which he lived. 
One of the most honourable of men, he had a kindly, 
sociable disposition, which made him a very charming 
and ideal companion. In the early days, when pro- 
fessional jealousies, and misunderstandings were rife, he 
did much to weld the doctors in his district together by 
founding the North Manchester Medical Union, which 
became the centre of many pleasant social functions— 
that helped more than anything to promote friendly 
feeling between brother practitioners. He extended his 
activities to most of the medical and ethical societies of 
Manchester, where he gladly shouldered his responsibilities,’ 
taking a very active share in the work and ultimately 
becoming president of many of them. He was an attrac- ' 
tive conversationalist, and, when on his favourite subject 
~history, and especially military history—could be very 
interesting and enthralling. He was laid to rest within 
a few yards of the house where he lived and practised 
so long, and in sight of his old surgery window. 


Dr. Hzyman Wrerorp died at Exeter on December 
31st, 1934, at the age of 84. He was interred in the 
Higher Cemetery on January 6th, in the presence of a 
great company of friends, many of whom could find no 
room at the indoor service. He studied medicine at St. 
Bartholomew's Hospital and obtained the diplomas 
M.R.C.S., L.R.C P. in 1901. On settling in Exeter he 
soon had a large practice. For fifty years he edited a 
monthly magazine, which hag a wide circulation and is 
now distributed through the Tract Depot (Post Office 
Chambers, 12, Gandy Street), founded by-him during the 
Great War. He was a regular preacher with the Brethren. 
His meetings at the Royal Public Rooms and the Victoria 
Hall were crowded out at times. During the early part 
of his life he preached every day in the open air for 
seven years. ‘He was a man of many parts, and was 
any loved by those who knew him. His wife (formerly 
Miss C. Guerrier) died in 1932. Their elder son—Bertram 
—fell in France in 1917. Dr. Wreford is survived by 
one son and a married daughter. When he was a student 
at Bart.’s he used to go down to Exeter every week to 
preach, returning to hospital on Monday. It is not often 
a man qualifies at 50 years of age.and within twelve 
months has a large practice, but Dr. Wreford was a man 
who quickly gained the confidence of most people. 


A notice of the death of Dr. Francis EDWARD 
FORWARD appeared in the British Medical Journal of 
July 21st, 1934 (p: 146). Dr. A. L. Wykbam, a 
general practitioner living at St. John’s, Antigua, Leeward 
Islands, who was a contemporary of Dr. Forward’s, sends 
the following appreciation: ‘‘ Forward was the first 
resident surgeon to be appointed to the Holberton 
Hospital, Antigua, under the new regulations in 1891. 
He was an agreeable and charming colleague, he worked 
easily and well, was keen on social service, and possessed 
a sound knowledge of sanitation, hygiene, and public 
health. He was a firm believer in cremation, and at a 
time when ground space for burial had become a problem, 
submitted a scheme for the island to the Governor, who 
lent it his support.’’ 


The following well-known foreign medical men have 
recently died: Professor Max Buscu, member of the 
German Ministry of Health ; Dr. Cart Cron, General of 
the Health Service in Czechoslovakia and formerly 
organizer of the Austrian Military Health Service, aged 
73; Dr. SALVATORI OTToLeNGHI, professor of forensic 
medicine*at Rome, aged 75 ; and Professor I I Grexorr 
of Leningrad, president of the Pirogoff Surgical Society and 
one ef the most eminent Russian surgeons, aged 67, 
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Universities and Colleges 





UNIVERSITY OF CAMBRIDGE 


The General Board gives notice that the composition fee for 
all medical students and for other students reading for the 
Natural Sciences Tripos, Part I or Part II, or for the Pre- 
liminary Examination in Natural Science, will be as follows: 
For undergraduates in their first, second, or third year, an 
annual composition fee of £45, payable in three equal 
terminal instalments of £15; for students in their fourth 
year, a terminal fee of £8. 

Titles of medical degrees were conferred by diploma on the 
following members of Girton and Newnham Colleges dumng 
tho month of December, 1934: 

M B—B. M. Willmott (Girton) 

B.Cur.—H. Drummond Robinson (Newnham). 





UNIVERSITY OF LONDON 


At a meeting of the°Senate, held on December 19th, 1934, 
paragraph 3 (1i) of the regulations for the M.B., B.S. Degrees 
for Internal Students (Red Book, 1934-5, p. 203) was amended 
by the deletion of the words ‘‘ as Internal Students.” It was 
resolved that during the years 1935 and 1936 any person who 
has entered as a candidate for the Diploma in Psychological 
Medicine at an Examination held not later than November, 
1934, be permitted to enter again for that Inploma under 
Regulation 3, as set out in the Regulations for the year 1934. 

A mecting of the Court was held on January 9th, when the 
chairman (Lord Macmillan) presided. e Court was informed 
that the County Borough Council of Croydon had decided to 
make a grant of £10,000, payable over ten years, towards 
the erection of new buildings ın Bloomsbury. The Court has 
conveyed its most cordial thanks to the council. The Court 
also learnt with gratification that the Westminster Bank had 
granted £500 for the same purpose, and it passed a vote of 
thanks to the directors. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


At tho quarieniy Council meeting, held on January 10th, the 
President, Sır Holburt Waring, was congratulated by the 
Council on having received the honour of a baronetcy from 
His Majesty the King. 
Diplomas 

The following diplomas were granted jointly with the Royal 
College of Physicians: i 

TrortcaL MEDICINE anp HycGIirne —Jessie A T. Johnston, B. Lal, 
Catherina E. Murray, II C Robjohns, V. E P. Senewiratne. ° 

PSYCHOLOGICAL Mepicint —Harnette G. Bogle, I. J Davies, J. M. 


Edwards, M V. Govindaswamy, Marion Greaves, T. E Hurley, 
A K. McCowan, G. S. Nightingale, G B Palmer, J C Rohan. 
LARYNGOLOGY AND OTc.ocy —H. L Anand, V. V. H. Hoakai, 


1) Ram, J. B Whaley. 


The diploma of membciship was granted to M. C. Condillac 
of Madias and Westminster Hospital. 

The Hallett Prize for Anatomy and Physiology was awarded 
to T. R. C. Fraser. 

The Secretary reported that a cablegram had been received 
stating that at the Primary Fellowship Examination, held in 
Dunedin recently, twenty-three candidates were examined, of 
whom -thirteen were approved , also that at the examination 
held in Madras sixty candidates were cxamined, of whom 
twenty-one were approved. ; 

The Council decided that no change be made in the subjects 
of the Primary Fellowship Examination. 

Tho President reported ihat he had appointed Mr. C. H. 
Fagge as Huntenan Orator for 19386, Mr G. Grey Turner as 
Bradshaw Lecturer for 1935, and Dr. Cecil Wall as the next 
Thomas Vicary. Lecturer. 

The President also reported that ihe Mackenzie Mackinnon 
Research Fund Committce had appointed F. H. Bentley as 
Research Fellow. The subject of research, to be carried out 
in the laboratories of the Royal College of Surgeons, 1s “Tho 
Causation of Keloids.”’ 

The following representatives of the College were re-elected * 
Mr. Victor Bonney on the Cental Midwives Board for one 
year from Apnl Ist ; Sir o aey Power on the Council of the 
gams Institute of District Nursing for three years from 

larch 1st ; and Sir Holburt Waring on the Medical Advisory 
Committee of the British Health Resorts Association. 

The Council adopted the following reply to the resolution 
carried at the annual meeting of Fellows and Members: 
“ The Council, having considered the report of the proceed- 
ings at the annual mecting of Fellows and Members held on 
November 16th, 1934, 19 not prepared to reopen the qyestion 
of altering the constitution of the College.’’ 





‘Mr. L. W. Proger (Middlesex Hospital) was appointed Patho- 
logical Curator of the Museum. 

The following hospitals were recognized under the regula- 
tons for the Final Fellowship Examinations: Queen Mary’s 
Hospital for the East End (two house-surgeons in charge of- 
general surgical beds). King George’s Hospital, Ilford (resi- 
dent surgical officer and three house-surgeons in charge of 

eneral ide oes beds). Royal South Hants and Southampton 

ospital (three house-surgeons ın charge of general surgical 
beds). Royal Hampshire County Hospital, Winchester (resi- 
dent surgical officer and two house-surgeons in charge of 
general surgical beds) Royal Surrey County Hospital, 
Guildford (three house-surgecons in charge of general surgical 
beds). Royal Sussex County Hosprtal, Bnghton (three house- 
surgeons in charge of general surgical beds). Kent and 
Canterbury Hospital (tno house-surgeons recognized for tho 
next three years), York County Hospital (senior house- 
surgeon). 


Primary Fellowship Examination 


The following sixty-seven candidates were approved at the 
recent cxamimation for the Primary Fellowship; 181 were 
rejected. 


B. S. S. Acharya, J. R. Ascott, J C. Balzer, W. C. Barber, 
S. E. Budal, A. B Birt, G. Blackbum, Kațhenno M. H. 
Branson, Dons B Brown, J F. II. Bulman, A Cohen, D. H Craig, 
L. BL. Crooks, K. R Cussen, V. R. Damle, Gladys H. Dodds, 
W. A D Drummond, E M Evans, G Flavell, I. G. L. Ford, 
R. T. C Fraser, S. R. Gerstman, L. W. Gleadell, C. H. Gray, 
R. B Grey, E J. Gneve, Gladys Hil, R N. Howard, H. C. Hugh, 
J. H. Hughes, N. E. James, R T. Johnson, W G. Johnston, 


A. S. Ker, P. Kadd, J S McConnachie, A. C. McEachern, 
D. H. MacKay, A. D McLachlin, R. K Magee, I Mehrez, 
P. S Meynck, S A. Mian, P McG. Moffatt, G. A, Myers, 
W. A. B. Nicholson, L. C Olver, J. O'Shea, R. V Payne, 
L. J. T. Pellew, J. S M Pnngle, A. Rakoff, F. F Rundle, 
C. P. Sames, J. L Scholes, H S. Shucksmith, E. R. Smith, 


S L. Spencer, B. W. Stevens, G. S. Thompson, N Vere-Hodge, 
H. K. Vernon, Lihan H Walter, W. B. Waterfall, L. L. Whytehead, 
G. H Wooler, R. G. Wortester. 











The Services 





DEATHS IN THE SERVICES 


Fleet Surgeon Joseph Reveille McDonnell, R N. (ret ), died 
in a nursing home at Datchet on December 26th, 1934. He 
was educated at Queen’s College, Galway, in Dublin, and at 
Guy’s, and graduated M.D. in the Royal University of Ireland 
in 1881, and M.Ch. in the following year. Entering the 
Navy soon after, he atiamed the rank of fleet surgeon on 
August 2Ist, 1899. He served in the punitive expedition 
under Admiral Sir Frederick Bedford, K C.B , against King 
Koko of Nunby, which captured his capital, Brass, on the 
Niger, in 1895 (general service medal, Africa, with clasp for 
Brass River) ; under Admiral Rawson, C.B., in 1895, against 
the Arab chief Mbaruk, which captured his stronghold, Mweli 
(clasp); and under Adnural Rawson again in the Benin 
campaign ın 1897, ending in the capture of, Bemn city (clasp 
for Benin). 


Colonel Richard Hugh Penton, DSO, late RA.M.C, 
died at Dedham on December 26th, 1934. Ile was born on 
April 25th, 1863, the sou of the late Major-General J. Penton, 
and was educated at Norwich. Entering the Army as surgeon 
on February 6th, 1887, he became leutenant-colonel on July 
28th, 1906, and colonel in the long war promotion lst of 
March 1st, 1915, retiring on May 22nd, 1919. Ho served in 
the Dongola campaign of 1896, was mentioned in dispatches in 
the London Gazette of November 3rd, 1896, and received the 
D.S.O. and the Egypuuan medal with two clasps. In the Nile 
campaign of 1898 ho took part in the battles of the Atbara 
and Khartum, as senior medical officer of the Egyptian 
infantry division in the Jatter, was mentioned in dispatches in 
the London Gazetie of May 24th and September 30th, 1898, 
was specially promoted to major, and reccived the medal, two 
clasps to the Egyptian medal, and the fourth class of the 
Order of the Osmanieh. In the further advance up the Nile 
in 1899, against the Khalla, he served as PMO of the 
Egyptian troops, recerving a clasp to the Egyptian medal and 
the third class of the Order of the Medjidich. From 1899 to 
1905 he was P M.O. of the Egypuan Army. In 1908 he 
took the diploma of D P H Lond. In the war of 1914-18 he 
served as AD MS of the Indian Cavalry Division at Ypres 
and Albert, in 1917-18 he was commandant of No. 24 
General Hospital at Étaples, and in 1918-19 A DMS. at 
Dunkirk, was mentioned in dispatches in the London Gazette 
of December 30th, 1918, and received the second class of the 
Portuguese Ordcr of Aviz In 1962 he marricd Kathleen, 
daughter.of Colonel R. S. Green, and had one son. 
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Medico-Legal 


ADULTERATED IODINE OINTMENT 


On December 10th, 1934, two summonses issued at the 
instance of the Hammersmith Borough Council under the 
Food and Drugs (Adulteration) Act in respect of the sale ot 
iodine ointment were heard at the West London Police Court. 
Evidence was given that in each case a pot labelled “ Iodine 
Omtment ” was purchased from a stall in Shepherd’s Bush 
Market, and that 2d. was paid for each t. In one case 
the pot was marked 1s. 3d. The public analyst reported that 
one of the samples contained no free iodine and no potassium 
iodide, and the other contained no free iodine and only 0 4 
per cent. combined iodine. Both samples consisted mainly of 
coloured petroleum jelly. The formulae of the British Pharma- 
copoeia, 1914, and the British Pharmaceutical Codex, 1934, 
require iodine omtment to contain 4 per cent. iodine and 
4 per cent. potassium iodide. Both defendants pleaded guilty, 
and a penalty of 20s., with 21s. costs, was imposed in each 
case. 

On January 1st, 1935, a simular summons, issued by the 
Hammersmith Borough Council against Messrs. F. W. 
Woolworth and Co., Ltd , was heard at the Kensington Petty 
Sessional Court, In this case evidence was given as to the 
purchase from one of the defendants’ branch stores of one 
pot of iodine .aintment. The purchase price was 3d. The 
certificate of the public analyst showed the sample to consist 
of iodine 0.06 per cent., potassium iodide ntl, combined iodine 
(other than potassium iodide) 0.4 per cent., and a base (mainly 
petroleum jelly) 99.54 per cent The sample was therefore 
deficient 1n potassium iodide to the extent of 100 per cent., 
and in free iodine to the extent of 98 5 per cent. 

Dr. J. B. Howell, medical officer of health for the borough 
of Hammersmith, gave evidence as to the uses of iodine omt- 
ment. He stated that in his opinion the amount of free 
iodine in the sample would be useless as an antiseptic, and the 
use of such an ointment would confer a sense of false secunty 
upon a person using ıt. For the defence ıt was contended 
that (a) since the current edition (1932) of the British Pharma- 
coposta no longer included iodine ointment, there was now no 
fixed standard for the ointment; (b) since the Customs and 
Excise authorities had agreed that the pot of ointment, as sold 
by the defendants, was not lable to Medicine Stamp Duty, it 
was not a medicine, and therefore outside the scope of the 
Food and Drugs Act ; and (c) for commercial purposes there 
was a standard different from that of the British Pharma- 
The defence 





further pleaded a warranty. 

After a lengthy hearing a fine of £15 was imposed, with 
5 prines costs. It was intimated that an appeal would be 
lo ged. : 





Medical News ~ 


. 
ĦeMr. C. Bowdler Henry’s Hunterian Lecture, on the 
aetiology and treatment of misplaced third molars, will 
be given before the Royal College of Surgeons of England 
on Friday, February 1st, at 5 p.m. 


Dr. Harold Waller, physician to the Royal College of 
St. Katharine in Poplar, will address a meeting at the 
Violet Melchett Infant Welfare Centre, Wellington Street, 
Chelsea, S.W., on Monday, January 28th, at 5.45 p.m., 
on the control of maternal mortality. Medical men and 
women and public health workers will be warmly wel- 
comed. Discussion is invited. 


A discussion on the treatment of minor maladies of the 
foot will be opened by Mr. A. S. Blundell Bankart at the 
meeting of the Medical Society of London, 11, Chandos 
Street, W., on Monday, January 28th, at 8.30 p.m. A 
discussion on body weight in relation to disease, on 
February ilth, will be opened by Dr. Robert Hutchison 
and Dr, H. Gardiner-Hill. 


Two Cantor lectures, on diet and climate, will be given 
before the Royal Society of Arts on January 28th and 
February 4th by Miss Harriette Chick, D.Sc, of the 
Lister Institute of Preventive Medicine. The first lecture 
will deal with sunlight and nutrition ; the second with 
the effects of climate on local food supplies, and the 
application of general principles to the special dietetic 
problems of different climates. The lectures will be given 











at 8 p-m. at 18, John Street, Adelphi, W.C., and after 
publication in the society’s weekly journal during the 
oer recess they will be reprinted in pamphlet form 
at 2s. 


A meeting of the medical section of the British Psycho- 
logical Society will be held, at 8.30 p.m., on Wednesday, 
January 28rd, at the House of the Royal Society of 
Medicine, 1, Wimpole Street, W.1, when Dr. Emanuel 
Miller will read a paper on ‘‘ The Present Discontent in 
Psychopathology.”’ ‘ 

A meeting of the Medico-Legal Society will be held at 
11, Chandos Street, W., on Thursday, January 24th, at 
8.30 p.m , when a paper will be read by Dr. W. Norwood 
East on ‘‘ Murder from the Point of View of the 
Psychiatrist,” to be followed by a discussion. 


The following meetings will be held at the house of the 
Society of Medical Officers of Health, 1, Upper Montague 
Street, W.C.: Fever Hospital Medicab Service Group, 
Friday, January 25th, at 4 p.m, when a paper on 
“ Cerebro-spinal Meningitis ” will be read by Dr. J. M. 
Kennedy. Dental Officers’ Group, January 25th, at 8 p.m.: 
Discussion on ‘‘ Superannuation and Salaries,’ to be 





opened by Mr. D. E. Mason. Maternity and Child Wel- 


fare Group, January 25th, at 8.30 p.m.: Discussion on 
“ Mental Factors in the Welfare of the Child,” to be 
opened by Dr. Ian D. Suttie. A meeting of the School 
Medical Service Group will be held at the Elm Court 
Residential School for Blind Girls, Elm Court Road, 
S.E.27, on Saturday, Jahuary 26th, at 2.45 p.m. 


The Duchess of York has consented to be present at 
the Gala Circus matinee at Olympia on Monday, January 
2ist, for which Mr. Bertram Mills has given 1,000 seats 
to sell for the benefit of the. South London Hospital for 
Women, which is appealing for £45,000 to build a 
maternity block and other much-needed extensions. 


The Fellowship of Medicine’ announces that a lecture 
on vomiting will be given at 11, Chandos Street, W., by 
Dr. A. E. Clark-Kennedy on January 24th, at 4.15 p.m. ; 
the lecture on February Ist will be on constipation. At 
the Wellcome Museum of Medical Science, on January 
24th, Dr. William Evans will give a demonstration of 
electrocardiograms ; and on January 31st, at 3 p.m., 
examples of Bright's disease, by Dr. Dorothy Russell. 
On January 31st, at 8.30 p-m., sound-films on rehabilita- 
tion methods of treatment and training of the physically 
panier eed will be shown by Dr. H. H. Kessler of 
Newark, New Jersey, at the Western Electric Company’s 
Theatre, Bush House, Aldwych, W.C. Admission to these 
films ‘will be by ticket only, as the accommodation is 
limited. A week-end course in general medicine and 


‘surgery will be given at the Southend General Hospital 


on February 2nd and 8rd. Other forthcoming courses 
include: dermatology, proctology, neurology, chest diseases, 
physical medicine (week-end), and manipulative surgery. 
Full details can be obtained from the Fellowship, . 1, 
Wimpole Street, W.1. Courses, etc., are open only to 
members and associates. 


The first International Congress of Gastro-enterology 
will be held at Brussels from August 8th to 10th, under 
the presidency of Dr. J. Schoemaker of The Hague, and at 
the invitation of the Belgian Society of Gastro-Enterology. 
In each country a national committee has been instituted 
in connexion with the congress ; the secretary for that of 
Great Britain is Dr. Thomas Hunt, 12, Queen Anne Street, 
W.1, from whom full details are obtainable. Two subjects 
for discussion have been chosen—namely, the varieties of 
gastritis and severe ulcerative colitis of non-amoebic 
causation. No other morbid conditions will be dealt with. 
Special excursions and festivities will be arranged in con- 
junction with this congress, to which all medical practi- 
tioners interested are invited ; a ladies’ committee will be 
formed, and those attending have the right to bring 
members of their families. The subscription for active 
members is 30 belgas. An international society of gastro- 
enterology will be constituted during the proceedings, and 
the transactions of the congress will be published sub- 
sequently? 
° 
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Diphtheria is still prevalent in Sheffield, there being 
an increase in the numbers notified during the week 
ending January 12th: In Leeds and Bradford there has 
been some abatement. In:the former city 471 children 


have recently been immunized, 494 are waiting their. 


turn, and arrangements have been made to immunize 
950 more. In addition to this work carried out by the 
Public Health Department, about 1,800 immunizations 
(according to the Yorkshire-Post) have been performed 
by general practitioners. Epidemics of scarlet fever and 
of diphtheria have broken out in Bishop Auckland, 
County Durham, and the small-pox hospital at Binchester 
has been opened to accommodate cases of scarlet fever 
‘and diphtheria. 

Dr. Charles Graham, Grant is retiring from the post of 
First Clerk of Arraigns at the Central Criminal Court 
after twenty years’ service. Before taking up this appoint- 
ment at the Old Bailey Dr. Graham Grant, who is a 
brother of Sir James Dundas-Grant, was for et years 
in general practice, and had been surgeon to the H Di 
of the Metropolitan Police. He was awarded the V.D. 
for léng service with the old Volunteer Force, and is a 
retired lieutenant-colonel in the R.A.M.C.(T.). 


Lord Reading presided at the quarterly meeting of the 


Grand Council of the British Empire Cancer Campaign, , 


held at 12, Grosvenor Crescent, London, on January 14th. 
Further to the grants for 1935, totalling £20,000, which 
were made at the last meeting, the following additional 
graiits were approved: £200 to Dr.. Ralston Paterson for 
the part-time services of a radiologist at the Holt Radium 
Institute, Manchester ; £250 to the Strangeways Research 
Laboratory, Cambridge; for the servicés of Dr. A. 
Glucksmann ; £200 to Dr, Edith Paterson, at Manchester, 
and £1,000:to the Radium Beam Therapy Research for 
the salary of qualified research workers. The sum of 
£500 was placed at the disposal .of' the Scientific Advisory 


-Committee for the year 1935 for the salary and expenses - 


of a research worker to carry out, under its supervision, 
an investigation of the action of radiation on colloids, 
Professor J. M. Woodburn Morison was elected a member 
of the Radiology Committee which acts jomtly for the 
Campaign and the Medical Research Council ; and Lord 
Leverhulme and Dr, R. G. Canti were elected to member- 
ship of the Grand Council. An .application by the 
National Cancer Association of South Africa ‘(which is 
representative of the research organizations of the Cape, 
Transvaal, Natal, and Orange Free State) to become 
affiliated to the British Empire Cancer Campaign was 
granted. 

Dr. Michael Grabham, who was elected a.Fellow of the 
Royal lea Physicians of London in 1877, celebrated 
his ninety- birthday on January 10th, at Funchal, 
Madeira. ` 


Sir Samuel Brighouse of Ormskirk completed fifty-one 
years as coroner for South-West Lancashire on January 
16th, He has conducted 21,423 inquests. 

Paisley Royal Alexandra Infirmary Auxiliary Hospital 
has received a gift of £22,500 from Sir Thomas C. Glen- 
Coats, Mrs. E. H. T. Parsons, and Mrs. A. Harold Glen- 
Coats under the deed of gift from these members of the 
Coats family, whose benefactions to the town have been 
on a munificent scale. 'A sum of £17,500 is to form a 
permanent endowment fund for the hospital at Ferguslie, 
and the balance of £5,000 is to be available for alterations 
and furnishings. es , ; 

With the first issue of 1935 "the Schweizerische medizin- 
ische Wochenschrift has adopted the alternatıve title of 
Journal Suisse de Médecine. 


Dr Axel Munthe, author of The Story of San Michele, 
who has been, blind for six years, has been successfully 
operated on at Zurich by Professor Vogt, and has 
recovered sight in one eye. ‘ 

The French Association of Surgery has nominated Pro- 
fessor Michel of Nancy president of the congress of 1935 
and Dr::Victor Pauchet vice-president- 

The negro practitioners of New York have recently 
founded a society named the ‘Central Harlem Medical 
Sociefy. 
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All communications in regard to editorial business should be addressed 
to ‘The „EDITOR, British Medical Journal, B.M.A. House, Tavistock 


Square, W.C.1. 

ORIGINAL ARTICLES and LETTERS forwarded for publication 
are understood to be offered to the Bilish Medical Journal alone 
unless the contrary be stuted. Correspondents who wish notice to 
be taken of their communications should authenticate them with 
their names, not necessarily for publication. i. 

Authors desing REPRINTS of their articles published in the British 
Medical Journal must communicate with the Financial Secretary 
and Business Manager, British Medical Association House, Tavi- 
stock Square, W.C 1, -on receipt of proofs. Authors over-seas 
should indicate on MSS. if reprints are required, as proofs are 
not sent . 

All communications with reference to ADVERTISEMENTS, ag well 
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Westcent, London. 

FINANCIAL SECRETARY AND BUSINESS MANAGER 
Advertisements, etc), Articulate Westcent, London, 
DICAL SECRETARY, Medtsecia Westeent, London, 

The address of the Insh Office of the British Medical Association js 
18, Kildare Street, Dublin (telegrams: Bacillus, Dublin; tele- 
phone: 62550 Dublin), and of the Scottish Office, 7, Drumsheugh 
Gardens, Edinburgh (telegrams: Associate, Edinburgh ; telephone: 
24361 Edinburgh). ` 


QUERIES AND ANSWERS 


Open Suprapubic Wound 


“ INQUIRER ” (Yorks) writes: I have a patient who had his 
prostate removed by the two-stage operation. He was found 
to have a large diverticulum of his bladder, full of small 
concretions, and very foul-smellmg. Although it is twenty 
weeks since the prostatectomy thé suprapubic wound w 
not completely close, there being a pin-point opening, allow- 
ing unne to’ seep: He has a very easy natural passage, 
and has no difficulty in urinating unless the suprapubic 
fistula is draimng very rey I should like to know. (1) 
Is it'hkely to close naturally? (2) Is there any type of 

d on the market designed to cover the opening of the 
tula and to prevent seepage? 


‘ Oedema of One Arm: ? Cause 


Dr. H. B. A. Ratcrrrrz-Drensuam wmites: I should be grateful 
if readers could suggest any possible treatment for -the 
following case. A normal-sized single woman of 68 years, 
with no history of serious illness, gradually developed a 
localized oedema of the left upper extremity about two 
years ago. The oedema 1s sharply defined, stretching from 
the middle of the arm to’the wrist; ‘and not involving the 
hand. There 1s neither pain nor tenderness, and the 
circumference of the arm is about double that of the right 
one. The oedema has not varied in the very slightest 
degree fora year. There is absolutely no oedema anywhere 
else in the body, nor has there ever been any. Sensation 
and movement are unimpaired in the affected limb. The 
heart is very slightly enlarged to the left; with a systolic 
murmur running down the sternum. The systolic and 
diastolic blood pressures are normal. There is slight, 
regular, and painless enlargement of the liver and spleen. 
The unne contains no sugar, and the faintest detectable 


trace of albumin. The retinal and brachial arterics are, 


d. A blood count shows no anaemia, but a slight relative 

phocytosis. The Kahn test is negative. X-ray examina- 
tion reveals norma] bones and joimts in the hmb, but a 
localized osteo-arthritis of the mtervertebral joints from the 
fifth to the seventh cervical vertebrae on the left side only. 
The patient has never left England. Powerful ionic currents 
(100 mA) and multiple punctures have produced only a very 
transitory lessening of the oedema. Three other doctors 
have seen the lady, and have been completely baffled. She 
refuses to go into a hospital, so that I am taking this course 
in case any of your readers have met. with a simula 
condition. 2 - 

Wine for Prostatic Case 


Dr. E. G. T. Lippert (Trinity College, Oxford) wntes, in 


reply to the inquiry prnted last week: I suggest a trial 

of ecu YAiglon Blanc, a white Bordeaux, 38s a dozen, 

from M. Demelle and-Co , Eagle House, 110, Jermyn Street, 
_ London, SW.1. It is-a clean, simple wine, free of 
e Sulphurous preservatives. 


to the 


te 


a 


“+ prtuitrin to such cases. 
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“D. S.” writes in reply to ‘‘Medico’’ (January 12th, 
p. 91), who asks for details about a hight wine, medium 
dry,- palatable, and non-acid, price moderate. I should 4 . 


suggest, still’ champagne, which can be bought at, Fortnum’s 
tor 4s. a bottle. I know nothing of its non- -acid ee 
but it fulfils the other requisites perfectly. 


Income Tax 
e Obsolescence Allowance 


ee W. C.” bought a car (a) in 1928 for £407 ; ; in March, 1932, 


“he, bought another car (b) for £285, and in May, 1933, he 
so 
An obsolescence claim was made for £174 — £30 = £144, 
but was refuged that as (b) was bought a year before (a) 
was sold thé one was not in replacement of the other, 
especially as a third car (c) was purchased after (a) was sold. 
"" The question is one of fact. Normally, a car pur- 
chased in replacement of another 1s bought at or about the 
time when' the old car ceases to be used, but where two 
cars have ‘habitually’ been used in one practice thé question 
cannot be settled quite so summarily. Equity 1s undoubtedly 
on our correspondent’s side, and if, in fact, the (b) car when 
acquired was used in place of the (a) car we ‘agree -that 
the obsolescence claim should be calculated on the lines 
Suggested, but of course deferred in its application to the’ 
year of sale. Whether, however, the facts of the case are 


capable of demonstration to a body of commussioners hear- 


ing appealg may be doubted. 


Earnings. as Locumtenent 

H. T. S.” performed a few locums while undergoing instruc- 
tion in London some tıme ago, and 1s now being asked for 
tax on the amounts received. He quotes, in support of his 
view that he is not hable, a statement that ‘‘ occasional 
gains or profits '’ are exempt from tax. ' 

** We fear that there, can be no doubt but that 
“H. T. S.” 1s liable The occasional gains to be exempt 
must be devoid of the ordinary incidents of business or 


professional work—for example, occasional Stock Exchange 
speculations, betting profits, ete Case II, Schedule D, states 


that ‘‘ the tax shall extend to every employment by retamer 
in any character whatever, whether such retainer shall be 
annual or for a longer or shorter penod: A locumtenent’s 
remuneration would seem to fall clearly within that descmp- 
tion. 
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Treatment of Haemoptysis 


Dr. G. VALENTINE Harry (Kingston, Jamaica) writes: I was 
pleased to read Professor W H. Wynn’s letter on this 
subject in your issue of November 3rd I started in 
general practice with my; grandfather just over a year ago 
Fresh’ from the fingl examination, with visions of morphine 

eag the-only sound treatment for haemoptysis, I was 
shocked at his suggestion that I should administer 


have had to deal with no fewer than sixteen cases of 
haemoptysis Three: of these I treated with morphine 
(acting on my teaching): all had a recurrence of the haemop- 
gss within two or three days, and two are now dead 
those treated with pituitrin only one case showed a 
recurrence of the bleeding (frankly, fresh blood—red and 
frothy), while in the others, apart from the expectoration of 
` altered blood clot in the period immeduately- following 
the injection“and a few hours after, there was no recurrence, 
at any rate within a period of three weeks Absolute rest 
in bed for at least three days, allowing only chips of ice 
for the first day, and, ın the case of those who would carry 
it out, ice externally over the apparent ca was the only 
other treatment adopted. I therefore apnea advocate the 
use of 05 to 1 c.cm. of pituitrin in the treatment of these 
cases, as has been practised by my grandfather, as he says, 
‘“ since the introduction of pituitrin.’’ 


Intertrigo In the Disabled 


Dr. W. J. Harrison (Newcastle-on-Tyne) writes’ A friend of 
mine who has lost the use of his legs makes a special request 
that I should ask you to publish the following for the 
benefit of his fellow-sufferers. 
all day in a chair the normal process of ventilation 13- 
lacking, and perspiration leads to very distressing inter- 
tngo when exercise 1s taken in a hand-propelled chair My 
friend found various types of suspender which served him 


a) for £30, the wmtten-down value then being £174.. 


In the ‘last fourteen months we' 


In the case of a man sitting 








N ` 
well in his hunting days ineffective in the new circum- 
stances. The *“ shield ’’ described below has proved entirely 
satisfactory, remains well in place, and keeps the skin dry 
after very, hard exercise.. A month’s supply can be turned 
out in half an hour. Take non-medicated gamgee tissue. 
si tht inches square, ‘fold diagonally, and“at the fold cut 
ole two inches Jong and three-quarters of an inch broad. 
n out. Tack round the hole, one-third inch from 1ts 
MAS with worsted, and tiei the ends securely ; back- 
stitching ı13'useless. The tacking determines the Praen 
size of the hole, rather more than two and a half by. two 
inches. Join thé lateraf corners with a stitch or two to 
form a bridge to he immediately on the scrotum. Through 
the hole insert the penis and press the testicles through 
from behind, first one, then’ the other.; Adjust the bridge 
after- pulling the shield well up to the root of the scrotum. 


Rediator Protection During Cold Weather : 


The A.A. has issued a memorandum to car owners concerning 


safeguards to bé taken against the risk-of serious damage to 
radiators, cylinder-blocks, etc., from freezing. It wmnites: 
If the car 1s not-in use, drain the radiater, cylinder jackets, 


` and water-pump casing. On many cars it is insufficient io 


open the radiator drain tap, and additional means will bes 
found for draining the cylinder-block and the pump. If 
the car is being used frequently, one of two courses should | 
be adopted. An anti-freezing mixture may be poured into 
the radiator to‘lower the freezing point of {he water in the 
‘cooling system. Ths ià a certain precaution against 
damage, and 1s essential where a thermostatic device which 
controls the water circulation 1s incorporated. Such devices 
short-circuit the water in the cylinder jackets, and untit 
suificient temperature is reached no circulation 4 through the 
radiator takes place. The water in the radiator is conse- 


quently stagnant, and if the car is then run on the road | 


before-the whole of the water has warmed up the stagnant 
water in the radiator may, in extremely cold weather, freeze, 

due to the added cooling effect of the car’s motion, and so 
damage the radiator. ere no adequate heating system 
for the motor house exists, a safety theater should be placed 
under the bonnet beside the engine. The bonnet and 
radiator should then be covered with rags: A radiator muff 
is/a desirable fitting for ihe purpose of reducing the effect 
of the radiator and maintaining the engine at a reasonable 
working temperature when ın operation. It also prevents 
too rapid dissipation of the heat during stops, and thus 
saves engine wear and starting difficulty. In no sense,’ 

however, does a muff provide a substitute for.a heater or, 
render other precautions unnecessary, and by itself it is of no“ 
service when the car is standing in, the garage without such 
other precautions. ın addition. Expenments with anti-’ 
treezing compounds have been conducted by thé technical 
staff of the Automobile Association, and faller information 
on the protection of the car against freezing can be obtained 
from the London headquarters, Fanum House, New 
Coventry Street, London, W.1. 


A Hard Saying 


An inquiry was made in the issue of the Intermédiaive des 


Charcheurs et Curieux of April 15th, 1984, as to the source 
and circumstances of the phrase ‘‘ Your book contains good 
and new matter ; unhappily the good ıs not-new and the’ 
new is not good’’ No reply appeared until the sssue of 
December 15th, when Dr A: Chabe stated that this, 
mordant criticism was first applied by Maigaigne to the © 
professional thesis (thése d’agrégation) on uterine pol 
of his fellow candidate, Sédillot, when it was the peace 
for competitors to criticize each other’s theses. 


Disclatmer 


Drs. J. W McLeon and J. S. ANDERSON (Leeds) write A 


number of accounts have_recently appeared ın the public 
press with regard to the work.on diphtheria done by us and 
our colleagues at Leeds. As these accounts have been con- 
tnbuted without our consent or apr an Se we disclaim any 
responsibility for them A number of the statements made 
are palpably absurd, and the value of the work has been 


grossly exaggerated. 


1 
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ie Vacancies 


Notifications of offices vacant ın universities, medical colleges, 


° ment columns appears ın the 


and of vacant resident and other appointments at hospitals, 
will be- found at pages 53, 54, 55, 56, 57, 60, and 61 
of our advertisement columns, and advertisements 9s to 
partnerships, assistantships, and locumtenencies at pages 
58 and 69. 

A shart summary of vacant posts notified ın the advertise- 


upplement at page 24. 
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51 Prognosis in Hyperpiesis 


J. Brana and G. Scuirr (Wien. med. Woch., September 
15th, 1934, p. 1013) point out that both the medical 
profession and the general public are at present inclined 
to attach much importance to the prognostic evidence of 
blood-pressure readings, But the authors’ investigations 
during the last seven years have made them sceptical in 
this matter, and they have come to the conclusion that 
essential hypertonia is a condition which may have lasted 
for many years before it gives rise to symptoms, and it 
may often be completely banished by changes in the 
patent’s mode of life. The observations made by the 
authors in this connexion do not, however, apply to 
cases of syphilis or albuminuria. A comparison of blood- 
pressure readings with ophthalmoscopic findings often 
showed a striking lack of conformity, quite high blood 
pressures being frequently associated with a normal 
ophthalmoscopic picture, or, on the other hand, only 
a shght mse of the blood pressure with signs of advanced 
sclerosis of the retina. Positive ophthalmoscopic findings 
were invariably accompanied by headache and giddiness, 
which were comparatively rare and slight when the 
ophthalmoscopic picture was normal. The authors refer 
to three patients whose ,blood pressure was between 
140 and 170 mm., and wha complained of severe headache, 
giddiness, and tinnitus. The ophthalmoscope showed 
oedema, narrowing of the blood vessels, and haemorrhages. 
All three patients died within the next two years, although 
their blood pressure had not been alarmingly high. tn 
two other cases, on the other hand, the blood pressure 
was 200° to 220 and 250 to 300 mm. respectively, whereas 
the. ophthalmoscopic picture was normal. Six years 
later there was no subjective or objective change for the 
worse in cither case. The authors classify their ophthal- 
moscopic findings ın three groups according to the 
severity of the sclerosis observed, and they have found 
that of the patients belonging to the third group half 
were dead within two years and the remainder had been 
overtaken within the same period by hemiplegia or some 
simular ailment. 


52 Carcinomatous Cirrhosis of the Liver 


According to L. Huss (Wten. kin. Woch., September 21st, 
1934, p 1129), -the coincidence of cirrhosis and primary 
carcinoma of the lver is far from rare: no fewer than 
82 per cent. of cases of prmary cancer of the liver show 
cirrhosis in addition, although Rossle could only find non- 
metastahc carcinoma in 3 per cent. of patients with 
hepatic cirrhosis Although not contradicting the state- 
ment of Rolleston that the coincidence of cancer and 
cirrhosis is not diagnosable, Hess draws from a detailed 
report of eight cases of primary hepatic cancer (not 
cholangiocellular but hepatocellular tumour) and cirrhosis 
lessons which suggest how the double pathology may be 
suspected. The characteristic picture is that of an 
elderly patient with very rapidly increasing weakness and 
cachexia, haemorrhagic ascites, splenomegaly, and slight 
jaundice, as well as haematemesis and melaena ; the liver 
is unusually hard, possibly not greatly enlarged, uneven, 
and not very tender, and does not move with respiration. 
Confirmatory factors are an increased erythrocyte sedi- 
mentation rate, leucocytosis, and positive diazo and Millon 
reactions in the urine. Death is preceded by coma. From 
hypertrophic biliary cirrhosis, which also shows hepatic 
and splenic enlargement with icterus, distinction is made 
by the presence of ascites and the mature age; from 
tertiary lues by the rapid cachexia and the thefapeutic 
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test. In primary carcinoma of the non-cirrhotic liver the 
spleen is not as a rule enlarged, and in cirrhosis without 
cancer deterioration is gradual, not rapid. Acute diffuse 
hypertrophic cirrhosis may be associated with ascites; but 
the fluid is not haemorrhagic. Finally, hypertrophic 
fatty cirrhosis may take a rapid course, but is not asso- 
ciated with ascites. 


53 Conjugal Tuberculosis 


I. Navin, C. pa Rin, and M. L. GUTIÉRREZ (Semana 
Médtca, September 20th, 1934, p. 898), having analysed 
the cases treated ın the José Penna Hospital (Buenos 
Aires) to March, 1934, conclude that the morbidity from 
tuberculosis (11.7 per cent.) among spouses of tuber- 
culous partners is three to four times that of-the re- 
mamder of the population, and is approximately that of 
the brothers and sisters of tuberculous subjects (12.5 per 
cent.), much higher than that of parents (1.7 per cent.), 
and lower than that of children (23.4 per cent.), These 
figures refer to subjects more than 20 years of age. 
Conjugal tuberculosis is commoner when no prophylaxis 
has been undertaken. The percentage amiong surviving 
partners who suffer from tuberculosis is high. From 
those who were tuberculous it 1s evident that tuberculosis 
was more frequently the cause of their bereavement in 
a percentage much greater than the tuberculous death rate 
of the entire population. (Buenos Aires with a popula- 
tion of 2,200,000 has a tuberculous death rate of 1.6 per 
1,000, which ıs equal to 15 per cent, of the general death 
tate.) Given similar risks of exposure to both partners, 
it is the female who is the more frequently infected. 


54 Prognosis in Gastric and Duodenal. Haemorrhage 


T. CHRISTIANSEN (Hospitalstidends, September 18th, 1934, 
p. 1023) has analysed the fates of the 289 patients treated 
for massive gastric or duodenal haemorrhage in a hospital 
in Copenhagen in the ten-year period 1923-32. No patient 
was included in this study whose haemorrhage might con- 
ceivably have been due to some.other cause such as cancer. 
The treatment was rigid dieting for the first two or three 
days, with morphine. Increasing quantities of gruel and 
muk were then given, and were followed by a gradual 
return to dn egg, porridge, potato, fish; bread, and 
Margarine diet. 
only fourteen cases. As many as 211 of the 289 patients 
were males. In 203 cases (70 per cent) there had been 
no previous haemorrhages. The remaining patients had 
had one or more attacks. Twenty-three (79 per cent.) 
patients died. The mortality was higher among the 
women than the men (10 3 and 7.1 per cent. respectively), 
and higher among the single than among the multiple 
bleeders (89 and 59 per cent. respectively). It wouid 
therefore seem that the more chromic character of the 
disease in multiple bleeders favours rccovery. Of the 203 
single bleedcrs, 101 were under the age of 40; the 
remainder were over this age. There were four deaths 
among the former and fifteen among the latter. The same 
sinister influence of age on the mortality was also’ observed 
among the multiple bleeders, the mortality among whom 
was 4 per cent. under the age of 40 and 8 per cent over 
this age The prognosis was much better for the-patients 
whose haemorrhage was the first and only sign of ulcera- 
tion than for those who had had other signs. But there 
was no demonstrable difference in the mortality of the 
patients with a short history and of those with a long 
history of symptoms In the first five years the mortality 
was only 5.8 per cent., while in the last five years it was 
10.1 per cent.—a change for the worse which has also 
been observed in England in spite of the growing popu- 
lanty of blood transfusion. : : 
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55 Treatment of General Peritonitis 


W. Benrain (Deut. med. Woch., September Zist, 1934, 
p. 1421) publishes a statistical analysis of the 265 cases of 
general peritonitis treated in his hospital in Konigsberg, 
Prussia. He finds that, though recovery may be spon- 
taneous and that it may be promoted by skilled con- 
servative treatment, its results are, on the whole, 
“ miserable,” the mortality, at any rate as far as puer- 
peral cases are concerned, being over 80 per cent. The 
mortality is much lower for operative treatment, notably 
when it is early. There were 112 deaths among thé 265 
cases, a mortality of 43 per cent. In as many as 126 cases 
the peritonitis followed an abortion, and in -four it 
was post partum. There were also sixty-four cases labelled 
as gynaecological peritonitis. Every one of the forty-nine 
cases ‘complicated by general sepsis terminated fatally. 
The twenty-one post-operative cases showed a high mor- 
tality, with as many as thirteen deaths (619 per cent.). 
The mortality was still higher (64.7 per cent.) for the 
post-partum cases. Of 200 cases examined bacterio- 
logically, 108 proved to be streptococcal, of which forty 
were mono-infections. The mortality was lower for the 
mixed (48 per cent.) than for the mono-infections (60 per 
cent.). Though the mortality rises with delay in 
operating, Professor Benthin has known surgical treatment 
to terminate in recovery even after an interval of five or 
six days between the onset of the disease and operation. 
It’ often proves futile, however, and may even seem to 
hasten death when the peritonitis has already lasted some 
time. But in the absence of reliable criteria by which the 
outcome of an operation can be gauged beforehand, there 
is at present no satisfactory alternative to a policy of 
fairly wholesale operation. It might have been thought 
that a bacteriological examination of the blood would 
indicate which were the cases of general sepsis, but the 
evidence of a negative examination is of little value, while 
a positive bacteriological finding, when there is retention of 
the products of conception, may indicate bacteriaemia, 
but not necessarily sepsis. Besides, such a bacteriological 
examination takes far too long a time. 


56 Treatment of Ureteral Fistula 


B. S. ren Berce (Zentralh]. f. Gynak., September 22nd, 
1934, p. 2251), in treatment of post-operative fistula of the 
ureter, prefers a ureteroplastic operation of end-to-end 
anastomosis to implantation at a new site in the bladder 
in cases in which it has not been possible to bring about 
gure by insertion ofthe ureteral catheter into the proximal 
section. The disadvantage of the implantation operation 
is that the protection afforded to the kidney and its pelvis 
by the ostium is thereby lost. After-examination in all 
ten Berge’s cases showed hydronephrosis or pyonephrosis 
After making an anastomosis, on the other hand, investiga- 
tion showed that in spite of some slight local constriction 
kidney function was unimpaired, and the radiographic 
appearances of the kidney and its pelvis were normal. 
The technique is that of Remijnse. Through a 1.25 cm. 
longitudinal mcision in the proximal end drainage tubes 
are passed respectively upwards towards the kidney and 
downwards. Over the latter the divided ends are approxi- 
mated and sutured. The outer ends of the drainage tubes 
are fixed extraperitoneally near the anterior superior spine, 
and removed two or three weeks later. Closure of the 
fistula at the operative incision of the ureter occurs within 
a few days. ‘ 


57 Suprarenalectomy for Gangrene: A Survey 
of 140 Cases 


Dr. ARKANIKOW (Lyon Chir., September-—October, 1934, p. 

521) gives a detailed report and analysis of 140 cases of 

spontaneous gangrene treated by suprarenalectomy. This 

lesion is often called endarteritis obliterans. It’ was found 

that 80 per cent. of cases occurred before the age of 40, 

and there were only two patients over 50 years. It was 
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not possible to discover any certain causative factor, but 
it was seen that the greatest number ot cases occurred 
amongst manual workers. Alcohol, tobacco, and heredity 
were not considered to have any definite influence on the 
development of the disease. In the 140 cases under renew 
there was an absence of pulse in the popliteal artery in 
fifty-seven instances, in the femoral artery seven times, 
and in the radial artery eleven times. Oedema of the foot 
and leg was seen in twenty-eight cases, ulceration in fifty- 
six, and gangrene of the toes or fingers in thirty-five 
instances. In thirty cases some form of amputation had 
been carried out before the patient reached hospital. 
Symptoms had been observed for lengths of time varying 
trom three months to twelve years. An analysis is given 
of the end-results following suprarenalectomy. In thirty- 
seven cases the result is considered to be good, and in this 
category are all patients who show an excellent clinical 
result, who have full use of all faculties, and have lost 
no limb. ‘‘ Satisfactory ’’ results were obtained in forty- 
five cases, and this group includes these who have still 
slight pain or who have ulcers not yet completely healed, 
and those cases in which amputation was avnecessity. In 
ten cases the recovery of the patient was incomplete; , 
forty patients could not be traced, and there were eight 
deaths in the series. Emphasis is laid on the advantage 
of early treatment in all cases, and it 1s considered that the 
efficacy of suprarenalectomy in the treatment of spon- 
taneous gangrene has been proved. 


58 Traumatic Subcutaneous Duodenal Rupture 


H. Krsek (Bratislavské Lekárske Listy, October, 1934, 
p 390) records two cases of this condition, the cause in 
both being a direct injury, in one due to a land-slide, in 
the other to crushing. The land-slide caused an intra- 
peritoneal rupture of the duodenal-jejunal fold, while the’ 
crushing tore the inferior horizontal segment of the 
duodenum. In the first, the rupture was incomplete ; 
there were no external signs, although the ribs were also 
fractured and the stomach was torn. In the second case 
the crushing tore the duodenal wall in its whole circum- 
ference, and inflicted injury also on the head of the 
pancreas and of the mesenteric attachment. Severe 
traumatic shock was present in both. 
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59 Action of Prolonged Veronal Medication 


on the Liver 


P. GertacH and G. V. Brepmosz (Hospitalstidende, 
September 4th, 1934, p. 963) have been moved by the 
recent publication of their compatriot, Ravn, to study 
the possible effects of prolonged veronal medication on 
the parenchyma of the liver. In their asylum in Denmark 
they have adopted, for the past seven years, the rule” 
of never giving such drugs as veronal and chioral for 
long periods at a time, and in the case of veronal the 
maximum of a series of doses is 20 grams, the extension 
of this maximum to 30 grams being quite exceptional. 
Between two courses of veronal they alow an interval 
of at least ten days, during which they give no medicine 
at all or drugs such as chloral, scopolamine, and trional. 
Fifty patients, chosen at random, who had received this 
intermittent veronal treatment, and who had been in the 
asylum for at least three years, were compared with fifty 
controls—asylum patients who had taken no medicine 
for a long time. The average age of the patients in the- 
veronal group was between 49 and 50, and that of the 
controls between 47 and 48. Evidence of injury to the 
arenchyma of the liver was sought in tests for urobi- 
inogen and bile acids in the urine. Positive reactions were 
obtained in eight of the fifty veronal patients, urobilinogen 
and bile acids being both demonstrable in one case, uro- 
bilinogen alone in one case, and bile acids in six cases, 
The reaations became negative in six out of these eight 
gases in the interval during which no veronal was given 
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—a finding which suggests that ın some cases whatever 
harm is done by veronal to the liver ıs not irreparable. 
Among the fifty controls there were only four giving 
positive reactions (three to bile acids and one to uro- 
bilinogen) Ravn's findings are thus confirmed; and 
evidence is adduced in favour of not giving veronal over 
a long uninterrupted period. 


60 i Strophanthin in’ Angina Pectoris 


E. Evens (Munch. med. Woch., September 14th, 1934, 
p. 1424) believes that angina pectoris 13 most commonly 
due to anaemia of the heart following increased irritability 
and spasm of the coronary blood vessels. He suggests 
that the irmtability rather than the spasm of the blood 
vessels should be treated. He has given strophanthin 1n 
ninety .out of 230 cases with excellent resulis—0.3 mg 
strophanthin is given dally (in severe cases twice daily) 
for three days with an interval of one day. The attacks 
became less frequemt and painful, and stopped altogether 
in a short timc. Intravenous injection is better than 
intramuscular or oral administration. In certain cases 
the administration of strophanthin may help to differ- 
entiate between angina pectoris due to cardiac anaemia 
and that due to vasomotor disturbances. In the latter 
strophanthin 1s of little value, and antispasmodics may 
be used or the actual irritants—excitement, movement, 
nicotine, and ‘‘ organic reflexes ’’—removed. 


61 Quartan Malaria in General Paralysis 


C. W. F. Wincxer (Nederl. Tydschr. v. Geneesk., Sep- 
tember 29th, 1934, p. 4455), who records his observations 
on twenty-six cases, states that the induction of quartan 
malaria is of great value in the treatment of general 
paralytics who are immune to tertian fever. Quartan 
malara has excellent results if the paroxyms remain 
teally quartan, but the result was observed in only six 
patients, the majority developing duplicate or triplicate 
fever. In quartan malaria the type of fever cannot be 
so readily controlled as in tertian malaria, neosalvarsan 
being quite ineffective, and the results of one dese of 
quinine being rather uncertain. In induction of quartan 
malaria by mosquitos the incubation period averages 
twenty-six days, as in transmission of this type of malaria 
by subcutaneous injection. In intravenous injection the 
incubation period is, on the average, only ten days. 
Quinine and afebrine are almost equally active against 
quartan malara, but the action of quinine is perhaps 
most rapid. 


62 Therapeutic Hyperpyrexia by High-frequency 
Currents 


R. Kovacs (Med. Record, September 5th, 1934, p. 245) 
reports successful results from using a radio short-wave 
apparatus with multiple spark gaps instead of tubes. An 
average temperature of 105° F. was maintained for four 
to five hours, and proved clinically safe. Chronic gonor- 
rhoeal arthritis, which had proved resistant to treatment 
by prolonged rest, focal therapy, and local diathermy, 


yielded rapidly, there being striking improvement in the . 
In six cases” 


pain and immobility of the affected joints. 
of chronic arthntis, four of which were of the rheumatic 
type, the results were not so definitely favourable, but 
in three there was lessening of the pain and improvement 
of the joint-functioning. In one patient, a weakly woman, 
treatment had to be discontinued after three attempts, 
because of the marked exhaustion which ensued on each 
occasion. Two out of four cases of multiple sclerosis 
showed marked improvement in the gait and ın the feeling 
of well-being, as well as some gain in weight. Tem- 
peratures of 1059 were maintained for at least five hours 
in a series of six treatments. Two cases of asthma derived 
no benefit. Kovacs adds that a short radio-wave spark- 


gap apparatus appears to be more efficient than the radio- 


tube apparatus, because it permits direct observation and 
handling of the patient at all times; it increases his 
comfort ; it decreases the danger of accidental ns to 
a mmmum ; and it avoids the msk of burning out the 
delitate and expensive radio ‘tubes. 


Anaesthetics ` 





63 Cyclopropane Anaesthesia 


HaroLD R. Grirrits (Canadian Med. Assoc. Journ., August, 
1934, p. 157) has used cyclopropane in 350 cases for a 
wide range of surgical conditions. After being an en- 


- thusiastic administrator of ethylene for ten years, he now 


feels that its use 1s doomed owing to the greater advan- 
tages to be gained by the use of cyclopropane. The gas 
is a potent one and produces anaesthesia at a concentra- 
tion of 10 to 15 per cent. in oxygen. Muscular relaxation 
13 good, even in rectal cases and for the reduction of 
fractures. Griffith only had to supplement gas anaes- 
thesia with ether in about 5 per cent. of cases. The 
anaesthesia produced was similar to that from chloroform. 
Respiration was quiet, and with the high percentage of 
oxygen the patient showed a good colour throughout the 
operation. Nausea and vomiting occurred in about the 
same proportion as after other gas anaesthetics. Owing 
to the high cost cí production of the gas a closed circuit 
had to be employed, so that the gas was rebreathed and 
the expired CO, was absorbed by means cf soda-lme. 
By this means the average volume of gas per patient 
throughout the 350 cases was 1.79 gallons. For prelim- 
inary medication the patients were given avertin or 
nembutal, the former particularly making an effective 
combination with cyclopropane for major surgery. In 
certain proportions with oxygen it produces an inflam- 
mable mixture, but its range of inflammability is much 
less than that of ethylene and oxygen, or nitrous-oxide- 
oxygen-ether The gas has a pleasant odour and is not 
uritating. No complaint was received from any of the 
fifty-four surgeons who performed the 350 operations. 


84 A New Anaesthetic 


From his experience in 1,200 cases, E. DE Meuron (Rev. 
Méd. de la Sutsse Romande, August 25th, 1934, p. 856) 
advocates as an anaesthetic a mixture of scopolamine, 
eukodal, and ephetonin. This is prepared by Merck in 
ampoules containing 0.005 gram, 0.01 gram, and 0.025 
gram of each drug respectively. Ephetonin, synthetic- 
ally obtained from ephedrine, is an excitant of the respira- 
tory centre, and thus counteracts the paralysing action 
on this centre of scopolamine and eukodal. The tech- 
nique of administration 1s as follows. On the eve of the. 
operation, 0.05 gram of veronal is given orally and 
repeated three hours before the operation. Two ampoules 
of the anaesthetic mixture are injected subcutaneously an 
hour and a half, and one ampoule three-quarters of an hour, 
before the intervention. The narcosis,eif not sufficiently 
deep, is completed by giving a few whiffs of an inhalation® 
anaesthetic. Nausea, vomiting, and pulmonary compli- 
cations are rare after this method. This anaesthetic 
should be used prudently in cases of grave renal lesions , 
it is especially indicated when inhalation anaesthesia 
might be dangerous, as in pulmonary tuberculosis and 
cardiac affections. 


65 Percaine Anaesthesia 


F. SézGaarp (Ugeskrift for Laeger, October 11th, 1934, 
p. 1149) has employed percaine since ıt was introduced in 
1929 in his hospital in Denmark for all his injection 
anaesthesias and for all his cystoscopies in men. At first 
he used a 0 1 per cent. solution in normal saline, to which 
a little adrenaline had been added. Since 1933 he has 
used the same hap of percaine, but has added a little 
CaCl, plus NaCl ə has used up to 100 ccm., but 
seldom exceeds 60 ccm. Signs of poisoning charactenstic 
of percaine have never been observed, and only im one 
case, that of a powerful smith of 45, did sudden air- 
hunger, with dilatation of the pupils and some pallor, 
occur in the middle of the operation. The patient re- 
covered quickly on the administration of stimulants. Ia 
some cases inhalation anaesthesia supplemented the per- 
caine during part of the operation, as during, for example, 
the pulling forward of stomach and intestines m abdo- 


è minal operations. A preliminary to the percaine anaes- 
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thesia was the subcutaneous injection of 1 c cm. of a 2 per 
cent. solution of tetrapon. In the period under ‘review 
more than one thousand such anaesthesias were induced 
for operations, which included fifty-five on the bladder, 
thirty-four on the prostate, and 133 on inguinal hernias 
Thirty operations on the thyroid were also performed 


under percaine anaesthesia, which for laparotomies was . 


induced by infiltration of the abdominal wall, not by the 
introduction of percaine ito the peritoneal cavity nor by 
subserdus injection of the organ operated on. 
the literature of nineteen cases (eight of them fatal) of 
poisoning with percaine, the author notes that a goodly 
proportion of them are traceable to gross overdosage or 
the omission of such a precaution as the inclusion.in the 
solution of adrenaline, which greatly reduces the toxicity of 
percainie. The author concludes that percaine 1s better than 
any other preparation yet known for surface anaesthesia. 


on 


66 A New Rectal Hypnotic for Premedication 


C. FRIEDLANDER (Zentralbl. f. Chir., September 22nd, 
1934, p. 2197) draws attention to the necessity for prè- 
luminary sedative medication before anaesthesia, particu- - 


larly in hus own orthopaedic practice where children 
we o repeated (operations. He describes his experience 
with 239 or “ rectidon,’’ a rectal hypnotic recently - 


introduced by the makers of pernocton, of which it -1s 
the next higher homologue. The drug is administered ` 
with a syringe and'catheter about forty-five minutes before : 
operation, and usually produces sleep in about a quarter >° 
of an hour. Anaesthesia is completed with open ether, 
which is but little resented and is not remembered. 
Blood pressure and -respiration are unaffected, and opera: 
tion is usually followed by about two hours’ sleep, during 
which the patient can be awakened ; the narcosis can be 
terminated by coramine given intravenously. Dosage 
according tò age awaits further trial and experience, but 
the. author has used the following with success: at 10 
years, 4 c.cm. ;at 5, 2.5 c cm. ; at 3, 1 75 ccm. ; and at 
1, le.cm. 
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67, Familial Ketorms Gravis ‘and’ General Anasarca 
> of the Newbom 


M. Pénu, P. TRAT, and R Nog (Gynécol. et Obstét., 

September, 1934, p. 232) have studied the blood in cases 
of generalized, oedema of the foetus and in familal 
jaundice of the newborn. They point out that in both 
diseases the red corpuscles present are of types that should 
leave disappeared earlier ın foetal life. In general anasarca 
of the foetus, miscarriage usually occurs before the eighth 
month. There is a gelatinous infiltration, affecting the 
serous cavities and skin, nôt the brain. The liver 1s 
enlarged, and the spleen may be seven times its normal 
size. Haematopoietic foci are found scattered in organs 
in which they should not be persistent. The heart is not 
fully formed, and fibrillation of the myocardium is re- 
tarded. The blood contains megaloblasts and primitive 
corpuscles, both red and white. The bone marrow has 
stopped at an early developmental level. Among theories 
as to, the cause, infections being excluded, that of a blood 
dyscrasia is best supported. It seems to be connected 
with- that, which catises the hereditary type of icterus 
gravis of the newborn ; both diseases have been known to 
alternate in successive pregnancies, and in both the blood 
pictures are similar—of delayed developmental type. In- 
fants, with icterus gravis are born at term, but jayndice 
begins withip`a iew hours, and deepens until death from 
asthenia after three to four, sometimes fourteen, days. | 
Exceptional cases survive. Post mortem, the optic 


“striations are even, more deeply stained than the rest of 


ben body. Treatment consists in giving iron and assist- 
liver action pre-natally. Once -the diagnosis is estab- 
lie ed intramuscular- blood transfusions, of 20 to 40 c cm., 
kept up for a couple ot weeks, offer some hope of succéss 
Parents need to be warned that further pregnancies’ may 
produce equally defective infants. 
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68 Dangers of Spinal Anaesthesia for Caesarean 


Section 


H. Pan (Zentralbl. f. Gynak , September 15th, 1934, 
p , 2191) quotes various statistics which’ show that spinal 
anaesthesia 1s attended with’a mortality rate which 1s 
about twenty times greater in Caesarean section than m 
other operations. He contends that the chief danger in 
Caesarean operation is paralysis of the medulla oblongata, 
and he has shown by direct measurement of the ntra- 
spinal ` pressure -that increases of 40 mm of water are 
brought about by the straming (not the uterme con- 
tractions) or unrest of patients in labour Hartwich has.- 
proved that indigocarmine injected into the lumbar spinal ` 
canal reaches the cisterna magna within a few minutes, 
but fails to do so in three hours if movem are pre- 
vented by previous morphinization, Yet in the interests 
of the.foetus hyoscine-morphme injections have’ usually 
, beer withheld. from those receiving a spinal anaesthetic 
* fór Caesarean section. "Other dangers awe the lipoidaemia 
of pregnancy, which favours solution of the drugs , and 
the circulatory danger brought about by, a combination 
of: splanchnic ‘dilatation following the anaesthesia with 
that -previously present physiologically in pregnancy. 
Franken’ would as a rule avoid spinal anaesthesia for 
7 Caesareari sections: if it has to be -used he recommends 
> thata minimal dosage be given, that all restlessness should 

be prevented, and that the circulation should- be sup- 

ported by prophylactic injection of ephetonin, 








: Pathology 


69 Diphtheria “ Carriers” in Nose and Ear 


T HÖNERMANN (Munch. med. Woch., October 26th, 
1934, p 1660) considers that the danger to the com- 
munity of the diphtheria ‘ carrier-’’ 1s apt to be grossly 
exaggerated. He confirms the reports of v. Eicken that 
in almost every case of atrophic rhinitis, ozaena, or wide 
nose with crust formation, diphtheria bacilli can be cul- 
tivated from the nose ; and that of Strunck that virulent 
ot avirulent diphthena germs ‘are presènt if a great * 
. majority of sufferers from chronic eczema cf the exterral 

auditory canal. Sich bacilli, he considers, although 

possibly ‘‘ biologically virulent,” are neither necessarily 

nor commonly pathogenic for contacts Their harmless- . 
ness fo the community is illustrated by observations in 

` student ‘‘ carriers”’ and others. Accordingly Hunermann 

regards the isolation of ‘‘ chronic carriers ” in nose or ear 

as a useless hardship: they are not comparable with the 

cartiers among convalescents from laryngeal or pharyngeal 

diphtheria. He goes on:to quote a statement made by 

Lenz that no case is known to public health authorities 

in which children, known to have been carriers for more 

than eight weeks, have infected a fellow pupi. 


70 Buffering Power of Duodenal Secretion 


R. E. Havarp (Journ Path and Bact., September, 1934) 
has refuted the hypothesis that “the mucin of the ' 
duodenal secretion from Brunner’s glands has any useful ~ 
buffering power against the hydrochloric acid of stomach * 
secretion. By titration and-estimation of pH by the 
hydrogen electrode, he shows that the buffering power 
of duodenal .secretion is very small, and probably attri- 
butable almost entirely to the alkali present. 


71 “The Suprarenals and ‘Callus Formation 


G. Luécimse (Il Pokchnico, Sez. Chir, November 15th, 
1934, p. 579),- as the result of experiments on rabbits, 
came to the following conclusions. Suprarenal deficiency ` 


| caused by partial epinephrectomy produces ; a retardation 


- in the formation and development of callus as compared 
with controls, whereas repeated injections of the cortical 
substanc® of the suprarenal gives rise to increased osteo- 
genesis and a more rapid development of callus. k 
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—even the eyes reveal it 


It is a matter of common observation among physicians that 
constipated persons complain of their eyes becoming quickly 
fatigued. It is this fatigue, probably caused by impaired 
power of accommodation due to premature hardening of the 
lens, that imparts to the expression an appearance of weari- 
ness and to the eyes a reflection of age beyond their years. 


The remedy quickly suggests itself : Ca and thorough 
intestinal evacuation. 


In overcoming constipation and re-establishing normal bowel 
function, AGAROL has proved exceptionally successful. It 
mixes thoroughly with the bowel contents, softening and 
lubricating the fecal mass and making its evacuatiort easy 
and painless. Phenolphthalein furnishes the gentle impulse 


a sails that stimulates the peristaltic wave to increased activity. 
ee Satisfactory elimination is ensured, and, as a result of the 
continued effect of AGAROL, regular evacuation follows 
naturally without the aid of further medication. 
ne ii ; A supply for clinical trial will be gladly sent on 
a request to Members of the Medical Profession. 


WILLIAM R. WARNER & CO. LTD., 300, Gray’s Inn Road, London, W.C.1 
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“Movable Kidney.” 















Guarantee 
“we guarantee toalter 
exchange or accept lie 


SALT’S patent 
KIDNEY 
CORSET 





For the 

benefit of patients 

who require support for ` 
Nephroptosis and who are 


in the habit of wearing a support corset, the 
Salt’s Patent Kidney Pad and Spring have been 
incorporated in the corset shown above. ‘This 
corset, as does the Patent Kidney Belt also, really 
retains the kidney in its ‘proper position, thus 
obviating symptoms due to dragging on the renal 
ligaments-and diminishes the danger of hydro- 
nephrosis produced by kinking of the ureter. 
The corset can be modified to almost any 
style to which the patient is accustomed 
and is made in various qualities 
to suit all classes of 


patients. 
“Oakley House,” 14-18, Bloomsbury St., W.C.1 


London Consulting Rooms: 
Female Fitters in attendance Monday to Friday. 


Orthopaedic Mechanician Wednesdays only. 
BY APPOINTMENT 
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X-RAY Examination proves 
how the Linia Belt corrects 
Ptosis of Viscera 


An unsolicited letter from a Harley Street Surgeon, 
citing personal experience and quoting the results ‘ 
of radiographic investigation, confirms leading Medical Z 
and Surgical opinion, that the use of the Linia Belt 
is to be commended where accurately applied support 
is essential. 


This Harley Street Surgeon writes :— 


“I should like to express in writing the great 
satisfaction I have had, personally, from wearing 
one of your belts. You will gather that I have been 
more than pleased as indicated by the numerous 
recommendations resulting from this personal test 
over a period of nearly two years. 


f 


“From X-Ray examination, I can testify to the 
objective improvement in the position of the viscera 
in every case of mine that you have fitted with a balt. 
From radiographic investigations 1 am convinced 
that Visceroptosis is common in men these 
days, particularly downward displaceménts of the + 





British Patent No. 270477 colon, and, to a lesser extent, of the kidneys. 
We invite you to submit - “A suitable elastic belt like yours would 
this belt to your own tests seem to me one of the. best treatments of 
these: conditions, and I am very surprised that 


Ne hell be pleased to forward a Linia h i i I h 
t tor your inspection free of charge. 3 
POST ORDERS can be camed out to this is not more generally known 
your direction on recept of maximum 

measurement fend girth et oe , 

depth from pubis upwards (usu epths, i 

9, 10 and Îl inches). Pnces: Popular The LINIA BELT 

Model, 3% guineas; in black, 4 guineas. 

De Luxe Model, in pure Ei and elastic is on sale only at 

tricot, 6 guineas; in blac guineas. ; 

Sinin Model 2 quien “Portis. J, K. ROUSSEL, 173 Regent St., W.1. 


United Kingdom. 
Telephone: Regent 7570, 


A reduction of 2s. in the £ is AR aloa (Special Branch for Men’s Abdominal Belts.) ~ 


purchases for personal use by members MANCHESTER ! 12 King Street. LIVERPOOL: 8 South John Street. 
of the Medical Profession. * BIRMINGHAM: Worcester Chambers, 14 New Street. 
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The EXTRA-QUALITY 
VIRGINIA ` 
CIGARETTE 

























‘The difference may not 
be pronounced, but it is 
: always there .., a mellow- 
ness, 2 mild flavour, a 
` delightful character, which 
is appreciated by all dis- 
criminating smokers. 


20 ror 1/4 
50 ,, 3/3 
50 (Tins) 3/4 
z 100 ror 6/4 


° NUMBER 


PLAIN OR CORK-TIPPED ` 












LET IN THE HEALTH 
OF DAYLIGHT 

"Ml THROUGH 
EVITA” GLASS — 


ri which gives ; 
permanent passage 
to the ultra-violet 


health rays 


All the facts about ‘ Vita ” Glass will be sent if you 
write to the makers, Pilkington Brothers, Ltd., 9Crown 
Glass Works, St. Helens, Lancs. “Vita” Glass can be 
obtained from local Glass Merchants, Plumbers, 
Glaziers and Builders. “Vita” is the Tegwtered 
trade mark of Pillangton Brothers, Ltd. V.448b 


e~ x 5 * 
ae oI = i : ‘ 


JAN: 19, 1935]- THE BRITISH- MEDICAL JOURNAL \ - 41 














Si | „ UG Perfect Practitioners Lam 
do with We e | ght exactly where tt is wanted 


ANGLEPOISE 





Tho ANGLEPOISE im sheer convenience and efficiency is a simply marvellous lamp, adjustable 

i | E R RY S to a thousand and ono positions at a finger touch—and it " stays put "—no flopping or drooping. 
No surgery can afford to be without the ANGLEPOISE. it’s a wonderful lamp for the house— 

reading, writing, laboratory, bench work or garage. 


Gives powerfully concentrated light. Makes a 20-watt bulb work bettor than a 60. Enables 
N GI \Se, you to get down to details without the loast strain. A powerful aid to accuracy. 

a Solid base or trolley standard. With chromium-plated steel arms £4 . 4.0. Dull black 

L A m ki B £3.3.0 upwards. Carriage paid United Kingdom. © May we send, lrst 7 


Instantaneoualy adjustable to thousands of positions within 3 ft. 6 in. radius or 7 ft. sphere. 
HERBERT TERRY & SONS Ltd., REDDITCH 





THE INTRODUCTION OF 
FIRTH-VICKERS 
STAINLESS «“STAYBRITE” STEELS 


The introduction of Firth-Vickers Stainless and “ Staybrite” steels 
with their super rust-resisting properties is revolutionising the metal 
equipment of the modern hospital. Here are steels of amazing 
strength, solidly rustless through and through (no mere protective 
film of plating) which are unaffected by a wide range of chemicals, 
acids, and fruit and food juices. These steels are being increasingly 
employed in clinics where corrosion must be avoided at all costs. 
The metal equipment of the operating theatre, instruments, kitchen 
equipment, and all types of *hollow-ware for hospital use are 
now made in one or other of these most modem steels. 


` FIRTH-VICKERS , STAINLESS STEELS LT? 
~ STAYBRITE WORKS, ; © “SHEFFIELD = 
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i Samples, in the Patented Single Application Tubes, are available for 
5 Members of the Medical Profession who are invited to examine this 














product. Literature is also sent which sets out, without axaggeration o 

y or extravagant claims, the basic principle involved, the ingredients IL 
used and the tests carried out. 

y Sole Distributors for the British Empires S 
MENOSINE LIMITED ss 


24, MAPLE STREET, LONDON, W. 






WHOOPING ASAN Inhalation Therene” 
ALLEN & HANBURYS, Ltd., 37 B.J. Lombard Street, 
COUGH London, E.€.3. 


The Paroxysmal Stage 


Vapo-Crezolene (specially prepared cresols of coal . 
tai), sedative, antiseptic, antispasmodic, pene- 
trating. 

Vaporized at night to relieve the paroxysms at 
that tıme, the strength of the patient will be 
conse ved. 

An inhalant of known dependability. Used by 
physicians since 1879. 

Controls cough in bronchopneumonia and 
bronchitis. Dyspnoea in spasmodic cioup and 
bronchial asthma. 


Street 





ON SOL THROAT - 


`- PASTILLES 


EMINENTLY SUITABLE em CHILDREN AND ADULTS 


MONSOL combines the germicidal efficiency and high peñetrative -power of a 
strongly acting antiseptic solution in a more convenient and agreeable form. 


Samples gladly supplied on request to ~MONSOL LTD., Vincent House, Vincent Square, Ss .W.1 













| HAS AN ACTIVE 
INGREDIENT 750 
"| TIMES STRONGER 
THAN PURE PHENOL: 


PHARMACEUTICAL Mfg. Co. Ltd. 
39-40, Aldersgate 8t., London, E.0.1 






When Phenolphthalein 
is indicated. 


come eens ||| EX-LAX- 
CHOCOLATE LAXATIVE 


Hae var er A a dnis IS A PALATABLE 


akın erupti 
IE & Ca. CORECS eSEE ‘ CONVENIENT FORM. 
5 oa - For Sample writs td BELE GE, “Slough, Waca 





q 
t 
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Magnesium deficiency and prostatic hypertrophy | 


Abundant clinical evidence indicates the value EF g] 


and allied syndromes of the bladder and uretha. 
There are no contra-indications for the use of Pure Fluid 


Drnnerorn’s Purs Fruip MAacnesL, and its natural 
absorption makes it the ideal salt for the corzect1on E 
of this and other fo.ms of Magnesium deficiency. 


DINNEFORD & CO. LTD. LONDON, W.1 














TCC AAAS E 


Valentine’s Meat-Juice 


N cases of Extreme Exhaustion, at 

4 Critical Times, in Wasting Diseases, 

Low Forms of Fever, Cholera 

Infantum, Diarrhoea, Dysentery, 

Influenza, Pneumonia and Phthisis, 

when, other Food fails,’ Valentine’s 

` Meat-Juice demonstrates its Power 

to Sustain and Strengthen. 


mE 


f Physicians are invited to send for Clinical Reports from 
ara ofan D e DIRECTION ‘Hospitals and General Practitioners inall parts of the world. 
Op Srna on c teas pE 
aay 
arnet 


For sale by European and American Chemists and Druggiste, 
, Valentine’s Meat-Juice Co.,:Richmond, Vir., U.S.A. 


T_T RC 





E [iar UTM 
——— E CAAA AT AA 


c H I L B L A I N I found the preparano you sent`me re- 


markably good, especially the óintment, which - 
cured in 36 hours cured an intractable chilblain in 36 hours.” 
Signed , M.D, Test Sphagnol personally. 
Striking testimony to Sphagnol Peat On ‘receipt of a postcard we shall be pleased 
Ointment to send’ you a suflicient supply. 


Since few people can, stop -working because i : : 

of chilblains some effective local treatment is SPH AGNOL 
essential.. Sphagnol soothes and cools chilblains 

with the first dressing. And concerning Peat Products (Sphagnol) Ltd., Dept. B.145, 
Sphagnol’s effectiveness, a doctor has written 21, Bush Lane, London, E.C.4 
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Eminent Medical Authorities choose Curtis Abdominal Supports 
because they are scientifically designed to give correct support 
without constricting freedom of movement. They are light 
and comfortable in wear and will be adjusted gratuitously by 
the Makers during the year sub- 

sequent to purchase. 

H.E. CURTIS & SON, Ltd., Sore Makers of SUPPORT N°1 
Cartis Appliances, Surgical Belts and Surgical 


ABDOMINAL 


Corsets, E.M.C. Corset Belt, Elastic Hosiery, etc. 
'Phone’ Welbeck 2921 


'Grama’ Cuitis Welbeck 2921 















out intelligently the instructions of the Medical ae 


The fitting of boots and shoes for weak 
ankles and = fot is a speciality. 


DOWIE q gomans since fate 


SELECTIONS OF OHTI WERS s EET, LONDON.W 
aG SEOZA Cub, e HIPS 225 















~ ap eleriare Tennie Ber 2207 : Me CUARANTEED = TO 
SUPPLIED, EVERY CUSTOMER. 


SECOND-HAND MICROSCOPES 
By Swift, Beck, Watson, Baker, Zeiss, Leitz, Reichert, Himmler, Bausch & Lomb, etc. 


STUDENTS’ OUTFITS, with spiral substage and Abbe, from-£9 158. 
Microscopes bought for cash or taken in exchange. 


` CLARKSON'S, 338, HIGH HOLBORN, LONDON, W.C.1. 


Opposité Gray's Inn Road. List on application. Established over a Century. 


CATALOGUE OF SECOND-HAND SURGICAL INSTRUMENTS 
ZE~ OSTEOLOGY, MICROSCOPES, POST FREE. enis Bar szos. 


Half Sets of Osteology, Articulated Skeletons 
and Disarticulated Skulls, and Microscopes. 


MILLIKIN & LAWLEY, 67 & 68, CHANDOS STREET, STRAND, W.C.2. 


(Adjacent to Charing Cross Hospital Medica! School) 






















NAME PLATES 
IN BRONZE 
or BRASS. 

Estimates and Sketches sent free. 

H. K. LEWIS & Co. Ltd., 


Medical anid Scientific Stationers, © 
136 GOWER STREET, LONDON, W.Z.I 
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BOOKS & PAMPHLETS 


Published by the 
British Medical Association, 
on SALE at the 


B.M.A. HOUSE, 
TAVISTOCK SQUARE, W.C.1, 


Medical Insurance Practice «| 


By R. W. Harris and Leonard Shoeten Sack 
368 pp. 8vo. Price 3s, post free, SUE Covers. 


Handbook for Recently . 
Qualified Medical Practitioners 


256 pp. vo. Price 3s. 10d. post freo. 


Report of the Mental 


. Deficiency Committee 
52 pp. 8vo. Prico ls. post free. 


Report of Committee on 


Nutrition 
48 pp. 8vo. Price 6d. post froo. 


The B.MA. Proposals for a 
General Medical Service 


for the Nation 
49 pp. 8yo. Pilee 6d. post free. 


Relationship of the Private 
Practitioner to the Treatment 
of Mental Disability 


22 pp. 8vo. Price Gd post free. 


Hospital Policy 


40 pp. 8vo. Price 3d. post fice. 


Problem of the Out-Patient 


10 pp. 8vo. Price 2d. post free. 


‘Report of Committee on Test 


for Drunkenness 
& pp. 4o. Price 2d. post free. 


The Essentials of a National 


Medical Service 
16 pp. vo, | Prilco 2d. post free. 


Facts about Small-Pox and 


Vaccination 
(Revised Edition, 1924) 
34 pp. Prico 7d. post [ree. 


Report of the Psycho-Analysis 
Committee, July, 1929 


24 pp. 8vo. Price 3d. post free. 


Hospital Model Forms 7 


ls. per “100 post free. 














TY UDINGTON 
Sale 


All ready-to-wear overcoats at one- 

third reduction for the month of January 

only; every coat fashioned by expert 

cutters, tailored, and finished with 
meticulous care. 















Topcoats for all occasions. 


Usual Price. Sale Price. 
S.B. “Grosvenor” - £5 5s. - £3 10s. 
D.B. “Grosvenor” - £6 6s. - £4 4s, 
DB. “Varsity” - £7 7s. - £4 18s, 
DB. “Chatsworth”- £8 8s. - £5’ 12s. 


STUDD .& MILLINGTON 


CIMITERO 


5i, Conduit Street, Bond Street, W. 
67-69, Chancery Lane, Holborn. W.C, 


MIDLAND BANK 


LIMITED 


Chairman : THE RIGHT HON. R. MeKENNA 
Deputy Chairmen: W G BRADSHAW, C.B.E; S CHRISTOPHERSON 
Managing Director: FREDERICK HYDE 


Statement of Accounts, December 31st, 1934 


LIABILITIES , £ 

Paid-up Capital. . ee ee ee 14,248,012 
Reserve Fund x .. 11,600,000 
Current, Deposit. and pies. Accounts 

(including Profit Balance).. ; ee 420,793,243 
Acceptances and Confirmed Credits ae 9,746,914 
Engagements .. oe ki T ee 6,242,724 

ASSETS 7 

Coin, Bank Notes ma Balances with Bank of England 39,129,856 
Balances with, and Cheques on other Banks- 4. 14,840,427 
Money at Call and Short Notice es se 0 ee 27,126,232 
Investments at or under Market Value .. +» 118,490,133 
Bills Discounted.. - 18,505,695 


British Trensury Bills ‘aad Treasury Bonds diva 
within four months oe +» 46,014,724 


Advances to Customers and other Accounts ~.. 163,815,240 


Liabilities of Customers for Acceptances, ‘ 
Confirmed Credits and Engagements .. .. 15,989,638 


Bank Premises at Head Office and Branches os 9,421,642 


Other Properties and work in progress for extension 
of the business . ve s. 1,024,565 


Shares in Yorkshire Penny Bank Ltd. ae oe 750,000 
Capital, Reserve and Undivided Profits of 
Belfast Banking Co. Ltd. ..- pá 1,639,051 
The Clydesdale Bank Ltd. . vs 2,997,933 
North of Scotland Bank Lid. as x 2,380,544 
Midland Bank Executor and Trustee Co. Led. ae 405,215 


The Midiand Bank and Its Affillated Companies operate 2575 branches 
in Great Qeltain and Northern Ireland, and have agents and 
correspondents in all parte of the world. ° 


HEAD OFFICE: POULTRY, LONDON, E.C.2 
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“INSURANCE | 


Of: 


| EVERY KIND 





we ss È a es J D a 
` ri 








The Medical Insurance Agency Has 
arranged Life and Endowment; 
Educational downen Children’s 


` Deferred Assurances, ; ete, on 


-behalf of Méinbers of the: Profession , 


oe ‘Suris Assured totalling over 


£3. 000, 000.. The. Agency has also 


Tarrengód -he Doctor's Special 


| Policy for the Insurance. of ‘Cars. ? 
This Policy; _underwiitten at Lloyds, : 


secures, Compréhensive Cover 


a with Moderate Premiums. . Eadie 


should state,. ‘Make, "H.P, Date: of 


"Manufactures: ‘and. Present Value, . 


when. a quotation : will be sent. 


Special : facilities “for‘ assistance: ` 


under House Purchase Schemes are i 


offered, also far Loans on Practi¢es 





Write— 


-~ Phofe 





B.M.A. HOUSE, 


_ EUSTON 1871 


MEDICAL. INSURANCE - AGENCY LTD. 


LONDON: | 
_. Tavistock Square, W.C.1. .. 


EDINBURGH: B.M.A. HOUSE, - 
7, Drumsheugh Gardens. 
PhBne EDINBURGH 27674 





—_e—- 








` 
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MEDICAL BOTTLES 


HE now famous U.G.B. sterilised medical bottles 
are invariably used by the wise dispenser. 
Processed by passing every single bottle through 
boiling distilled water and drying in super-heated 
filtered air, the U.G.B. Sterilised Botile Service is 

labour-saving preposition that pays. 


GIASS BOTTLE 


- 
m 


Packed in Sealed Non-Returnable : 
Standardised Fibre Cartons in the 
Following Quantities Only 


1 oz. Packed 2 gross per case 8 oz. Packed 6 doz. per casa 





AOR u fy ” ó o OZ. p 4 , The Largest Manufacturers of Glass Bottles in Europe. 
Aoz n 1,» lO ozon 4 "o! e- 40-43 NORFOLK STREET, STRAND, LONDON, W.C.2 
60z. e Ódozen 20o a a z 7. 


Blepho-e Telegrams 
TEMPLE BAR 6680 (10 lines) “Ungiadoman, strand, London” 











on a sparking plug 
is a guarantee of its 
inherent high quality 2 <i 


and efficiency. TRUSS most scientific and reliable yet 
ie ; deyised. Perfect support, comfort, 
resiliency. Single 30/-; Double 50}-. 





ARCH SUPPORT for Tired Feet, 
Weak Insteps, etc. Light, adjustable, 
far better than rigid plates. 15/6 per 
pair: Metatarsal, 18/6. 

BELTS. Wide range for general sup- 
port, maternity and post operation, ete. 


LODSE “PLUGS LTD.~RUGBY 


Most of our clients are sent to us by Doctors. 


WRITE FOR BOOKLET. 


SALMON ODY LTD. 


Trussmakers for 130 years, 


7, NEW OXFORD ST., LONDON, W.C.i 











BURBERRYS January 


. S A L F Now Proceeding and Metatarsalgia 


i) | HOLLAND’S 


i 
| 










PTITTIT Lt add i 
. 


THE BURBERRY : 


FOR MEN AND WOMEN 


MEN’S SUITS 
Cheviot Tweed. Cheviot 
eand Scotch wool materials, ; . : 
Jany colours, including dark 


Town or Country. Usual and med. grey, with proofed 
rice 8 gns. cd. STCY>, re 
P a PRICE 8716 = check lining,in sizes from 36"to 

= 50"chest, lengths from 751 

H n n _ - 
Single-Breasted Lounge Bae TOS SADE ERIGH : 
Suits. Saxonies, Worsteds Suovesnansrosasuassuuresnunsnnnaosessuss 
and Cheviots. Usual price 


gr ece £5-10-0 OVERCOATS 


SUITS. Made-to-order Harris Tweed, Weatheralls 
Burberry Cheviot Tweed and Robustors. The Robustor 


Suits for Town & Country, has patch pockets, the Weatherall 
Usual price 9 gns... patch or slit pockets, Usual 


SALE PRICE £6-6-0 Ke ma £5- l 7-6 


Superior quality Suitings 
















J ANY SIZE PAB of Foot Appliances, 
INSERTED FOR Morlified an 

TRANSVERSE. Natureform shoes 
‘ free on appli 


















Medical Menvecon- 
mend HOLLANDS 
Supports for NIE 
Insurance patients. 


“T. HOLLAND & SON, 
“93, Mount Street, London, 
Wl 
ef 


troment Foe 



























eceranrenaemnnacianniett eect ODO AN 
Usually costing, between Tweed Chesterñieids. Double POCKET MONEY ADDING MACHINES 77/6 post frees 
10} and Ii2gns, ... +> and Single-Breasted. Usual price TAYLOR'S TYPEWRITERS 
SALE 8 to 10 gns. ‘ =. h 
> =f) i ELL, HIRE, HIRE PUR- Desks, Tables and Chairs, 
PRICE 7 & 8 gns. SALE PRICE £6 6 0 THE BURBERRY CHASE EXCHANGE, BUY tek 5 
i Ae 
a Write for SALE LIST No. SL34 Typewriters, Duplicators, and) 
` Calculating Machines. i 
a ri jargain List 32) 
ALL ALTERATIONS FREE OF CHARGE — ALL GARMENTS SENT POST FREE mes aa tS 308 | 
i 
| 


BUY A BIJOU FOR 


Writer. 
BURBERRYS. ENDON Sua 1a CHANCERY LANE (Geos ade WER 








THE RESIDENTIAL TREATMENT OF 
ALCOHOLISM & DRUG ADDICTION 


RENDLESHAM HALL 


(Postal Address) WOODBRIDGE, SUFFOLK 





OL OL a AL NE alg 


Rendlesham Hall which is open to receive 
patients, is essentially a Sanatorium. Its 
daily life dnd routine are that of an : 
ordinary comfortable holiday or health j RENDLESHAM HALL—SOUTH, VIEW 

resort, or of a large country house. Each 

patient has all the privileges of a guest consistent with the prescribed cecal treatment. 


Rendlesham Hall has 45 bedrooms, and about 450 acres of gardens and park. It 


has also a private nine-hole golf course, tennis and croquet lawns, and bowling green. 








Illustrated booklet giving particulars as to terms, etc., can be had on application to the 


RESIDENT MEDICAL SUPERINTENDENT. 
Telegrams and Telephone: WICKHAM MARKET 16. (Toll Call from London.) 





‘Proprietors: The Norwood Sanatorium, Limited. 





CALDECOTE HALL FUNCTIONAL N ME DISORDERS 
NUNEATON including Alcoholism and. other Addictions 


; (Certifiable cases are not received) 
WA RWI C KSH i R E This beautiful mansion situated in the heart of the country (ess than two hours 
from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
CUPhone: Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 
of Fanctional Nervous Disorders by psychotherapeutic and ancillary methods. 
Hlastrated brochure and pariicaldrs Kia from A. E. CARVER, M.D: DP:M., Resident Lact ta Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, addon S.E5. 


Teg rene: FOR THE TREATMENT OF MENTAL DISORDERS. 


H PSYCHOLIA, 
Also complet 











zema 















e tached Vi for mill cases, with private suites if desired. Voluntary patients received, : 
of grounds. F and ¢ ennis Courts, Putting Greens, Bowls, Croquet, Squash Rackets, and all indoor amusements, 
including Wireless and other Concerts.) Occupational Therapy, Callisthenics, and Dancing Classes, X-ray and Actino-therapy, 


Prolonged Immersion Baths, Operating Theatre. Pathological iar tory, Dental Surgery, and Ophthalmic Dept. Chapel. 











Senior Physician: Dr. HUBERT James NORMAN, assisted by three Medical Officers, also resident and visiting Consultants. 
An illustrated Prospectus giving fees which are strictly moderate, may be obtained upon application to the Secretary. 
The Gonvaleseent Branch is HOVE u BRIGHTON. and is 200 feet above seadevel. 









_ CHEADLE ROYAL HOSPITAL, 


CHEADLE, CHESHIRE. 


This REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N, Wales, is for the treatment and care of those of the Upper 
and Middle Classes suffering from MENTAL and NERVOUS DISEAS 

The Hospital is governed by a Contmittes, appointed by the TRUSTEES of the Manchester Royal Infirmary. 

In addition to the Main Building-there are separate villas, Extensive grounds, Hard and. grass tennis courts, cricket and croquet. grounds, 
and a court for badminton. There are also. wireless installations, Golf may be had within easy distance. Occupational therapy. 

VOLUNTARY, TEMPORARY, AND: CERTIFIED PATIENTS received. 

The Hospital is nine miles from Manchester, 50 minutes by rail from Liverpool, and 34 hours from London, 

_ For terms and further particulars apply to the Medical Superintendent, who may be seen in Manchester by APPOINTMENT. 

Telephone; GaATLEY 2231 ical lines). kd : 








THE OLD MANOR ka TA: Private Hospital Far ike. “Care aid 


Treatment of those of both sexes suffering 


SALISBURY from MENTAL DISORDERS. 





‘Extensive grounds. Detached Villas. Chapel. Garden and dairy produce from own farm. Terms very moderate. 
CONVALESCENT HOME Detached Villas standing‘ in 12 acres of ornamental grounds, with tennis courts, eten which 
at BOURNEMOUTH. Volunta®’, Temporary or Certified Patients may visit, by arrangement, for long of shart periods, 


Hlustrgted Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. „Telephone 51. 




















ST. ANDREW’S HOSPITAL 
FOR MENTAL DISORDERS, 
NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 








President: Tue Most Hoy, THE MARQUESS OF EXETER, CMG. A.D.C. 





Medical Superintendent: DANIEL F, RAMBAUT, M.A., M.D. 





This registered Hospital is situated in 120 acres of park and pleasure grounds, Voluntary 
patients, who are sattering from incipient mental disorders or who wish to prevent recurrent 
attacks of mental trouble, temporary patients, and certified patients of both sexes, are received 
for treatment, Careful clinical, biochemical, bacteriological, and pathological examinations. 
Private rooms, with special nurses, male or female, in the ‘Hospital or in one of (he numerous 
villas in the grounds of the various branches can’ be provided. ‘ 


WANTAGE HOUSE. 


This is a Reception Hospital in detached grounds, with a separate entrance, to which patients 
can be admitted, It is equipped with all the apparatus for the most modern. treatment of Mental 
and „Nervous Disorders. It contains special departments for hydrotherapy by various methods, 

; including Turkish and: Russian baths,the prolonged immersion bath, Vichy Douche, Scotch Douche, 
Electrical bath, Plombiéres treatment, ete. There is an Operating Theatre, a Dental Surgery, an 
X-ray room, an Ultraviolet Apparatus, and a Department for Diathermy and High Frequency 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research. 


MOULTON PARK. 


Two miles from the Main Hospital there are several branch establishments and villas 
situated in a park and farm of 650 acres. Milk, meat, fruit, and vegetables are supplied 
to the Hospital, from the farm, gardens, and orchards of Moulton Park. Occupation therapy 
is a feature of this branch, and patients are given every facility for occupying. themselves 
in farming, gardening, and fruit-growing. 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 seres, 
Lianfairfechan, amidst the finest scenery in North Wales. On the North-West side of the 
Estate, a mile of sea coast forms the boundary. Patients may visit this branch for a shert 
seaside change or for longer periods. The Hospital bas its own private bathing house on the 
seashore. There ts trout-fishing in the park, ; k i 

At all the branches of the Hospital there are cricket grounds, 
fawn tennis courts (grass and hard courts), croquet grounds, 
Ladies and gentlemen have their own gardens, 
such as carpentry, ete. 

For terms and further particulars apply to the Medical Superintendent (Telephone No. 2356 
and 2357 Northampton), who can be seen in London by appointment. 


THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


foothall and hockey grounds, 
golf courses, and bowling greens. 
and facilities are provided for handicrafts, 





This Institution is exclusively for the reception of a limited number of | 


Private Patients of both sexes of the Upper and Middle Classes at. moderate 
rates of payment, It is beautifully situated in its own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure 
of those mentally afflicted. Voluntary and Temporary Patients received. 





Tel. 64117. For terma, etc. apply to the Medical Superintendent. 
NORTHUMBERLAND HOUSE, — 
b> , GREEN LANES, FINSBURY PARK, N.4. 


Telegrams: “ SUBSIDIARY, LONDON.” Telephone: NORTH 0888. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental Ilnesses. Conveniently situated four miles from Charing Cross. Easy 
access from all parts. Six acres of ground highly situated, facing Finsbury 
Park. Private Suites. Voluntary Patients and Temporary Patients received 
without Certification. 

Convalescent Home, KEARSNEY COURT, DOVER. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Teleg.: Street, Ashton-in-Makerfleld, Phone: Ashton-in-Makerfield 7311. 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous diseases, either voluntarily, temporarily, 
or under Certificate. Patients are classified in separate buildings according to their mental 
condition, 

Situated in park and grounds of 400 acres, Self-supported by its own farm and gardens 
in which patients are encouraged to occupy ihemsely H y facil 
recreation. For terms, prospectus, ete., apply MEDICAL 


For further particulars, apply to the Medical Superintendent. 








DENT. 


COURT HALL, KENTON, near EXETER, 


for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
Large gardens and own dairy. 

CLIFFDEN, TEIGNMOUTH, for early and convalescent cases. A well- 

appointed house, with spacious balconies and extensive views of the South 

Devon Coast. Sub-tropical gardens; own dairy in 25 acres. Private road to 








beach. ; Telgchones ; 
‘ ats BERTHA M. MULES, M.D., B.S. : Starcross 59 
Resident Physicians LANNE S. MULES, MRCS. ERCP. > © Teignmouth 289 


for indoor and outdoor 





CHISWICK HOUSE 


-Private 





H 


i 





A Private Mental Hospital for the 
Treatment and Care of Mental “and 
Nervous Disorders in both Sexes. 


Now removed to 
CHISWICK HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 
A modern country house, 12 miles 
from Marble Arch, in beautiful 
secluded grounds. Fees from 10 
guineas per week, inclusive. Cases 
under certificate and Voluntary 
Patients received for treatment. 
Special provision for * Temporary ” 
patients under the new Mental Treat- 
ment Act. 
Douglas Macaulay, M.D., D.P.M. 


BARNWOOD HOUSE, 


GLOUCESTER. 

A REGISTERED HOSPITAL for the CARE and .. 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS. Within two miles of the G.W, Rail 
way and LM. & 8. Railway Stations at 
Gloucester, the Hospital is easily accessible by 
rail from London and all parts of the United 
Kingdom, It is beautifully situated at the foot 
ef the Cotswold Hills, and stands in ita own 
grounds of over 300 acres. Voluntary Patients 
of both sexes are also received for treatment. 

Special accommodation for Lady Voluntary 
Patients is also provided at the MANOR HOUSE, 
which has its own private grounds and is en- 
tirely separate from the Main Hospital. 

For particulars as te terms, ete. apply to— 

ARTHUR TOWNSEND, M.D., Medical Supt. 

Telephone: No. 6207, Barnwood, 


HILL END HOSPITAL 


FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) : 
Ladies suffering from all forms of MENTAL 
ILLNESS are received for treatment, on modern 
lines, as Voluntary, Temporary, or Ceéritfed 
Patients at the Hill End Hospital, 
Convalescent or mild cases can be treated in 
a delightful country mansion, with extensive 
grounds known as 
HIGHFIELD HALL, 
situate about a mile away from the Tlospital 
FEES: TWO TO THREE GUINEAS PER WEEK, 
For further particulars apply to the Medical 
Supt, W. J T. Kmren LRP, DPM, 
ST. ALBANS, HERTS. 


BAILBROOK HOUSE, 
BATH. 


A PRIVATE HOSPITAL for the care and 
treatment of persons with mental and nervous 
disorders. 

Certified, Voluntary, and Temporary Patients 
received, Large Mansion on outskirts of Bath, 
with 20 acres of grounds (see Medical Directory, 
page 2310). 

Fer terms apply S. J. GILFILLAN, OLE, 
MG, C.M.Edin., Resident Physician. 

Telephone No.: Batheaston 8189. 


FENSTANTON, 


CHRISTCHURCH ROAD, 
STREATHAM HILL, S.W.2. 


A Private Home for the Care and Treatment 
of a limited number of Ladies with Mental and 
Nervous Disorders. Certified, Voluntary, and 
Temporary Patients received. Large Mansion 
with 12 acres of grounds, (See Medical 
Directory, p. 2300.) Apply, Resident Physi- 
cian, Telephone: Tulse Hill 7181 


WYE HOUSE, BUXTON 
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For the treatment of Ladies and Gentlemen 
mentally afflicted. Voluntary Boarders res 
ceived.  Sitnated 1,200 ft. above sea-level, 
facing 3. 14 acres of grounds: — For terma, 





nt Medical Superintendent, 


apply to the Resic 
Nat. Tel. 130.. 


WwW. W. Hortox, M.D. 





Tel. and Telegrams: “ Haynes, Brentwood, 45," 


. 
Littleton Hall, Brentwood, Essex. 
Large grounds, 400 ft, above sea, HOME: for 
ladies Mentally afflicted. Voluntary Boarders 
received. Station: Brentwood and Shenfield 2 
mile. Liverp’l St. 26 min. Apply, Dr. HA®NES, 
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RUTHIN CASTLE, NORTH WALES 


In view of the present economic position, the inclusive fees at Ruthin Castle, formerly fiom 17 guineas 
a weck, have been reduced to from 15 guineas a week 

The fees include medical attendance, all scientific vestigations that may be needed, such as analyses, 
bacteriological cultures, the ordinary x-lay examinations and electrocaidiograph readings; all treatment 
that may be prescribed, such as special diets, insulin, artificial sunlight, electrical treatment, baths, massage, 
nuising, medicines or vaccines, boaid, and lodging. - 

The only extia charge 1s that for a complete alımentary x-ray examination, or for x-ray therapy. 

All the usual forms of tıcatment are given at Ruthm Castle The climate 1s muld. The annual rainfall is 
30.5 inches, that is, less than the average for England. There 1s central heating throughout Should the accom- 
modation in the Castle not prove sufficient, comfortable rooms can be obtained near by for those undergoing 
treatment. 


Address—The Secretary, Ruthin Castle, North Wales. Telegrams: Castle, Ruthin. Telephone: Ruthin 66. 
a + 































BOOTHAM PARK, YORK 


A registered Hospital for Nervous and Mental Diseases. 
The Hospital is pleasantly situated in one of the suburbs of York and affords excellent accommodation at very 
- moderate terms. Voluntary, Temporary, and Certified patients ale received. 
Terms from Four Guineas weekly. At present a limited number of suitable cases can be admitted at 
Three Guineas weekly. 
For particulars, forms, etc., apply to G. Rutherford Jeffrey, M D., F.R C P.E , F.R.S.E., Medical Superintendent. 


BOWDEN HOUSE, 


HARROW -ON - THE - HILL. 
A NURSING HOME OPENED IN 1911 FOR THE INVESTIGATION AND TREATMENT OF 
FUNCTIONAL NERVOUS DISORDERS OF ALL TYPES. 

No cases under certificate. Thorough clinical and pathological examinations. Psychotherapeutic treatment, 

occupation, and recreation as suited to the individual case. 
PARTICULARS FROM THE MEDICAL SUPBRIATENDENT. Telephona and Telegiama: BYRON 1011, 






































WOODSIDE HOSPITAL 


WOODSIDE AVENUE, MUSWELL HILL, LONDON, N.10 
Š President TIIS Ier. HON THE EARL OF ATHLONE, KG,PC. 
if Fully equipped with every modern appliance for the diagnosis and treatment of 


FUNCTIONAL NERVOUS DISORDERS 


Private Rooms, Broad Verandahs, Physiotherapy and Psychotherapy, X-ray and Dental Departments, Laboratones for 
Investigation and research For terms and particulars apply to the Physician in charge at the Hospital ‘Phone Tudor 4211 

















PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. . 


Telegrams: ‘‘ Alleviated, London.” Telephone: Rodney 4741-4742, 

The above House, which was established in 1826, is an Institution for the care and treatment of persons suffering 
fiom mental diseases and nervous disorders. Certified voluntary and temporary patients are received. Separate 
houses for treatment and accommodation of special cases adjoin the Institution. There is a seaside branch 
Kearnsey Cowt, near Dover, to which patients may be sent for treatment or on holiday. Motor and carriage 
exercise 18 provided as required. Patients can avail themselves of a course of physical drill. Tennis Courts. 
Entertainments, dances, and indoor amusements held throughout the year. Terms from £3 3s. per week. 

Illustrated prospectus and further paiticulais can be obtained from the Medical Superintendent. : 

ee) 


THE ROYAL EARLSWOOD INSTITUTION |HOME FOR EPILEPTICS, 





FOR MENTAL DEFECTIVES, REDHILL, SURREY. MAGHULL (near LIVERPOOL). 
(Formerly the EARLSWOOD ASYLUM.) Chairman: Prig “Gon; Q. Kyflin-Taylor, 
FOR THOSE REQUIRING CONTROL with BXPERT SUPERVISION and needing SPECIAL CBE, V.D., D.L 


TRAINING ın useful occupations. SCHOOLS, FARMING, and varmous TRADE WORKSHOPS. FARMIN: CUP. TIENT. 
Tncluniye Et from EIO pa, THOSE UNABLE TO PAY admitted by votes of subscribers, | A HEr E E SA Chk Wen j 
wi en War COs a 
me! e FEES: 1st Class (men only) from 3 p.w. 
pee? eB AT IONS : ALL outdoor games. EXCELLENT BAND by Male Staff for Concerts. wards. 2nd Claes (men and women) 38 i Pw. 
Apply, THE MEDICAL SUPERINTENDENT, Earlswood, Redhill, Surrey, or to the Secretary, For further particulars apply: 
Mr. II. STEPHENS, 14-16, Ludgate Hill, E.0.4. y C. EDGAR GRISEWOOD, Secretary, 
Telephone, REDITEL 344., Telephone: CITY 4697 « 20, Exchange Street East, Liverpool. 


| HEIGHAM HALL, NORWICH | STRETTON HOUSE, 











NORMANSFIELD A PRIVATE MENTAL HOME situated in 14 Church Stretton, Shropshire. 
eet of sil wooded igda For Ladies and naai HONE for ota ce ne of 
: : entlemen sufferin rom Nervous or Mental enuiemen ering irom sen or Nervous 
For Mental Defectives of either sex Tiiness. Volanta y Patients, Temporary | IiInesa, including the allied disorders of 


Patients, and Patients under Certificates are | Alcoholism and the Drug Habit, All types of 
admitied for Trealment. Fees. from 4 fruincas | eaily Mentai and Nervous cnecs ate received 


Under private management. 


La a week upwards, according to requirements. A without certificates as Voluntary Patients under 
Apply to Dr. don-Down. . few vacancies eg ist for Ladies and Géntlemen | the piovisions of the Mental Tieatment Act 
N ansfield, Tedd: at reduced fees on the tecommendaticon of the | 1930. Bracing Mill country. See Medica 
orm ield, ington. Patient's own Physician. ẹ Apply to Medical | Directory, p 2516.—Apply to Medical Super-, 
= Superintendent Telephone: 80 Norwich, | intendent ‘Phone: 10 PQ Church Stretton. 
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Ihe MUNDESLEY SANATORIUM 


presunasnpuenonesnnnuennanosnunossannenenneuas Resident Phynoians : „“nuusannaanuenanunonnonunananuanssanavausoun 


The new central building 8. VERE PEARSON, 
makes the Mundesley Bana- M.D. (Cantab }, M RC P (Lond.). 
torium the best equipped ANDREW MORLAND, 
buildıng in England for the M D (Lond.), MLR. P. 
cure of Tuberculosis. All : E. 0. WXYNNE-EDWARDS, 
the bedrooms have hot and : M B (Cantab ). 

cold running water, electric 
vhight, and wireless head- 
phones. The new public 
rooms are spacious and 
comfortable. 


žetojot 


The buildings face S.SW. ! 
and are sheltered from ths 
sea by a pine-clad ridge. 
The sunshine record and dry 
air complete a perfect site. 
The medical equipment is of 
the latest kind, and there is 
a day and night nuising 
staff. 





For all information apply : 
THE SANATORIUM, MUNDESLEY, 
RORFOLK. 


Telephone: Mundesley 94 and 96 
(2 lines). 
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TERMS FROM 73 GUINEAS WEEKLY. 
ORTH IES Sae Sae ae Sae ae Reale Se Si SA ai Si SEC aie SA ai Si ai Oe MeSH: 


TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE ABERDEENSHIRE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., F.R.S.E. 
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Southern aspect. Low rainfall. Pure bracing air. Sheltered grounds. Beautiful surroundings. All 

modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, 
Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. i 

Day and Night Nuising Staff. All bedrooms have central heating, electric light, hot and cold running 
watei, and wireless (headphones). Comfortable and auy public 100ms. 

Modical Superintendent: J. M. JOHNSTON, M.B., M.R C.S., D.P H. For terms and prospectus apply to 

the Secretary. Telephone: CULTS 107. 














LINFORD SANATORIUM, 
RINGWOOD, NEW FOREST, HANTS. 





For the treatment of Tuberculosis. Radiators and Electric Light throughcut. Hot and cold water aid. shower 
bath in nearly all rooms, Powerful X-ray Plant. Ultra-violet Rays. Full Nursing Staff. All forms of treatment 
available. Farm of 120 acres, ıncludıng 40 acres of wood. Herd of Tuberculin-tested Guernsey cows kept. Residen$ 
Physicians—Arthur de W. Snowden, M.D, B.Ch.(Cantab.), A. G` E. Wilcock, M.RC.8., L.R C.P. 

Terms: from Seven Guineas weekly. 











-THE CORNISH RIVIERA SANATORIUM 


ROSEHILL, PENZANCE 
For the reception of patients suffering from tubarculosis. 
The Sanatorium stands in it8 own grounds of 13. acres of garden, lawn, and woodland, and is well sheltered from cold 
winds. The chmate is paiticularly suitable for patients seeking mild winter conditions. All forms of tieatment 
available. Non-pulmonary, as well as pulmonary, cases admitted. 
i MEDICAL SUPERINTENDENT: Francis Chown, M.B.Lond , D P.H. 
Prospectus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. 


THE COTSWOLD SANATORIUM 


First opened in 1398 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis Aspect S S.W., sheltered fiom North and East, elevation 800 feet 
Pure bracing air. Special Treatment by artificial Pneumothorax (X-1ay controlled), Tuberculins and Ultra-violet 
Rays is available, when necessary, without extra charge. X-ray plant. Fully equipped Dental Department 
Electric light. Radiators, hot and cold basins, and Wireless in all rooms. Up-to-date main drainage. ` 

y Full day and night Nurang Staff Terms 43 gns. to 7 gns. a week. 
Med. Supt : GEOFFREY A HOFFMAN, B A., M.B, TC Dub. damt Phys : MARGARET A. TIARRISON, M.B, BS Lond Pathologrst EDGAR N, 


DAVEY, M.B., BCh Consult Laryngologut: CASSIDY DE W. GIBB, FRC8 Edin. Conauliing Dental Surg. GEORGE V. SAUNDERS LDA 
ROS Lond Apply. Secietary, The Cotswold Sanatonum, Cranham, Gloutester Tel.. 81 and 82 Wrrcomsr ‘Crema: “JTOCPMAN, BIRDLIP.” 




















SI A comfortable`London Hotel, convenient 


for Harley Street and Nursing Homes, 


THE CLIFTON HOTEL 
WELBECK STREET, LONDON, W.1 


ives comfort, service, and cuisine equal k 
erger hotels at less cost. Bedrooms with hol 
and cold water and telephone, Centrally 
situated close to Harley Street and Nursing 
Tomes, 

1 ‘Grama: Oliflinton, London, Tel : Welb@k 6881 


TORQUA THE MARINE SPA 
pias oad ad 


Well-equipped Balneological and Electro-Medical Sections for recognised forms of 
Spa, eto, treatment under mild winter climatic conditions 

Large Cooling Lounge and * Vita” Glass Sun Lounge. Warm Seawater Swimming 
Bath with modern filtration plant. 

Assistants with O.S 3LM.G and Biophysical qualifications. . 


H. BERKELEY HOLLYER, Gen. Manager (Late Manager, Brine Bathe, Droitwich Spa). 
































Unnyatletsattes of Bathe—Turkish and Russian Rithe 
Aix an l Vichy Douches, Massage, Plomblares Treatment 
Electrie Installation for liatha and other Medical Par- 
. Don ung Radiant Heii, Infm-red Light, Arh fell 
unlight, D’Arsonval High Frequency, Diathei my, Nau- 
heim Baths, Roap'ess Fanm Baths, etc. “Certified” Dilk 
fom own farm Large Winter Garden Orchestra Special 
provision for Invalids Night Attendance. Over 60 
tiulned Male and Female Nureos, Masseurs, Attendants, 
c 


Terms 13/- to 18/6 per day inclusive board. 
Mhastrated Prospectus M.J. en request. 


Resident Physicians * @.C. AR. BABBINSON, M.B., 
B.Cb.,8.A.0,(8.U.1.); R. MacLELLAND, M.D., C.M. 


"Phone: No. 17. ’Grama: Smedleys, Matlock. 











The MAUDSLEY HOSPITAL 


DENMARK HILL, S.E.5. 
Telephone, RODNEY 2101, 
A CLINIC instituted Uy the London County 


Council for TreatmeMt of NERVOUS and 
CURABLE MENTAL DISORDER. Voluntary 
patients ONLY received. 

NRW OUT-PATIENTS: MEN — Mondays and 


Thursdays, 2 p.m. Woasn—Tuedays and 
Fridays, 2 pm. CHYILpREN—Mondays and 
Fridays, 10 om. 5 

IX-PATIBNTS : (A) 238 beds th sexes) in 

waids or separate rooms, inc uding 35 beds 
in & ward of King’s College Hospital, which 
1s in use as e temporary annex of the 
Maudsley Hospital. (b) 13 private rooms 
(for ladies) with special «ltting rooms, 
gaiden, ond dietary 
TERMS 
(a) £5 a weok, but in case of patients with a 
legal sottlement in the County of London a 
lew surnmay bechargedaccordingtomeans; 
(b) £6 Es. a week, 

Terms include (with rare exceptions) all forms 
of treatment, for which there aie evceptienal 
facilitiea as theie 1s a stafl of consultant special- 
ists, and the central laboratory of London County 
Mental Hospitals is attached to the Ilo»spital 

Inquiries of EDWARD MAPOTIIER, MD., 
FRCP. FROS, Medical Superintendent 


TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES. 


The Nome is a Mansion of Tistorical interest, 
standing ın 15 acres of gaiden and grounds, 
and ig aituated 14 mules from Northampton, 
and 12 miles from Bedford on the main London 
to Northampton Road, fifty miles from London, 
Both seses are accommodated Psycho- 
therapeutic Treatment 13 used ostensively in 
suitable cases, Radiant Hent, X-ray, and Ultra- 
violet Light Diathermy and Eoam Baths. 
Bilhards, tennis, eto 

Apply, Dr. D E M. NOUGLAS-MORRIS, 
Telephone. Newport Pagnell 121 





near RO 

A JOUSE Licensed for the reception of a 
himited number of Ladies suffering from Ner oug 
and Mental disorders. Both ce1tified and volun- 
taly patients received. Approved for temporar 
Pationts, This 1s a large country house, wit 
beaniiful grounds and park, five miles from 
Sheffleld, Tel. No. 40030 Ecolesñeld Res. 

hys . GILBERT E MOULD, L.ROP, MRCS, 
Shefleld. Station: Grange Lane, L &'N E. Rly. 


SPRINGFIELD. HOUSE, 


Near BEDFORD. (Phone 3417.) 
For Mesta! Disorders with or without Certifloates. 
Resident Physician. CEDRIO W. BOWER, 
Ordinary Torms: Five Guineas per week. 
(including Separate Bedrooms where suitable.) 
Interviews in London by appointment 


CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KENT. 

Ladies and Gentlemen received for treatment 

undor certificates, and without certification, as 


esther VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards 
fete ahh stenotic achicha aha see 


. THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSHIRE 
A private Iome for the care of and treatment 
of n limited number of Ladics mentally offlicted 
Voluntary and Temporary Patients received 
under the New Mental Treatment Act, 1930. 
Medical Superintendent, Dr MOCLINTOCK. 


ASTINGS. — EXCEPTIONAL HOME FOR 
i w PATIENT ae married. Peeler (no 
amily every comfo uiet large house, 
aiden. —- Address, No B54, BUA House, 
‘avistock Square, W 0.1. 


PRIVATE PATIENTS. 


LONDON COUNTY COUNCIL. 





Accommodation for Male Patients who 
belong to London (voluntary, temporary, or 
certified) is providod in the Privato Section of 
CLAYBURY MENTAL HOSPITAL, Woodfo: d 
Bridge, Essex. Pationts who do not belong 
to London may bo received in certain circum- 
stances. Terms, exclusivo of clothing and 
specia} luxurics, 42s. 7d. a week for London 
cases, 48s. 5d. a week for others. 

For particulars apply to the Medical 
Suporiniendent at the Hospital, or to the 
Chof Officor, Mental Hospitals Dopartmont, 

ytho County Hall, S E.1. 


GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE. 
Bpectally built for the open-air treatment 
of Tubeiculosts, and opened in 1901. Bracing 
mountain ait, Elevation 860 feet above the 
sea-level. Sheltered situation in pine wood 
Graduated walks. Electric light throughout 
the building and ın shelters mtral heating 
Fally equipped X-ray Plant All modern 
methods of treatment available, including 
Pneumothorax, Phrenic evulsion, etc., when 
necessary. Surgical cases aiso admitted 
Trained nurse on duty all night Terms 54 
guincas to 6 guineas par week, inclusive. No 
eatras. Med. Supt.: FBLIX Savy, M.D 

For particulars apply to the Mation. 











Among the Pine-clad 
Border Hills. 


eebles Hydre 


In the winter garden of Scotland, incng the mun, 600 feet 
tp Tonie pr beauty m every landscape from sheltered 
mleonies nang, Win en, swam: , teni 

p me. ully licensed. ma 


ment, 
Wrie for prospectus 


PEEBLES HYDRO, 


BOURNEMOUTH HYDRO. 
with Vita-glass Sun-lounge and Marine Balcony 
Pyretia and 

Every kind of Bath. Plombiére Lavage. 
Every kind of Massage. Ultra-violet Light. 
Every kind of Electricity Diathermy. 
Every kind of Diet Esseff Inhaler. 
High Frequency Electrie Lift. 


PEEBLES, SCOTLAND. 





Prospectus from Secretary. Tele, 541. 
Resident {% T_ Rosr-IluTcHrmson, ALD. 
Physicians’ | W  JORNSTON SurrH, MD. 





THE GROCERS’ COMPANY, 
MEDICAL RESEARCH SCHOLARSHIPS. 





With the object to encouragement of Original 
Medical Researoh, the Groceia’ Company offer 
three Scholarships, each of £300 a year, with 
an allowance to meet the cost of apparatus and 
other expenses in connection with the work, 
tenable for one year, hut renewable for a second 
or thud year, subject to the conditions of the 
scheme under which they are established. 

The next election will take place in May, 
1935 

Appheations must be sent in before the end 
of Apri! to the Clerk, Grocers’ Hall, London, 
EC@2, from whom a form of application and 
further information may be obtained 





URSING AND REST IOME IN SEASIDE 

Resort, basing maximum sunshine record. 
Separate rooms, electric fires, qualified mation 
and resident phymeinn Brom 4 gns, All forme 
at treatmen airanged — Apply, RWM.O., 
Stanhope House, liyde Gardens, Eastbourne. 
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THE STANBOROUGHS 
HYDRO 


Dehghtfully situated in private wooded 
park of 60 acres, 300 feet above sea-level. 
Only 18 miles from London. 

Recent structural alterations have greatly 
improved the facihties. Additions to the 
equipment include the installation of 
100 KV. X-Ray, otc. 

The well-regulated Diet Department for 
the supervision of individual diets; the 
Physiotherapy Departments, imcluding 
Hydrotherapy, ' Electrotherapy, Light 
Therapy, Occupational Therapy, im 
addition to outdoor amusements and the 
lawns and gardens make The Stanboroughs 
very desirable for rhoumatic and matabolic 
disturbances, neurosis, and fatigue states. 


Surgical and Maternity Sections- 
Two Resident Physicians. 


Medical Superintendent— 
C. E. NELSON, M.D., F.R.C.S. 


Prospectasand faliinformation 
on application to the Manager. 


The Stanboroughs Hydro 
Stanborough Park 
Watford, Herts : 


Telephone: Watford 6262 


DIPLOMA IN PUBLIC HEALTH 
The Royal Institute of Public Health 


The Course of Instiuction can be com 
Provision is made 


menced at any time, 
for students who can give either whole 
or part-time to the work, 

A piospectus and further particulars 
can be obtained from the Seerctary. 


Telephone: Terminus 4788—6206 
23, Queen Square (and Guilford Street), 
London, WC,1 


DIPLOMA OF THE 
BRITISH COLLEGE OF OBSTETRI- 
CIANS AND GYNAECOLOGISTS. 

The next Examination for tho 
(D.C.0 G) will be held in March. 

Applications from intending candidates must 
be received not later than February 15th, by 
the Hon. Secistary fiom whom iegulations 


and form of application may be obtained. 
88, Queen Anne Street, London, W.1. 


F.R.C.S.(Edin.). 
POSTAL and ORAL COURSES, 


Oral Prep. Course for next Exam. will com- 
mence shortly. Course includes Demonstrations 
of Museum ‘Surg, pu Specimens and Ana- 
tomical Dissections. Postal Tuition or ‘ Reading 
Courses ” at any time. Further portionlare, 
H C. ORRIN, F R O.S., Surgeons’ Hall, Edinb’gh. 


MASTERY OF MIDWIFERY. 


Examinations for the Diploma of the Mastery 
ot Midwifery of the Society of Apothecaries of 
Londen will be held twice yearly, beginning on 
the third Mondays in May and November. 

For reguintions, apply to the Registrar of the 
Society, Water Lane, E,C.4. 








Diploma 














BY AGANOTY FOR PERMANENT PATIENT IN 
most comfortable Nursing Home, Large 
honse and grounds, North Wales Seaside Resort, 
equable _chimate. Night. Nurse Moderate 
terms Mighiy recommentied — Address, No, 
807, B.M A. House, Tavistock Square, WO. 


Wy 


PP 


54 


THE BRITISH MEDICAL JOURNAL 








= ~ ee 


[JAN. 19, 1933 


Post-Graduate Teaching, West London Hospital. 


Continuous Clinical 





Instruction daily from l0 a.m. to 4 p.m.—Post-Graduates may enrol at any time for any 


period from | week to 3 months.—Special facilities for ‘‘ Study Leave,” and for those wishing to take a course 
under the “ Grant-aided Scheme for Post-Graduate Study by Insurance Practitioners.”—Anaesthetic Courses.— 
Clinical Assistantships——Annual Membership Tickets at Special Terms available for Genera! Practitioners who 
wish to attend the Hospital Practice at Irregular intervals. 


Prospectus from the DEAN, West London Hospital, Hammersmith, W.6. 





CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1. 


The Hospital offers valuable facilities to Qualified Practitioners and 


Medical Students, by means of 


its Four weeks’ and Two weeks’ 


Residential! Courses, for observing Obstetrical Complications and 
conducting Labours. Nearly 2,000 patients annually. 





UNIVERSITY 
EXAMINATION. 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IX 1882) 
Principal; Mr. E 8 WsysMourH, M.A.(Lond ) 


POSTAL OR OR\L PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 


M.D.(Lond,), 1901-33 @ Gold 
Medallists 1), 1913-33) 383 
M.S.(Lond.), 1501-33 (ncluding 22 
M.B.. B.S ( 4 ot Pa ay = 
B. S.{Lond. nal 1918- 
: antes Exam.) 225 


F.R.C.S.(Eng.), Primary 152 

1919-33 Tinal 162 
M.R.C.P.(Lond.}, 1919-33 232 
D.P.H. (Furioua) 1906-33 ` 


(Completed Exam. 325 


F.R.C.S.(Edin.), 1918. 57 


M.R.C.S., L.R.C.P. mal 1919-33 
M.D (Completed Exam.) 489 


Various By Thesis 
BUC CESPE 

o Preparatðn for the above; also for Medical 
Preliminary, and all examinations, leading up 
to MRCS, LRCP., or MB. of various Uni- 
yersities, also for MRCP (Edin), DPM, 
DOMS, DTM &H, DLO, DGO, DMRE,, 
MMSA, LMSSA., ete. Many successes. 


ORAL CLASSES. 


, also Final 3.B, BS., and 
j Museum and Microscope 
Work. Also Private Tuition. 


MEDICAL PROSPECTUS (48pp.) 


CONTENTS ;--The method and the cost of enter- 
ing the Medical Profession. Particulars of all 
Medical Braminationa, Postal Courses, and Oral 
Clauses. Suggestions for the Ihghe: Medical 
Examinations Suggestions for the Higher Sur- 
ical Examinations Suggestions for the Special 
Eipioma Examinations Refresher Courses Open- 
ings for Women Ilints for writing theses. 
edical Prospectus gratis along with list of 
Tutors, etc, on application to the Principal, 
Mr. E. 8 WEYNOLTH, M A., 17, Red Lion J 
London. W.C.1. (Telephone: IOLBORN 6318.) 


Numerous 





STAMMERING SPEECH DEFECTS. 


BEUNKE METHOD E-tab, 1880. Cases, non- 
resident, treated at 39, Earl's Court Square, 
8W5, and in residence, in the Summer hol- 
days, at Miss BEHXxR’s house on the Chilterns 
“ Preemunent success in the edneahon and treitment 
of mamona and other speech defects,”—" Times,” 
“ Thoronghly physiological pania Pat" Tancet ” 
“The me 33 sorentifiesliy correct 
effective.” —" Guy's Hospital Guzette,” 
STAMMERING, CLEFT RALATE SPEECH, LISPING, 3/8 
of Miss BEHNEKE, 39, Earl’s Court 8q, 8.W.5. 


and perfectly 


RALPH B. CANNINGS, Secretar. 


| ST. MARY’S HOSPITAL 
MEDICAL SCHOOL, W.2 


(University of London.) 


PRIMARY F.RC.S. COURSE. 








A Course of Instruction for the JUNE 


ye pees will begin on Monday, February , 


th, 1935, im the following subjects: 
ANATOMY AND EMBRYOLOGY ; 
PHYSIOLOGY AND HISTOLOGY (with 
Practical Olasses) 
The Classes are conducted by the Professors 
and Demonstrators in the respective subjects. 
Fee for the Course £16 16s, or £9 93. for 
either section separately. 
For further particulais apply to the School 
Seeretary. 


THE LONDON SCHOOL OF DERMATOLOGY. 


St. John's Hospital for Diseases of the Skin, 
49, Leicester Square, W.C 2 








Conducted by the Honorary Staff of the 
Mospital, together with the Phystcians in 
aa P of the Dermatological Pepertmrnts of 
the ndon Teaching Hospitals. tures and 
Demonstrations every Tuesday and Thureday at 
& pm s pee October to March, and four times 
weekly during May. Gene2al Practitioners desir- 
ing to attend any particular lecture or lectures 
con do so without paying a feo, Clinics daily at 
2 p.m. and 6 pm., turdays 2 pm only. 
Pathological Laboratory for Instruction or 
Research Work 

For further particulars, fees, etc, apply io 
J. E M WIGLEY, M B., Dean. 





LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE 
(UNIVERSITY OF LIVERPOOL ) 

COURSES ©F INSTRUCTION Casas about 
thies months) for the Diploma ın Tropical 
Medicine commence on anuary Srd, and 
October lat, 1935, and for the Diploma in 
Topical Hygiene on January 10th and April 
25th, 1935 (Candidates for the D.T IH. must 
possxss the DTM. of this University ) 

For particulars apply to the Laboratory 
Secretary, School of pical Kledicine, Pem- 
broke Place, Liverpool, 3. 





MIDDLESEX HOSPITAL MEDICAL 
SCHOOL, LONDON, W.1. 
(University of London.) 


PRIMARY FRCS EXAMINATION. 
The next Course will begin on February 4th. 
FEE 20 QUINEAS 
Applications for admission should be made 
to the School Secretary, Middlesex Hospital, 
London, W1 


eee eee 
SCHOOLS for BOYS and GIRLS 


TUTORS FOR ALL EXAMS. 


Messra J. & J. PATON having an up-to-date 
Knowledge of the BEST SCHOOLS and TUTORS 
in this Country and on the Continent, will be 
pleased to AID PARENTS in their chotce by 
sending (free of charge) prospectuses and 
TRUSTWORTHY INFORMATION and gADVICE 

The age of the pupi, district preferred, 
and rough idea ofgfees should given 
J & J Patox, Educational Agents, 145, Cannon 
St., London, EC.4 Tel.: Mansion House 8053, 











HIGHER MEDICAL 
QUALIFICATIONS 


Are you desirous of obtaining 
one of the special higher 
qualifications? 


Diploma in Psychological Medicine. 

Diploma in Ophthalmology. 

Diploma in Radiology. 

Diploma in Laryngology, Otology, 
and Rhinology. 

DiplomainGynaecology & Obstetrics. 

Diploma in Public Health. 

Diploma in Tropical Medicine. 

Mastery of Midwifery. 

M.D. Thesis (all Universities). 

All Higher Medical and Surgical 
Degrees _and Diplomas. 

You can qualsfy for any of the above by our 


Courses of ined Postuland Practical Cows ace 
Write at once stating your requirements to the 


Secretary, 
MEDICAL CORRESPONDENCE COLLEGE, 
19, Welbeck Street, W.1. Tel: Welbeck 6901. 


WE SPECIALISE IN POST-GRADUATE 
COACHING FOR ALL EXAMINATIONS. 


Send Coupon below for Free Guide. 





Name PE EE EER 
AJUTE 058. a a a cee toe 


Rramination m 
uhich interested ter 





M.R.C.P. LONDON 
M.R.C.P. EDINBURGH 
F.R.F.P.S. GLASGOW 

Short Intensive Oral and Postal Revision 
Courses ın preparation for these qualifi- 
cations. 

Apply BEORETARY, Medical Corres) r- 
dence College, 19, Welbeck Street, W.i 

Free booklet “ The MRCP. and How to 
Obtain It,” on application, 





a 









LONDON HOSPITAL MEDICAL COLLEGE 
COURSE IN ADVANCED SURGERY. 


A Course in Advanced Surgery for the Final 
Fellowship and Master of Surgery Examina- 
tions will begin on Thursday, February 2ist 

The course is for a limite] number of Post- 
graduates and carly nppiication is advisable 

Fees. (exclusive o Operative Surgery) 
25 guineas. (Operative Surgery 10 puinens ) 

Furthex particulars may be obtained from 
Professor. WILLIAM Warient, MB, DSc. 
FRCS. Dean, London Medical 
College, Mile End, El 


LONDON HOSPITAL MEDICAL COLLEGE 


PRIMARY FELLOWSIIP EXAMINATION 


A Course of Instruction for the above enam- 
Inalion will begin on Monday, February 4th. 

The fee for the course 18 15 incas 

Further particulars may be tained from 
Professor WILLIAM WRIGHT, M.B., pP So 
FRCS. Dean, London Hospital | Medical 
College, Mile Ind, E1. 
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CHARTERED SOCIETY of MASSAGE & MEDICAL GYMNASTICS 


President: LORD MOYNIHAN OF LEEDS, K.C.M.G., C.B.. M.S., F.R.C.S. 


Those requiring the services of 


CHARTERED MASSEUSES & CHARTERED MASSEURS 


can obtain full information from the Society’s Bureau. 


Or from the— 


Secretary (Dept B), C.S.M.M.G., Tavistock House (North), 





Hours 10-5, 

















Tavistock Square, London, W.C.1. ’Phone: Euston 1676-7-8. 
KING'S COLLEGE HOSPITAL FEPzoxton URBAN DISTRICT COUNCIL. Up vensity OF LUCKNOY. 


MEDICAL SCHOOL. 


(UNIVERSITY OF LONDON} 
Denmark Will, 8.E.5. 


ADVANCED MEDICINE COURSE. 


A Course in CLINICAL MEDICINE, PATIO- 
LOGY. MORBID HISTOLOGY, and _ BIO- 
CHEMISTRY suitable for MD and BM.ROP. 
e\aminations will be given for seven weeks 
commencing on February 12th, 1926. 

Furthee particulas can be obtained on ap- 
ai to the Dean, King's Co loge Ilospital 

edical Sehool, Denmark FLH, 8 E.5. 





Preliminary Examinations. 


The COLLEGE OF PRECEPTOHS ho'ds Pie- 
liminary Examinations tor siedical and Uental 
Studcute in London and at Provincial Centies 
in March, June, September, and Deer: mber, For 
Regulations, apply to the Secretary, Coliege of 
Pieceptors, Bloomsbury Square, London, W C.1. 








GUY'S HOSPITAL MEDICAL SCHOOL, 
London Bridge, S.E.1. 


A COURSE OF INSTRUCTION n prepara- 
tion for the FINAL EXAMINATION for the 
FELLOWSHIP OF THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND will commence on 
Monday, February 25th, 1935, 








NIVERSITY OF LIVERPOOL 
LIVERPOOL MATERNITY HOSPITAL 


AND 





Applications are invited for the resident 

t of OBSTETRIC ASSISTANT AND TUTOR. 
reference will be given to candidates holding 
a higher surgical qualification. 

The appointment 1s for the period April ist, 
1935. to December Sist, 1956, subject to three 
months’ notice on either side duiing the period, 
and with the possbihty of eatension Salary 
at the inte of £250 per annum for the first 
nine months, rising to £300 per annum for 
the remaining 12 months, with rd-residence. 

Applications, accompanied by testimonials, 
should be forwarded on or before January 26th 
nest, to the Secretary, Liverpool Maternity 
Hopital, Oxford Street, Liverpool, 7, from 
whom further particulars may obtained. 

POST-GRADUATE 
8 


j decane 
CUOOL, 


Applications are invited for the posts of 
rw FIRST ASSISTANTS (non-1eaident) in 
the Department of SURGERY at the above- 
named School, Candidates should hold the 
Fellowship of tho Royal College of Surgeons or 

ulvalent degree. he posts will normally be 
whole time Ralaty £250 to £500 according 
to experience and qualifications Further par- 
ticulats can be ohtained from the Secretary of 
the School, Ducane Road, Hammersmith, W.12, 
to whom applications accompanied by two testi- 
monialis, and giving the names of two referces, 
should be addressed, to arise not later than 
fist post on Monday, February 4th 





MEDICAL 





ye EYE HOSPITAL, SOUTILAMPTON. 


The Committee require the services of a duly 
qualified HOUSE SURGEON to enter on duties 
immediately. Salary £150 per annum, with 


board, residence, and laundry. Applicants 
must hase liad post-graduate experience in 
Ophthalmology. Applications, with three 


receny testimonials, to reach the Secretary by 
Thursday, January 31st. 





APPOINTMENT OF MEDICAL OFFICER OF 
NEALTH, 





Applications are invited from duly qualified 
medical practitioncis for the above appoint- 
ment which includes the appointmiunts of 
School Medical Officer, and Supervisor of 
Maternity and Child Welfaie Seivices, at an 
inclusive salary of £1,000 per annum, plus 
out of pochet tray een 2 expenacs 

The appomtment will be in accordance with 
the g ons of the Sanitary Officers Oder, 
1926, and Section 110 of the Local Govein- 
ment Act, 1933, and applicants must be regis- 
tered in the Medteal Register as the ho'der of 
a diploma in sanitary science, public health, 
or state medicine, or have hed not less than 
three years’ previous eaperience of the dutics 
of a medical officer of health. 

Further information and application forms 
are obtainable from the undersigned 
Apphcahions for the position in plain sealed 
enve opes endorsed “Medical Officer of Health ” 
must be recened by me not jater than noon on 
Monday, February 4tl. 

Canvassing, directly or indirectly, will be a 


disqualification. 
Town Jiall, FREDK. W. CLAXTON, 
Edmonton, N.9. Clerk of the Council. 


January 18th, 1935. 


Ci OF 


FAZAKERLEY SANATORIUM 
(TUBERCULOSIS). 


RESIDENT ASSISTANT MEDICAL OFFICER. 


Applications are invited for the above ap- 
pointment. Salary at the rate of £200 per 
annum. The appointment is for a term of not 
exceeding one year. : 

Candidates musi povsess a registered medical 
and surgical qualification. It is desirable that 
candidates should have held previous appoint- 
ments in a teaching hospital 

Canvassing will be deemed a disqualification. 

Appheations to be made upon forms obtain- 
able from the Bledical Offloer of Mealth, Muni- 
cipal Annexe, Dale Street, Liverpool, to be 
endorsed " Resident Assistant Bedical Officer,” 
and returned to the undeisigned so as to be 
received not later than Monday, January 38th. 

Municipal Buildings, WALTER MOON, 

Dalo Street, Town Clerk. 
Liverpool, 2. 





LIVERPOOL. 





ITY OF LONDON HOSPITAL FOR DISEASES 
OF THE HEART AND LUNGS, 
» Victoria Park, E.2 
(Bus, Tram, and Rul, Cambridge Heath, 
L. & N.E. Rarlway ) 


A vacancy for a IIOUSE PHYSICIAN (Male) 
will occur on March Ist. Six months’ appoint- 
ment. Salary at the rate of £100 pet annum. 
Board, residence, and laundry provided. 

Applications, with copies of three testi- 
moniale, shonld be rent to the undersigned on 
ot before Friday, February 15th 

. GEORGE WATTS, Secretary. 








OPITAL ET DISPENSAIRE FRANCAIS, 
172, Shaftesbury Avenue, London, W.C.2. 


ONE JUNIOR RESIDENT MEDICAL OFFICER 
QGlale) required. Registered, unmarried, speak- 
mg French fluently, Salary £100 pa, with 
fall board, laundry, etc. 

Candidateseshould send in their app'ications, 
with three recent testimonials, before Janu- 


a Slat, to— e 
ss : J. KNECHT, Secretary. 








Appheations are invited for the post of 
a Whole-time PROFESSOR OF OSTETRICS 
AND GYNAECOLOGY (male or female) on a 
galary of Rs 900 per mensem in the grade of 
Rs 900-—40—1,140. Period of probation: one 
year, On confirmation the selected candidate 
will be entitled to the benefits of the University 
Provident Fund (if not in pensionable service 
under Government), Consulting Practice in 
his own subject allowed, The selected candidate 
shall he required to Hive in a University rent- 
bearing bungalow when provided The appoint- 
ment is likily to be made fiom May ist, 1935, 
subject to the provision of funds by Govern- 
ment. Applications, stating nge, sp cial quali- 
fications, teaching experience, and research 
pubheations, with three Sole of testimonials, 
should reach the Registrar, Lucknow University, 
Lucknow, India, on or before February 20th 

H a member of the IM S, 14 appotnted to the 
post, his emoluments will be similar to those 
of IMS officers appointed to professorial posts 
in Government Medical Colleges in India 

R. KHANNA, 





University of Lucknow. Registrar. 
January 3rd, 1935. (MY) 
OUNTY BOROUGIL OF WALSALL. 


ASSISTANT MEDICAL OFFICER OF HEALTH. 
Appheations are invited from duly qualified 


and iegistefed Medical Practitiontrs ganle, 
single) for the post of Assistant Medical cer 
of Health, 


Salary £500 per annum, rising by &25 per 
annum to £700 per annum. 

Statement of duties, and terms and conditions 
of appointment and form of eppucation may 
be obtained from the underaignexl. 

Applications shonid be sent to me not iater 
than January 51st. Egyclopes to be marked 
outside ‘Application re Asst M.O fi.” a 

The appointment will bo aubject to the pro- 
visions of the Local Government and Other 
Officers Superannuation Act, 1922 

Canvasang, directly or indirectly, will ba a 
disqualification. 





Council Ilouse, Tl. LEE, 
Walsall Tonn Clerk. 
January 14th, 1938. 
BOROUGH or 


AY ETROPOLITAN 
PADDINGTON, 


VISITING MEDICAL OFFICER. 


The Council invite applications from Medical 
Practitioners who can undertake the duties of 
Vimting Medical Officer to a “ Toddlers” Con- 
gultation to be held on tho first and third 
Fridays of each month ot 10 am. Fee one and 
a half guineas for a session of about two hours. 
Applicants should have had recent experience 
in the hospital practice of paediatrics. ' 

Forms of application and further particulara 
may be obtained on application to the Medical 


Officer of Ilcalth, Town Hall, Paddington Green, 
W 3. 
Town Mal, W. F. ABBISS, 
Paddington, W 2 Town Clerk. 


January 12th, 1938. 


HE ROYAL DENTAL HOSPITAL OF 
LONDON, 33, Leicester Square, W.O 2. 


A part-time HOUSE ANAESTHETIST required 
for In-patient and Out-patient duties at this 
Institution. The post 18 a non-1esident one. 
Honorarium 10/6 per sermon Candidates are 
requested to send in thirty copies of applica- 
tions and testimonials, on or before January 
29th, ibe Secretary, from whom further 
particulars may be obtained. 
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OUNTY OF THE ISLE OF ELY. ITY OF BIRMINGHANM. fie COUNTY COUNCIL 
APPOINTHENT OF ASSISTANT COUNTY ASSISTANT MEDICAL OFFICER FOR Apphoations invited from Medical Practi- 


MEDICAL OFFICER OF HEALTIL AND 
ASSISTANT SCHOOL MEDICAL OFFICER. 


The County Council invite applications for 
the post of Assistant County Medical Officer of 
Health and Assistant School Medical Officer. 

The commencing salary will be £500 per 
annum, tining by annuel increment» of £60 
to £700 per annum, together with the repay- 
ment of travelling expenses according to the 
Counoil’s Scale, and the appointment will be 
terminabla by three months’ notice in wiiting 
on either side, and 18 subject to the provi»ıons 
of the Loval Government and Other Officers 
Superannuation Act, 1922, 

‘ths gentleman appointed will be required to 
undeitake clinical tuberculosis work and must 
comply with the requirements of the Ministry 
of Health for clinical tuberculosis officers, vis. : 

1. He must have had three years’ experience 
in the practice of his plofesbion. 

2. Me must have spent not less than eighteen 
months in gencral clinical work, of which 
not leas than six months must have been 

£ spent ım a hospital as 1emdent officer in 
charge of beds occupied by general medi- 
cal or surgical cases, 

3. He must haro received special training, 
for a period of not less than six months, 
in the diagnosis and treatment of tuber- 
culosisa, 
unless prior to April 1st, 1930, he held the 
appointment of tubeiculosis officer with the 
approval of the SLintetry. 

‘Lhe prescnt office: ho'ds the appointments of 
Medical Office: of Health to the Whiuttlcsey 
Urban District Council and to the Thorney 
Rural District Council at salaries of £100 per 
annum and £30 per annum respectively, in- 
elusive of travelling expenses. The telected 
candidate will be at liberty to apply for these 
appointments. 

Forms of application may be obtained from 
the undersigned and should be returned, with 
copies of not more than three recent testi- 
monials, not later than Saturday, Jan. 26th, 

County Nall, C. E. F. COPEMAN, 

March Clerk of the County 

January 7th, 1938 Counail, 

COUNTY 


OMERSET COUNCIL. 
MENTAL DEFICIENCY ACTS, 1913-1927. 


The County Council require a MEDICAL 
SUPERINTENDENT (Male) for SANDHILL 
PARK, BISHOPS LYDEARD, near TAUNTON, 
and ancillary Institutions Salary £850 per 
annum, nang oy inciements of £50 every two 
yeais to £1,062 1Cy, subject to revision and 
reduction if & residence 1s at any time pro- 
vided. Travelling expenses will be allowed in 
accordance with the scale ın opelation for the 
ume being K 

Sandbuf Park 13 a Certified Institution and 
Residential Special School for tiaining mental 
defectives The ancillary Institutions are at 
Flax Boutton, Shepton Mallet, and Yatton. The 
Medical Superintendent will be ın charge of 
the Institutions, subject to the instructions of 
the Committee and its Sub-Committees, and 
must carry out such other duties as the County 
Council irom time fp time determing and 
erequize. 

The “appointment 18 subject to the provisions 
of the A» luma and ertified Institutions 
(Officers Pensions) Act, 1918, and to the Stand- 
ing Orders of the County Council and any 
amendment made therein from time to time, 

Applications, with copies of three recent testi- 
monials, should be’ addressed to the Secretary, 
Mentai Deficiency Acts Committee, 68, Boule- 
vard, Weston-aupet-Maore, endorsed ‘ Medical 
Superintendent,” not later than February 2nd 
Further perteutass and conditions of appoint- 
ment will be supplied upon receipt of a stamped 
, addressed envelope 

COUNTY 


eee ine COUNCIL. 
WARE PARK SANATORIUM. 


ASSISTANT MEDIOAL OFFICER. 


Applications are invited for the appointment 

of a male Aassintant Medical OfMfecr at the 
County Sanatorium, Ware Park, near Ware 
Age not less than 25 or more than 40 years. 
Applicants must not be marmied men, and 
should be qualified medical practitioners with 
hospital experience, and preference will be 
iven to those who have bati experience of tlic 
nstitutional treatment of Tuberculosis The 
appointment ia for one year Salary £300 per 
annum, with furnished rooms rent free, to- 
gether with board, washing, light, fuel, and 
service. ? 

Forms of appheation, with particulars, can 
be obtained from the Clerk of the Count 
Council, Clerk of the Peace Office, Hertford, 
and must be returned duly completed before 





g 














February ist. 
Olerk of the ELTON LONGMORE, 
Peace Office, Clerk of the County 
Hertford. Counoil, 


January, 1935. 








MATERNITY AND OUILD WELFARE, 

The Public Health Committee invite applica- 
tions fiom Medical Women for the post of 
Wholetime Assistant Medical Officer for Mater- 
nity and Child Welfare. Applicants must have 
h a mx months’ appointment os Physloan 
im a Children’s’ Hospital and also held a mx 
months’ resident appointment in a Maternity 
Hospital Tt 18 destiable that applicants should 
hold tho Diploma m Publio Health, and 1f the 
have not alicady obtained the Master of Mid- 
wifery Dip'oma, they may be required to do so 
within a subsequent period e salary will 
be £500 per annum, iising by annual inore- 
ments of £25 to a maximum of &700 per 
annum. The appointment will be subject to 
the Birmingham Corpoirtion Superannuation 
Scheme and to the candidate passing a midical 
examination, and will be subject to thice 
months’ notice on either sde. 

The officer gppomted will be required to 
refund to the Council all fees, allowances, and 
age aap (other than the foregoing) received 

y her, 

Appheations, endorsed ‘ Medical Officer for 
Maternity and Child Welfare,” and accom- 
panied by copies of three recent testimonials, 
to be made on a form obtainable from the 
Medical Officer of Health, Council House, Nir- 
mingham, 3, and returned to him on or before 
January 28th 

F OW, C WILTSHIRE, Town Clerk. 





ITY OF BIRMINGHAM. 


MENTAL DEFICIENCY ACT COMMITTEE 
MONYUULL COLONY. 


RESIDENT ASSISTANT MEDICAL OFFICER. 





Applications are invited from men with some 
mental experience for the post of Resident 
Assistant Medical Officer in the above Colony. 
Candidates should have held house appoint- 
ment in a General Hospital The appointment 
is for a single man. 

The scale of salary is £350 by £25 to £450 
per annum, with full residential emoluments 
and a further £50 per annum is payable for 
a recogniscd post-graduate qualifcation im 
psychological medicine 

After a period on probation and the passing 
of a satisfactory medical examination the ap- 
pointment 1a subject to the pilovisions of the 
Asylums Officers Superannuation Act, 1909, as 
modified by the Asylums and Certified Institu- 
tions (Officers Pensions) Act, 1918. All fees 
and emoluments received other than the above 
must be repaid to the City Council. 

Applications, with full particulars, to be acnt 
to the undersigned, not later than Thursday, 


February 7th. 
BF. C. WILTSHIRE, 
Town Clerk. 
January 15th, 1935. 


Council House, 
Birmingham 





ARROW URBAN DISTRICT COUNCIL. 





Appheations are invited for the ippömitment 
of ASSISTANT MEDICAL OFFICER OF UEALTT 
at a commencing salary of £600 per annum, 
tinting to £700 per annum by biennial incre- 
ments of &50. 

Yarrow, as now constituted, covers an aren 
of 12,558 acrcs, with a population of approxi- 
mately 150,000, and a rateable value of 
£1,406,000. 

Candidates must have had experience of 1n- 
fectious diseases and Child Welfare work, and 
will be called upon to carry out any health 
work in the distiict. 

The appointment 13 subject to the provisions 
of the Local Government and Other Officers 
Superannnation Act, 1922, and to the seleckd 
candidate satisfactory pas.ng a medical 
examination. 

Forms of application can be obtained from 
the undersigned, and must be returned, accom- 
panied by copies of not more than three recent 
testinionials, not later than Satuiday, Feb 2nd. 

Council Offices, VERNON YOUNGER, 

Stanmore, Clerk of the Council 
Middlesex. January 15th, 1935. 


E Wega 


Applications invited fiom registered Medical 
Practitioners fo. irclusion in a pane? for filin 
\acancica for temporary part-time ASSISTANT 
MEDICAL OFFIUERS for school medical work 
The 1ate of pay 19 SOs. a session of 2} hours 
Except in special circumstances married women 
are ineligible Spevtal expetience of the medli- 
eal examination of childien 19 necessary. Em- 
ployment will depend upon the needs of the 
work, but normally candidates engaged will 
work three sessions a week during school terms 

Applications must be made on the official 
fom (contoning full particulars) obtainable 
by sending stamped addicased fooMcap envolope 
to Medical Officer of Jfealth (S.D 5), County 
Hall, Westminster Brifge, S E1. Forms must 
be returned by February 2nd. 





COUNTY COUNCIL. 








tionerg of at least one year’s standing for ap- 
lntment to the undermentioned postions- 
nities are ansigned by Medical Superintendents 

ang include, if necessary, asietance at other 

establishments under Council’s control 

Married quaiters are not avaliable. 

A GENERAL HOSPITALS SERVICE 

11. PADDINGTON HOSPITAL, Harrow Road, 

W 9.—SENIOR ASSISTANT MEDICAL OFFICER 

(Grade II) Salary £500 by £25 to £600 a 

year, together with board, lodging, and wash- 

in Experience in obstetrics essential; oan- 
didates must also be capable of undertaking 
emergency surgery. 

t2. ASSISTANT MEDICAL OFFICERS (Giade 

Il) —Salaiy £250 a ycar, together with board, 

lodging, and washing Appointments are for 

one year only in the first instance, but are 
renewable for a second year under certain con- 
ditions. 
*(2) DULWICTI TIOSPITAL, Eas? Duiwich 
Grove, S E22.—Duties mainly metlical, ex- 
perience in anaesthetics desuable 
*(b) HIGHGATE HOSPITAL, Dartmouth 
Park Will, X 19.—Duties mainly medical 
(c) 8T. BENEDICT’S HOSPITAL, Church 
Tane, Tooting, 8.W.17.—Duties mainly medi- 
eal. 

. *(d) QUEEN MARY'S HOSPITAL (For Con- 
valescent patients), Sideup, Kent. Duties 
mainly medical. 

*(e) CONSTANCE ROAD INSTITUTION, East 

Dulwich, S.E 22 —Duties mainly medical, ex 

perience in the treatment of childien’s 

diseases desirable : 

*(f) HOLBORN AND FINSBURY INSTITU: 

TION, Shepherdess Walk, Ni Duties mainly 

medical 

+ Candidates must hare held a resident ap- 
pointment im a general hospital for at least 
sıx months, ' 

* No accommodation for a woman 

B SPECIAL HOSPITALS SERVICE 

ST. LUKE'S HOSPITAL, Lowestoft.—ASSIST- 

ANT MEDICAL OFFICER (Grade D. Salary 

£250 by £25 to £425 a sear, together with 

board, lodging, and washing. Eaperience in a 

resident appointment in a penera hospital anıl 

of the treatment of non-pulmonary tuberculosis 

iy desirable No accommodntion for a woman. 
Application forms obtainable (stamped ad- 

dressed foolscap envelope neceseary from 

Medical Officer of Wealth (Staff Division 3a, 

County Heil, S.E 1, returnable by February iat 

(except in the case of 8t. Luke's Hospital, 

Lowestoft, fer which the last day will be 

February 8th). Candidates must specify posi- 

tion or positions for which they tlesire to apply. 

Canvassing  disqual:fies. Further enquiries 

should be acidressed to Medical Superintendent 

at the hospitals. . 





LS COUNTY COUNCIL 
PHYSICIST. : 





Applications are invited for appointment to 
the position of full-time Physicist im the 
Council’ hospital service Dutis mainly in 
connection with X-10, and Radium work at 
HAMMERSMITIT ITOSPITAL, Ducane Road, 
W12, and LAMBETIT TIOSPITAL, Brook St, 
SE1l, but the person appointed will be re 
quited to undertake any other duties which 
may be allotted to him from time to time, 
The person appointed will be under the general 
direction of the Director of the Radiological 
Department at Hammersmith Iospital who 18 
also Consulting Radiologist to the Council’s 
hospitals, and will be required, 1f called upon 
to do so, to undertake courws of instiuction 

n the physical principles in the application 
of radium X-rays and other forms of radiation 
in the diagnosis and treatment of disease to 
post-graduate students of the British Post- 
Graduate Medical School, Ducane Road, W.12, 
im accordance with such terms and conditions 
as may be agreed upon between the Council 
and the Governors of the Medical Scbool 

Salary £750 a year, 118Ing by annual incre 
one of £50 to £1,000 a year (no emolu- 
ments). 


Application forms, containing full particu- 
lars, obtainable (stamped addressed foolscap 
envelope necessary) from the Clerk of the 
Council, County Hall, Westminster Bridge, 


§8.E1, returnable by Friday, January 265th, 
Canvassing disqualifies. 





UEEN CHARLOTTE'S MATERNITY 
HOSPITAL, Marylebone Road, N W1. 





The Committee of Management invite appli- 
cations for the appointment of OBSTETRIC 
SURGEON to Out-patients. Candidates must 
not be over 40 yeais of age and must be Gradu» 
ates in Medicine of a Univerrity ot the United 
Kingdom, and (a) Fellows or Members of tha 
British College of Obstetricians and Ginacco- 
logista, and (b) Fellows of the Royal College of 
Surgeons of England. 

Applications to be sent to the Secretary at 
the Hospital, not later than February 18th, 
accompanied by a certificate of age, amd six 
copies of three testimonials 


JAN 19, 1935] 
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THE BRITISH MEDICAL JOURNAL 





APPOINTMENTS.—Important Notice. 


Medicai practitioners are requested not to apply for any appointment referred to in the following table without 
having first communicated with the Medical Secretary of the British Medical Association, BMA House, Tavistock 


are a (in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 
inburgh). 


Town or District. 


CONTRACT PRACTICE 


INVIOTA MEDIOAL AID SOCIETY, 
ROCITESTER 


(Medical Officer.) 


EBRW VALE, MON 
(Workmen's Medical Society.) 





GILFACIL GOCH, GLAMORGAN. 
{Workmen's Medical Scheme.) 





MEDICAL COMMITTEE 
(All Medical Appoiniments.) 





LLWYNPJA, CLYDACH VALE, 
PENYGRAIG, GLAMORGAN. 
(Warkmen’s Aedioal Scheme.) 





LOWESTOFT MEDICAL INSTITUTE 
(Medical Offeer.) 





LLANELLY AND DISTRICT WORKMEN’S 





Town or District 


NEW SOUTH 
WALES 


CAH Friendly 
Society Te 


lion Sec. of Division 
or Branch. 








HUNTER 
Secretary, 
Wales 
Mac- 
Sydney, 


&. 


menta 


Dr J. P. MAJOR 
(Ilon Seo, Victorian 
Branch), British Medi- 
eal Association, Bedi- 
cal Society Hall, East 
Melbourne, Victoria. 


VICTORIA 

All Institute or 

editul Digpen- 
aa ics.) 








January 16th, 1935. 





(a) British Islands. 


- Town or District. 








CONTRACT PRACTICE (contd ) 


MARDY, GLAMORGAN. 
(Workmen's Medical Scheme.) 


NEATIL AND DISTRICT. 
(Medical Ard Assooration.) 





OAKDALE, NON, 
(Medical Officer for Medical Aid Assootation.) 





_OGMORE VALLEY, GLAMORGAN. 


(Wyndham Colliery Medical Aid Society.) 
+ (Workmen's Medical Soheme.) 


PUBLIC HEALTH 


CORNWALL COUNTY COUNCIL 


(Hedical Superintendent —Tehidy 
Sanulorium, Cornuall.) 


(b) Overseas. 

















Hon. Sec. of Division 


Town or Diattict. or Branch 


Town or District. . 


Town or Distriot. 
PUBLIC HEALTH (contd.) 


COUNTY COUNCIL OF KINOARDINE, 
(Deputy Medical Officer of Wealth ) 


COUNTY OF LANARK, ~ 
(.tearstant Medical Ofieer, Tubseroulosis 
Ofpeer, and Child Welfare Medroul Officer.) 





NORTIL RIDING OF YORKSINRE COUNTY 
COUNCIL EDUCATION COMMITTEE. 


(dsnstunt School Medical Ofioer-Lemporary ) 





CITY OF STOKE-ON-TRENT, 
(tesistant Resident Medical Ofneer, 
London Roud institution 





COUNTY BOROUGIL OF TYNEMOUTH, 
(Agsistant Medicul Oftecer of Health—NMale.) 





Medical practitioners are requested not to apply for any eppoiniment referred to in the following table without 
having first communicated with the Honorary Secretary of the Division or Branc 
the Medical Secretary of the British Medical Association, BMA House, Tavistock Square, W Cl. 


h named in the second column or with 





Hon. Sec. of Division 
or Branch. 
te 





QUEENSLAND The Hon. Sec., Queens- 
(Brisbane Asso- jand Branch, British 
ciata Friendly Medical Assocation, 
Societies Insti- BALA. Building, Ade- 

tute.) leide St, Brisbane. 











By Order of the Council. 


WELLINGTON, 
NEW ZEALAND 


(Contract Practice 


Lodge Practices.) 


Dr. G. F. Y. ANSON, 
(Hon. Sec, New Zea- 
land Branch), Britwh 
Medical Association, 
PO. Box 186, Welling- 
ton, New Zealand 


Ion 8ec., Western 
Austiahan Branch, 
Brifich Medical Associ- 
atiun, ‘‘ Shell House,” 
205, St. George’s Ter- 
race, Perth, Western 
Australia. 


Apporniments ) 





WESTERN 
AUSTRALIA 


(Contiact and 








G. C. ANDERSON, Medical Sec:etary. 

















1 





LONDON LOCK 
91, Dean Street, W.1 


es HOSPITAL, 
Applications are invited for an appointment 
of SURGICAL REGISTRAR (Male), with honor- 
arum ab &100 pa. Candidates must be 
Fellows (or Members) of the Reval College of 
Surgeons of England, or Surgical Graduntes of 
a University of the United Kingdom The ap- 
pointment is for one year in the first instance 
commencing February 8th. Applications must 
be submitted with three coptes (only) of testi- 
montals, not later than 10 am. on Tuesday 
January 29th, addressed to tho undersigned at 
283, Harrow Road, W 9, and from whom copies 
‘of the Laws and By-lawa relating to the ap- 
pointment can be obtained. 
By Order a the Board, 


F. MORTON, 
January 1st, 1936 Rocrctary. 
WV OTOBI: 


IOSPITAL, 
Applications are invited for the position of 
SFNIOR HOUSE SURGEON (Male) Salary 
£169 per cnoum. Also JUNIOR ITOUSE SUR- 
CEON (Male) Soleiv £160 per annum, with 
board, reaidence, and laundry. Duties to com- 
mence February 14th. 
Applications, with copies of testimonials, to 
he tent to the Secretary 


fI ROYAL DENTAL HOSPITAL OF 
LONDON, 32, Leicester Square, W.O 2, 


There is a vacancy for an HONORARY 
ASSISTANT ANAESTI ST. Forty copies of 
applications and testimonials, stating age and 
exp rieng to be sent in by January 231d, 
to the Secretary. from whom further particulars 
may be obtained. 


CENTRAL 
WALLASEY 





HOSPITAL FOR SIOK CHILDREN, 
Southwaik, 8.E 1. ; 


Applications are invited for the post, 
HOUSE PHYSICIAN (male) for six months 
from February ist (frs iwo months in 
Casualty and Ont-patient Department) Salary 
at the rate of £120 per aunum, with board 
and residence. 

Applications, stating age, experience, 
qualifications, accompany by copies of four 
testimonials, to be sent not later than Janu- 
ary 22nd to the undersigned, fiom whom rules 
and other particulars can be obtamed. 

By Order of the Committee of Management, 

W H SIDNELL, 


January 7th, 1935 House Governor. 


ENERAL INFIRMARY, SALISBURY. 
(Voluntary Wospital—171 Beds) 


IIOUSE PHYSICIAN (Male) required to com- 
menos duty February 16th. 

The appointment 19 for six months, with tho 
right of applying for re-appointment for a 
further period of six months Candidstes must 
bo unmairied, fully qualified, and registered 

Salary £125 ger annum, with board-residence 

Applications, with copies of testimoninis, to 
be sent to the Ifouse Governor and Secretary, 
from whom a copy of the rules may be obtained. 


LIZABETIL GARRETT ANDERSON 
HOSPITAL, Burton Road, London, N W.1 


peA 


ot 


and 


Applications are invited from fully qualified 
Medical Women for the post of ASSISTANT 
RADIOLOGIST peer £100 per annum. 
Applications, with copies of testimomals, to 
sent te the undersigned na whom particulars 
of the post nay po obtain 

JEAN R. MURRAY, Secistary. 


~ 


rP\HE TOSPITAL FOR SICK CHILDS 
NEWCASTLE-UPON-TYNE. REN, 


Applications are invited for the 
IIQUSE PITYSIOIAN and HOUSE 8 
Glue or Female) for six months as from 
ebruary 1st Salary at the rate of £100 per 
annum, together with board, residence, 
laundiy Applications, stating age, and quali 
fications, togother with copies of testimonials, 
to be sent to the Secretary, Mr. NEIG BRODIE, 
18, City Road, Newcastle-upon-Tyne, 
before January 18th. 

December 24th, 1934. 


RINCE8S ALICE MEMORIAL HOSPITAL, 
EASTBOURNE, 


RESIDENT HOUSE SURGEON (male) required 
on Febtuary 4th next. Salary ot the rate of 
£150 per aunum, with board and laundry 

Applications, accompanied by copios of at 
least three iscent testimonials, 
hvered to tho nee Sia by fist post on 
Wednesday, January 231d. 

+ W RUSSELL RNUDALL, 

January 5th, 1955. Secretary 


OSPITAL OF 8T JOHN AND 
ELIZABETII, 60, Grove End Rd, N.W.8. 


Applications are invited for the 
RESIDENT HOUSE PILYSICIAN Giele). 
appointment will for 
Febinary lst Salary at the rate of £100 per 
annum, with full board. Applications, together 
with copies of three testimonials, should reach 
the undersigned on or befoto Saturday, Janu- 


ary 26th. 
F. DUDLEY NOBBS, BA, 








(Appointments continued on p. 60) 


osta of 
RGEON 


and 


on or 


must be do- 


ST. 


The 
sıx months fiom 
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BRITIS , Phone. Euston 
MEDICAL au 
JOURNAL 


BMA HCUSE, TAVISTOCK SQUARE, 
LONDON, W.C1 





RATES FOR 
SMALL ADVERTISEMENTS 


Up fo Sıx Lines (32 words) 9/- 
Each edditional Line ... 1/6 


1 line 5 words. Box-number 
address occupies 1 line and must 
` be paid for, 


Reduchon of 5% for six insertions, 


CLOSING DATE - TUESDAY (noon) 


r 


MRE a 





NOT CLASSIFIED. 


REVELATION TO LOVERS OF REAL 

Turkish Tobacco —“ BIZIM ” CIGARETTES, 
63, 3d, per 100, post free, plain or cork-tipped ; 
1,000 for 58s 6d Remit to manufacturers, 
J. J. Freeman & Co, LTD, 90 PICCADILLY, 
W1. “SOLACE CIRCLES ” Pipe Tobacco, the 
finest combination ever discovered of Choice 
Natural Tobaccos, every pipeful an indeaciib- 
able pleasure, 123. 6d. per g-lb tin, post extra 





IGARS! (ENDCUT)—GOOD SMOKES AT A 


low price. Guaranteed all HAVANA 
TOBACCO. Box of 50 tor 258, post free— 
J. J. FREEMAN & Co., Lirp., Tobacco Manu- 


facturers, 90, PICCADILLY, W1. Please write 
for catalogue 





Py Gea sON & CO. (PUBLISHERS), LTD., 
have started a new SCIENTIFIC AND 
TEOHNICAL DEPARTMENT for EXPERTS, 
STUDENTS, AND LAYMEN. They would gladly 
consider orginal MANUSCRIPTS or planned 
works for thei new list. Send manuscripts or 
full particulars to 33/36, Pateinoste: Row, 
London, E.C 4 





TATIO ELECTRICITY. —I WISH TO GIVE 

away a large STATIO WIMSITURST 
MACHINE, and also to sell cheaply, a 1/4 h p- 
motor, and a small Wimshurst hand machine 
complete in itself, but has been used as starter 
fo. the large one Space wanted — ‘Phone: 
Fro. 3677, or wiite 81, Queen’s Gate, S W.7. 





M YEEWRITING, DUPLICATING, AND TRANS- 

latio& Experta in Aledical work. TESTI- 
MONIALS, THESES, ete, copied in style that 
commands attention. Accuracy guaranteed.— 
Woburn Bureau, 3, Upper Woburn P], WC1. 
(Adjoining B.al A liouse) Euston 1775. 





TEST END NURSING HOME IN PLEASANT 

aituation offers delightful to 
CHRONIC CASE on mosi reasonable terma 
Highly recommended by Doctors and Patients. 
—Addreas, No. 505, B.ALA. louse, Tavistock 
Square, W.C 1, 


ASSISTANCIES. 


AVANTED — ASSISTANTSIIP OR LOCUS 
(whole or pastime) by Woman Doctor, 
LRCPS., LM, DPH., acous sole charge and 
dispens, good mid Fiee now ın Town, In or 
near London pref, but not esential.—Addtess, 
No. 816, B M.A. House, Tavistock Sq, W.C.1. 





ANTED, — ASSISTANT, OUTDOOR, EASY 
Practice, near Bournemouth Must be 
English Engagement by the month —Addrrss, 
No. 812, BMA. House, Tavıstook 8q, W.C 1. 





ANTED IMMEDIATELY — INDOOR AND 

OUTDOOR ASSISTANTS for town and 
country Practices, with and without view 
Good salaries State full particulars —BRITISH 
MEDICAL BUREAT, 33, Cros» Street, Man- 
chester, 2. 





ANTED. — TEMPORARY ASSISTANTSUIP 
(outdoor) fiom February til] June, by 
Aberdeen giaodvate with extensive oxperience of 
panei and piivate ptactice.—Address, No. 822, 
M.A House, Tavistock Squaie, WC1 


ANTED — WELL-QUALIFIED RELIABLE 

ASSISTANT in oxcellent Northern 
General Practice, panel 2,131, appointments 
£600. Good ptivate practice, with excellent 
prospects, to seliable picsentable man Ifouse 
available, Must be hard worker, keen, and 
energetic — Address, No. 813, BM.A. House, 
Tavistock Square, W.C 1. 





ANTED, TWO INDOOR ASSISTANTS FOR 

Practices in North Wales. Salary £300 
p-a, all found. Oar provided Welsh-speaking 
referred. — BRITISH MEDICAL BUREAU, 35, 
ross Stieet, Manchester, 2, 








ASSISTANT QIAN OR WOMAN), INDOOR, 
wanted, with or without view to Partner- 


height, religion, 
to where esential particulars are 
stai — Address, No 825, BALA. House 
Tavistock Square, W.C 1. 





A WELL-QUALIFIED MAN 183 REQUIRED 
at once to act as an ASSISTANT in a 
Practice hear London. He must have had some 
experience, held some bospital appointmen 

and be otherwise capable. Jt 1s hoped that 1 
will prove to be a permanency —Addicss, No. 
835, BƏLA, House, Tavistock Square, W.01. 





Ww RIDING OF YORKSUIRE—WANTED, 
Permanent ASSISTANT, married man 
pioferred. 


830, BALA. House, Tavistock 
Square, W.O 1. 





PARTNERSHIPS, 


AR CATFORD, 8 E —DEATH VACANOY.— 
HALF SHARE of old-estabhahed Piaotice. 
Receipts average £2,000 p.a. 


67 /68, 


Apply, Peacock & HADLEY, LTD. 
Chand W.C 2. 


andos Street, Bedford Street, Strand, 





ARTNERSHIP.-LONDON, MIXED CASH AND 
anel Practice. Receipta over £4,200, 
mostly cash. Panel 3,100, eared. Pre- 
minum, half share, 24 years’ purchase, Suit ex- 
rienced man about 30. — Address, No, 838, 
Bi A. House, Tavistock Bquare, W 0.1. 





ARTNERSIMIP, LONDON, S.E — ONE-HALF 
SHARE for disposal, transferable appoint- 
ments, panel 3,560. Receipts £3,600. Char- 
tered Accountants’ certifs. since 19035 Cash 
transaction. Must be Scotch or English.—Add., 
No, 818, BMA Wouse, Tavistock 8q, WC.. 





ARTNER WANTED IN A LARGE PANEL 
rivate Piactice in a small country 
town in the North. 
keen, and well qualified, possessing oither a 
bigher medical or & suigical degiee Great 
scopes for inciease. Bicdium-sized Hospital in 
the town. Remaining partner has been senior 
for over twenty yeais. The accounts are 
audited and the shaze for disposal 18 worth 
£2,000 a year. No (nts. — Addiess, No. 
765, BM.A House, Tavistock Square, W.C.1. 





ARTNER WANTED IN FIRST-CLASS WEST 
End Practice. Must be socially inclined, 
preferably unmariied, and enger to get about, 
Unique opportunity tor the 1ght man —Addiress, 
No. 829, B.M A. House, Tavistock Sq, W.C.1. 





ARTNER WANTED.—MIDDLE AND WORK- 
ng-class Practice Large Town, Kent. 
Audi receipts £1,600. niimited scope. 
Some speciality (not surgical). House to rent 
Expenses small. — Address, No. 817, B M.A, 
House, Tavistock Square, W C.1. 





HIRD PARTNER REQUIRED IN SOUND 
gore Practice, London, SW suburbs; 
panel and appts eain over £1,400; also ex- 
cellent piivate piaotice income; good house 
asailable on rent Scots Gradu referred.— 
No 836, BALA. House, Tavistock Sa, WOL 





ORKSIORE COAST. — THIRD PARTNER 

required July Ist in old-established pood- 
class piivate and panel Practice. Share worth 
£1,500 at 2 year’ purchase. Large panel and 
appointments. Freehold detached corner house 
in prominent position. Laige garage Lease 
or sale. Good schools, yachting, pir. 
partner, 30 to 38, mairicd Hosp 


ock Square, WC. 


Pwchaser must be young, | 


‘ery. — Addis, No. - 


s 








LOCUMS. 


OCUM IN SCHOOL MEDIOAL INSPECTION, 

etc, wanted by experienced woman, ex 
H8, and HP, Children’s Hospital, Refractions, 
-P.TE Free now. Nominal fees accepted — 
Address, No 810, B.A. Louse, Tavistock 
Square, W.C 1. . 





MEDICAL POSTS, DISPENSERS, eto. 


A Course of Training ın Dispensing and 
Pharmacy iz given at GORDON HALL SCHOOL 
OF PHARMACY, and Secietary-Dispensera can 
be supplied to Doctors Sessions: January, 
Apu and September Apply Principals, School 
of Phaimacy, Dinyton House, Gordon Btieel, 
W.C.1. ’Phone: Museum 3930. i 





TADE DISPENSER BOOKKEEPER 
supplied” immediately on requ uali- 
fied and with practical eeperiences ay paves 
lactice and dispensmy work, also trained in 
acteriological Laboratories of tho LONDON 
COLLEGE OF PHARMAOY FOR WOMEN. Pre- 
paration for Examinations — Write, wire, or 
phone eyanater 0969), Beoretary, 7, West- 
bourne Park Read, W.2, 





OCTORS REQUIRING QUALIFIED 

Dispensers, Nurso-Dispensers, Seoretary- 
Dispensera or Chauffeuse-Dispensers, aie invited 
to write, wire, or ’phone Temple Bar 6858, THA 
DISPENSERS’ BUREAU, 3, Lindaay Louse, 171, 
Shaftesbury Avenue, London, W 0.2. 





Fart? SECRETARY - DISPENSER (HALL 
qualification), well-educated and ~ 
enced, REQUIRES POST as SECRETARY or 
DISPENSER to London Dootor.—Address, No. 
857, B.M A. House, Tavistock Square, WOL. 





M B. CH.B, 10 YEARS’ EXPERIENCE, 
« including Hospital, private and panel 
work, recently tt ace of own practice, desires 
PART-TIME WO in London, preferably West. 
Own car. ’Phons: Riverside 2608 —Addrems, 
No. 751, BALA. House, Tavistock Sq., W.C 1. 





Ree (LADY) REQUIRED IN 
February, Hours: 10 a.m to5 pm Must 
have Guy’s Hospital or MSR. qualification 
and be erlenced Salary three guineas per 
week, App y to the Secretary, Margaret Street 
LE eae or Consumption, 26, Margaret Street, 





URGEON RECOMMENDS EXOELLENT 
RECEPTIONIST NURSE-SECRTARY, who 
requires fresh post. Capable telephonist, also 
shonffegso -APPI Secretary, 17, First Avenue, 
ove 





THE LONDON AND PROVINCIAL MEDICAL 
S UREAU (licensed by the LOC) 
24b, Hereford Road, W.2, 19 now QPEN as an 
AGENCY for supplying Dispensers, Reception- 





istas, and all staf requuned by Medical or 
Dental Practitioners, 
"Phone: Bayswater 0825. 

T™ ROYAL ARMY MEDICAL CORPS 

ASSOCIATION, 88, Eccleston Square, 
S.W 1. (Telephone: Victoria 2722), supphes 
qualifed Dispensers, Book-keepers, Laboratory 
ssistants, Bonitary Assistants, Male Nurses, 





PRACTICES. 


ANTED BY WELI-QUALIFIBD AND 
experienced GP, a PRACTICE or PART- 
NERSI with substantial panel, m NORTH 
or SOUTII-EAST London (but any part of 
London or suburba oonsidered) Ampie capital. 
—No. 715, BM A. House, Tavistook Sq, W.C.1 





ANTED —GOOD-CLASS PRACTICE, PRE- 

ferably ın Buoks or Berks district. In- 
come £1,000 upwards. Capital availab’e — 
Address, No. 811, BMA. Ifouse, Tavistock 
Square, W.C.1. 





WAT, LONDON, WO. OR CITY DIS- 
tricts, General PRACTICE with VD if 
ossible, but not essential 
ars to Address, No. 

Tavistock Square, W C.1. 


Bend all particu- 
828, BMA. Ilouse, 





ANTED. — MEDICAL PRACTICE, EDIN- 
burgh or Glasgow areas. £1,500' up- 
wards ithin the nest six months® Cash 
available — Address, No. 802, BMA. + House, 
Tavistock Square, W C.1. ' * 


s 
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WV ATED — PRACTICE ANYWHERE, PRE- 
ferably North-West, roducing £1.000 
to £2,500, Good panel erential, Ample capital 
available. No agents — Address, No, 805, 
B.M.A. louse, Tavistock Squar>, W.C.1. 
at ANTED.—PRACTICE OR PARTNERSITIP, 
London or Provinces, with panel RC, 
mariled, aged 30. Expermnee general pracuce, 
Hieuso Physician, House Surgeon, Casualty 


OMec1, -~ Address, No 820, BMA. House, 
Tavistock Squaie, W.C.1. 








ANTED. — PRACTICE OR PARTNERSHIP 
by AB, FROSE, aged 30 Surgical 


p gruecte an advantage driers, No 826, 

BMA, House, Tarvistok Square, WC. 

y TANTED. — UNOPPOSED COUNTRY PRAC- 
TICE within fifty nules London. Ample 

capital. No agents —Addresa, No. 821, BMA 

llouse, Tavistock Square, W.C 1 


7 








ANTED URGENTLY, PRACTICE IN OR 


near London Large panel es ntal. 
Cash available, Please send particulars in con- 
fidence, — Address, No 801, B.M A Mouse, 





Tavistock Square, WC.1. 

J EATH VACANOY —COUNTRY TOWN NEAR 
Buxton, £1,500, panel £670, dibpeonmary 

£250. Practice catablehel ose 100 years 

Gool house in central position, Surgeries (4 

roonis), garage (for 2 cara) Rent or sale.— 

No. 823, BALA Mouse, Tavistock Sq, WCL 





AST LANCS—FOR SALE, LARGE INDUS- 


u tral PRACTICE ın good and giowing 
distiiet. Panel 1,890. Receipts £1,600. ‘14 
yemis’ purchase — Apply, HY, WHITIAKER, 


Solicitor, Blackburn. 





D RCS.ENG, AGED 31, DESIRES PRAC- 

« TICE or PARTNERSHIP with genuine 
surgicnl seope Tospital appointment or early 
rospect casential - Address, No 898, B.M A. 
louse, Tavistock Square, W C1. 





00D PRIVATE PRACTICE FOR SALE IN 

Fast London. Suitable only for a Lady 
Voetor Gross receipts (audited figures) £1,500, 
Good house to be rented at £76 pa. Premium 
14 years’ purchase —Addres, No 702, BMA. 
Tfouse, Tavistock Square, WC1. 





ONDON, E--OLD-ESTABLISIIED PRACTICE 

near Tiverpool Stieet for sale. Receipts 
Inst financial zear £880, including £527 fiom 
pe and appointments Main roed house to 
et on Jong lease Premium, bost offer Bankers’ 
uuel — Addie 4 No 8934, BOLA. 
ock Square, WC1 


reference 1 
Ilouse, Tavis 





ONDON, NW. — PRACTICE FOR SALE 
4 Gross receipts appro\imately £1,400, 1n- 
eluding panel of 1,650 Lock-up  urgery, 
Premium 24 years’ purchase on audited figures. 
—Addiess, No 835, BMA. Jlouss, Tavistock 


Square, W.C.1. 
N ANCHERTER. — RETTER WORKING-CLASS 
PRACTICE Receipts Inst year £700, 
Panel 700 Easily worked. Car not necessary 
Capable rapid increase. Good house, 2 recep, 
4 beds, boxroom, and sep. surg. necom, well 
fitted Garage. Price, house & Practice, £2,050. 
—No, 824, BALA. House, Tavistock Sq, WC.1. 








EAR CLAPIAM JUNCTION, 5.W. -- OLD. 
etablished cash and panel PRACTICE 


Reeeipts average £1,050 pa, including good 
pancl. Burgery rent 25/- weckly Vendor, for 
immediate gale, will accept £1,700 or near 
offer Excellent scope — Apply, PRACOCK & 
TJADLEY, LTD, 67/68, Chandos Street, Bedford 
Street, Strand, W.C.2 





MIXED PRACTICE.— 
1.500 Receipts 


LD + ESTABLISIIED 
sule—Birmingham Panel 


£1,030 House-Surger, can be rented and 
residence available, Neellent scope. Premium 
1} yems purchase Capital essential —Address, 
No, 816, BM.A House, Tavistock Sq, W.C 1. 





EMI-RETIRED REQUIRES SMALL PRAC- 
TICE, country town, Kent, Surrey, Sussex, 

or East Hants No dispensing or midwifery. 
Buitable house, with garden, to rent. Small 
Paitneiship considered ~- Address, No 707, 


B.M.A. House, Tavistock Squaie, W C.L. 
it MINUTES KENNINGTON, SE — DEATH 
VACANCY, old-established PRACTICE 
Receipts in region of £1,000 to &1,200 pa., 
including latge panel. Nice house on rental 
Reasonnite ohers considered —Apply, PERACOUK 
& HADLEY, LTD, 67/68, Chandos Sticet, Bed- 
ford Street, Stiand, W.C,2. 
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OUTH - WEST. — MIXED ‘UNOPPOSED To DOCTORS, DENTISTS, ETC.—AN OPPOR- 
Countty PRACTICE,  old-catablished, tunity occurs to tent SUITE OF THREE 





l 


anel over 600; last yemr’s receipts £1,762. 
Tunting, fishing, and all sports, easy access 
sea coast and hospital town Lowest midwifery 
fee thiee guincas, about 30 per annum, ap- 
pointmenfs £46. Scope for merease. 
and grounds for sale £1,250, mortgng> could 
be arranged with Building Society “Premium 
£3,400. — Addres, No, 519, BALA. House, 
Tavistock Squaoie, W C.1. 





MALL CASH AND PANEL PRACTICE JN 
North-West London. Avi rage receipts £325 
Panel 220 Evpenss low Pieminm £300 or 
offer, — Addiess, No 827, B.A. House, 
Tavistock Squaie, WCH. . 
y TELL-RNOWN NORTHERN TOWN. — OLD- 
established PRACTICE, Receipts average 
£1,400 pa, including appointments and good 
panel., Nice coinet houre, rent £100 pa 
Vendor apn through age and ill health will 
aeecpt £2,000, panio £1,400 down, 10st easy 
instalments. plendid opportunity, ~- Apply, 
PEACOCK & HADLEY, LTD, 67/68, Chandos 
Strect, Bedfoid Street, Strand, W.C.2. 








HOUSES, CONSULTING ROOMS. 


TTRACTIVE DIVAN BED-SITTING ROOMS, 
cl, gas fires, hot water, comfortable home 
for students, Meals optional Three mins 
District Railway and ‘bus to all parts. Terme 
moderate —-25, Airedale Avenue, Chiswick, W.4 





STATION  (CLOSE).-- 
let small FURNISUED 
SUITE above Surgery Moderate terms to su t- 
able applicant -  <Addiess, No. 809, B.M A. 
House, Tavintock Square, W.C 1, 


j AKER STREET 
Doctor would 


Reliable assistance , 


is most easily secured 
by communicating with 
colleagues advertising for 


posts through the “small” 
advertisement columns of 


the B.M.J. 


We pay postage for forward- 
ing. Be sure to quote the 
correct box number. 


A Md ee ee le ll ae 


ONSULTING ROOMS TO LET. — JIARLEY 
Street ond Mayfair distiicts. Particulars 
gent on application Those having consulting 
looms to lct should send particulars to ELGCOD 
& Co, 10, Heniiclta Btiett, Cavendish Square, 





W1. Langham 2601 
CoE ra ROOM (WIMPOLE STREET) 
in moden moidence, epectally designed 


and re-bui.t for professional purposes, Superior 





service. — Address, No 852, BMA, Howse, 
Tavistock Square, W.C.1. 
Bargain Rental of £400 pa, mclusıve. 


WIMPOLE STREET, W. 
ROFESSIONAL FLAT, COMPRISING 3 BED- 
100oms, bathroom, 2 reception Looms Facing 
due South, Passenger hit. Will be redecorated 


to choice 
ELLIOTT, 8ON & BOYTON, 
Mayfair 3204/5. 


6, Vere Street, W.1 





UEEN ANNE STREET. — TO LET, PART- 
time, an exceptionally fino suite of TWO 
CONSULTING ROOMS, fully equipped for Bur- 
freon, Gynaecologist, ete, Handsome waiting 
yoom and all attendance Rent fiom £25 pa 
-~No, 803, B3LA House, Tayistock 8q, W.C 1 





OUTIL DEVON — FOR SALE, FREEWOI.D — 
An old-established HYDRO in one of the 
most beautiful prits of the County Sheltered 
position not far from sea Mild climate Frec- 
dom from nois@, Delightful grounds about 5 
acres Sunny aspect Fifty rooms Folly 
equipped Turkish Bath Weedle epiay. Vichy 
Douche — Apply, @. Heap & Co, 40, Baher 
Street. W.L. 








veiy fine CONSULTING ROOMS on second ficor 
of modern building, two doors from Hailey 
Street (Electiic passenger lift) Ront of £300 
po, includes use of handsomely furnished 
Waiting toom and all attendance and veervice. 
Rooms would aleo be let scparately. To view, 
Address, No. 510, BM.A, Jouso, Tavistock 
Square, WC.1. 





O LET IN WELBECK BT. — CONSULTING 
ROOM on giound floor, with use of waitin 
room. Suitable for Doctor or Dentist £17. 
inclusive, Also Second Floor Furnished Fiat if 
required at £150 —Address, No 814, BALA. 


House, Tavistock Square, WCL 
y YESTCLIFF. -— CHARMING DETACHED 
CORNER RESIDENCE, new Chalkwell 
Estate, 4 bedicoms, 2 rec, kitchen, senllery, 
ete, Jonnge hall, laige garage, nice garden 
Suit voung Practitioner. Excellent position. 
F’ho'd £1,900. Recommended by Sole Agenta: 
Mount Enlates, 55, Leigh Road, Leigh-on-Sea. 








hoe YOU COME TO LONDON STAY AT 
TUE HAMPDEN RESIDENTIAL CLUB 
FOR GENTLEMEN, Hampden Street, N.W 1. 
Close King’s Cross and Euston 300 bedrooms; 
12/6—25]- p.w, includ baths, attend, & boot 
cleaning All meals à la carte im dining room. 
Mod tariff. Large club rms., reading rm, stud 
for students. Illus prosp., Sec. Euston 2244/6. 





MISCELLANEOUS SALES, ete, 


IMPORTANT NOTICE 
to MEMBERS of the 


MEDICAL PROFESSION 
CLOTHES OF DISTINCTION for MEN of DIS8- 
CRIMINATING TASTE, Specially Cut, Fitted, 
and Moulded to each individual figure, mado 
from Finest Quality Materials and In the Best 
Powible Style, cost no more than mass produc- 
tion ready-made clothes 

The invaluable Practical Expertence of our 14 
Expert Cutters and Fitters ıs always at your 


disposal. 
SPECIAL OFFER. 

JACKET & VEST fin black or grey). QA ds. 

SOLID FANCY WORSTED TROUSERS, £2 28. 
THE Ideal Suit for Professional or Business wear 
OVERCOATS to measure from 26 58. 
LOUNGE SUITS 3 ” £6 2a, 
DINNER SUITS fr £8 8g, DRESS SUITS fr. £10108. 
PLUS FOUR SUITS = K ae from £6 6a. 
THE IDEAL Suit for ALL Sporting Purpores. 
GOLD MEDAL RIDING BREECHES .. irom £2728, 
RIDING HABITS fr. £10 10s. COSTUMES fr £6 38. 


“7 strongly advise all medical men who wish 
to have sattefaction to patronize Harry Hall, Ltd, 
as all the clothes I have had from them during 
SO years hare been fect in Fit, Cut, and 
Finish.” (Signed) Bua MA, MB, FRCP S. 

PATTERNS POST FREE. x 

Perfect Fit Guaranteed from Simple Self- 
measurement Form or Pattern Garments 
Visitors to London can orderand fit 
same day, or leave record measuras. 


HARRY HALL LTD. 


Governing Director: ITARRY HALL. 
“THE” Coat, Breeches, Habit, & Coatume Speciallsts, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2. 


Telephones, 
Geriard 4905, 4906, & 4907. National 8696/7. 
Makers of Finest Quality Civil, Sporting, and 
Hunting Clothes for Ladies and Gentlemen 


Highest Awards. 12 Gold Medals. Est. over 40 years. 





1 RAWINGS, SURGICAL, ANATOMICAT, 
PATIIOLOGICAL, and MICROSCOPICAL in 
colour or monochrome, made from specimens 
or at operations Prices from one and a half 
a--Miss M LESLIE PATON, 29, Ilarley St 
Pancham 1708. 





“ we TREATMENTS IN MEDICINE.” 


An invaluable cket vade-mecum for 
phisicians, expecially beginners Price a6 
post free Send ordinary postal order to the 


author, Colonel G F. Rowcrort, MRCS, 
LRCP, Coonoor, 8. Isda. 





GOR SALE. — HANOVIA QUARTZ LAMP, 

110 y DC. Very goal condition, Offers 
to Address, No. 831, BALA, House, Tavistock 
Square, WC1 


EW 7 AND 10 HP. AUSTIN CARS, NO 

Deposit Weekly payments only from 25s. 
= & C, 83, South Sid8 Clapham, S.W.4, 
Macaulay 4531/2. 
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INCOME TAX 


YOUR burden is OUR business. 
Tax Specialists to the Medical Profession. 


HARDY & HARDY ®@ ; 

49, CHANCERY LANE, LONDON, W.C.2 
Telephone Holborn 6659. 

Write for free copy of “Aditeeoulneome Taz.” 














APPOINTMENTS.—Contd. 


gan T PANCRAS DISPENSARY, 
39, Oakley Square, N.W.1. 


There 18 2 vacancy for the põst of HONORARY 
PHYSICIAN to attend at the Dispensary on 
one day each week. 

Candidates should be duly registered Medical 
Practitioners. 

Applicationg and testimonials to be sent to 
the Honorary Secretary on or before February 
ist neat 

The election will take place on February 5th. 

Il, PETER BODKIN, Hon. Sco 

2, Endsleigh Stiest, Tayistock Bq., W 0.1. 








RADFORD ROYAL INFIRMARY, 


ONE HOUSE PHYSICIAN (Male) and ONE 
HOUSE SURGEON (Male) wanted for six 
months fiom March ist. Candidates must be 
single and legally qualified. ard £135 per 
annum, with board, residence, and washing. 

There are 233 beds and six resident officers. 

Applications, stating age, qualifications, and 
previous experience, with copies of recent testi- 
monials, to be received by the undersigned not 
later than first post January 29th 


J. J BARRON, 
January 10th, 1938. Secretary-Supt. 





OYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN. 


The Directors of this Hospital will meet on 





Wednesday, February 13th, to appoint an 
HONORARY ASSISTANT PHYSICIAN to the 
Toppital. 

Applications, with relative testimonials, to 
be lodged on or before January Sist with 


Messrs. HIENRY & ScoTT, W S., 56, Frederick 
Street, Edinburgh. 





OYAL EDINBURGII TIOSPITAL FOR SICK 
CITILDREN, 


The Directors of thia Uoapital will meet on 
Wednesday, March 13th, to appoint an HONOR- 
ARY ASSISTANT SURGEON to the Hospital, 

Applications, with relative tesimonials, to be 
lodged on or before Februery 23rd, with Messrs 
TIRNRY & ScoTr, W.S, 56, Frederick Strest, 
Edinburgh. 

e g 
ONDON JEWISH HOSPITAL, 
Stepney Green, E1. 7 
(Genera) Hospital—109 Beds) 

Applications are invited for the post of 
Ear, Nose, and Throst REGISTRAR. Jonor- 
mium at the i1ate of Twenty Guineas per 
annum, 

Particulars can be obtained from the Secre- 
tary, to whom candidates must send their ap- 
pheations and copies of three recent testi- 
monials, not later than Friday, February 8th. 











OTHERHAM HOSPITAL. 


Wanted, HOUSE PHYSICIAN (Blale), quah- 
fied. Salary £180 pa, with board, residence, 
and laundry, to have charge of Out-patienta, 
administer Anaesth tics, and assist Ilonorary 
Physician 130 Beds 

Applications, with copies of recent 
monials, to be sent to the Secretary, Q. 
Ronerts, 8, Moorgate Street, Rotherham. 


testı- 
W 





OTHERTIAN “OSPITAL. 


1 

Wanted, SENIOR HOUSE SURGEON (Male), 
qualified Salary £180, with board, residence, 
and laundry. 150 Bede. Excellent eaperience 
to be gained. 

Applications, with copies of recent testı- 
moniala, to be sent to the Secretary, G. W. 
ROBERTS, 8, Moorgate Street, Rotherham, 








Ras. FOR “ FENSTANTON ” (A PRI- 
vate Montal Home for 30 Ladies), London, 
8 W 2, RESIDENT PHYSICIAN, with experrence 
and necessary qualyications Applications: to 
be sent to Profesor ERxesT W, WHITE, OBE, 
MB, Betley House, near Shrewsbury, 


oo are A ~~ y yyy 
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CHILDREN’S HOSPITAL. 


THE 
BIRMINGHAAL 
ASSISTANT OPHTHALMIO SURGEON. 





A Meeting of the Committee of Election will 
be held in the Board Room on Monday, Febru- 
ary lith, at 1145 am. for the purpose of 
electing an Assistant Ophthalmic Surgeon. 
Applications are, therefore, invited for the post, 

veiy candidate for the office of Assistant 
Ophthalmio Surgeon must be a Graduate im 
edicine and Suigery of a Britislf University 
and must either be a Fellow of the Royal College 
of Surgeons of England, Edinburgh, or Ireland 
or must hold a Diploma-in Ophthalmology ot 
a British University. 

The successful candidate will be eligible for 
re-election at the end of three years from the 
date of his appointment, and again on the 
expiration of @ further period of three years 
If re-elected after six years, his honorarium of 
£50 per annum shall cease, and be shall be- 
come a Member of the Senior Staff with the 
title of Ophthalmic Surgeon. 

Further details may obtained from the 
undersigned, to whom applications, accom- 
panied by proof of qualifications, should be 
sent by February 2nd 

MAROLD F. SITRIMPTON, 

Jan. 15th, 1936. Ilouse Governor. 








Ko. GEORGE HOSPITAL, ILFORD 
(8 miles from London). 
Posts vacant: 
HOUSE PHYSICIAN (male); £100 per 


annum. 

HOUSE SURGEON (male); £100 per 
annum. 

The appointments for six months as from 
January Ist, with eligibility for re-appoint- 
ment 

Forms of application may be obfained from 
the undersigned, to whom application should 
be made as soon as possible 

G. AUSTIN HEPWORTH, 
Secretary & Superintendent. 





GEORGE HOSPITAL, ILFORD 
{8 mies from London). 


occurs for an NONORARY DER- 
to the Tlospttal Candidat 
ellows of the Roya 


Kes 


A vacanc 
MATOLOGIST 
wha must be Members or 
College of Physicians of Tondon, may obtain 
further particulars from the undersigned, to 
whom applications should be addiessed by 


February 10th 
. AUSTIN TIEPWORTH, 
Secietary & Superintendent. 








COUNTY 
(161 Beds) 


Applications are invited for the post of 
SENIOR HOUSE SURGEON (Male) (three rosi- 
dents) Salary £200 per annum, with board, 
residence, and Inundry. The appointment 18 
for mx months in the first instance, commeno- 
ing on or about February 1st. 

Appheations with three recent testimonials, 
should be sent to the undersigned not later 
than January 29th. 

PERCY G. BROOKS, Secretary. 


oe DOSPITAL 





OSPITAL FOR CONSUMPTION 
DISEASES OF THE CHEST, 
Brompton, 8.W.3, 


——— 


AND 


The Committce ‘of Management invite appl- 
cations for the post of ASSISTANT DIRECTOR 
of the RADIOLOGICAL DEPARTMENT. Appl- 
cations, with copies of testimonials, should be 
addressed not later than Saturday, February 
9th, to the Secretary, from whom further par- 
tioulars may be obtained. 

Brompton, 8.W.3. FREDERICK WOOD, 

January, 1935. Beoretary 





ATESTMORLAND , COUNTY 
VV KENDAL. (Beds 8 


HOUSE SURGEON (Male or Female) required, 
March ist Appointment is for six months, 
renewable fo. a further six months Salary 
£200 per annum, with board, pesidence, and 
laundry. - Applications, stating age, sex, 
nationality, and qualifications, with copies ot 
three recent testimonials, to be addiossed to 
the Hon Sec, J. M. SOMEBRVALL, not later than 
February 2nd. 


; HOSPITAL, 





RS MINERAL WATER MOSPITAL, 
BATH. 


Ap cations are invited for? the Pont of 
ASSISTANT PATIIO,ONGIST. Full-time. Non- 
resident. ~ Salary at not less than the minimum 
laid down by the Buith Medical Association 

For turther particulais apply to the Registiar. 


Cake OF MANCHESTER. 
PUBLIC HEALTH DEPARTMENT. 


CRUMPSALL MOSPITAL. 


APPOINTMENT OF ASSISTANT MEDICAL 
OFFICERS (Giade 3). 


The Public Ilealth Committee invites applica- 
tions from qualified medical men for tho posi- 
tions of Assistant Medical Officers (Grade 3) at 
the Ciumpsall Hospital (1,568 beds) and Insti- 
tution (2,000 beds), imcluding 600 beds for 
mental patients, Crescent Road, Crumpsall, 
Manchester 

Every applicant must be a registered medical 
practitioner and unmartied. 

Preference will be given to applicants with 
previous hospital experience. 

The hospital is a recognised training school 
for nurses and 18 equipped with all modem 
hospital requirements, 

Salary & per annum in each case, with 
board, residence, and laundry in addition, sub- 
ject to the Manchester Corporation conditions 
of service No bonus. e 

The appointments will be made in the first 
instance for a poriod of six months, renewable 
for a fuither six months but not renewable 
thereafter. 

Applications, atating fully the age, traing, 
qualifications, and experience of the candidates, 
with copiea of three recent testimonials, an 
endorsed on the envelope ‘ Medical Officer, 
Crumpsall Hospital,’’ must be addressed to the 
Medical Officer of Health, Sunlight House, Quay 
Street, Manchester, 3, only, and not to members 
of the Committee or Council, and must be re- 
ceived by him not later than Saturday, Janu- 
ary 26th. 

The candidates appointed will be required to 
commence auty Qs soon a8 possible after a 
poin ment, to devote the whole of their time to 
he duties of the positions, to contribute to the 
Corporation Superannuation Fund, and to exe- 
cute the Deed of Service. 

Canvassing in any form, oral or written, 
duect or indirect, 18 prohibited ` 
Town Iall, F, E WARBRECK HOWELL, 
Manchester, 2 Town Clerk. 

January 15th, 1935. 








MEDIOAL SERVICE. 





pros 


Applications are invited for the post of 
MALE MEDICAL OFFICER, Clams IJ, ın the 
above Service. Commencing salary £510 13s. 
po annum, ploceeding by annu inciements 
£7352 6a, with unfurnished house or an 
allowance in Leu These posts are pensionable, 
and there aie piospects of promotion to higher 
rank. Applicants are informed that the con- 
ditions of service me liable to review 
Condidates must be fully qualified and regis- 
tered. Preference will be given to those who 
have held house appointments, have had ex- 
perience ın lunacy and peychological methods, 
and are under the age of 30. Forms of apph- 
cation can be obtained fiom the Secretary, 
Staff Branch, Prison Commission, Home Office, 
London, 8.W.1. = 





HRISTIE HOSPITAL AND WOLT RADIUM 
INSTITUTE, WITHINGTON, 
MANCHESTER. 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER to the above 
Uospital and Institute for duty with the Radium 
Therapy Department. ‘Appointment is for sıx 
months in the first instance, but ıs renewable. 
Salary £150, plus icoidence, board, ete. 

The appointment offers an axcollent oppor- 
tunity of obtaining experience in Radium and 
X-ray Eagan Candidates must hove had 
previous ety i and surgical experience, 

Applications, stating age, qualifications, and 
err experience to submitted to the 

uperintendent and Secretary at the above 
addiess not lator than February Ist. 








OUNTY COUNCIL OF ORKNEY, 


Wanted, MEDICA], OFFICER for the ISLAND 
OF PAPA WESTRAY, to take up duty on 
February 22nd. 

For particulars, apply with testimonials and 
references. fo the jounty Clerk, Commercial 
Bank Buildings, Kirkwall. 

Kirkwall, January Sth, 1935, 








LIZABETILE GARRETT ANDERSON 
HOSPITAL, Euston Road, NW 1 


oa a are Invited from fully qualified 
Medical Women for the post of MEDICAL 
REGISTRAR, non-resident. LIfonorartum £100 
er annum Particulars can be obtaing! fiom 
he Secretary to whom applications, with testi- 
monialis, should be sent before February 1st. 
JEAN R. MURRAY, Secretary. 


va we? 
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Hu ROYAL INFIRMARY. porr VICTORIA HOSPITAL, Jprmsonas AND MIDLAND EYE 
(567 Beds ) BELFAST. HOSPITAL. 





Applications aro invited from registered 
rae Practitioners for the following po.ta 
male): 

GQ) HOUSE SURGEON io the ‘Ophthalmic and 
Ear, Nose, and Throat Departments, 
vacant February 

The post 18 recognised by the Conjoint Board 
of tho Royal Colleges for the clinical work 
lequired im the 1egulations for the Drp’omeas 
in Ophthalmia Medicing and Surgery, and 
Laryngology and Otology. 

qm) AA VALTY OFFICLR, vacant February 

he 

The oMeer nope intel will work mainly under 
the ditection of the Resident Surgical Officer, 
but will bo ehgible for promotion to a more 
senior post when a vacancy occurs. 

Both Appointments will be fox sıx months but 
will be determinable at any time by one month's 
notice on either side 

Salary for cach past at the rate of £150 per 
annum, plug residence, board, and laundry. 

Applications, giving, particulams of ago, ct- 
perience, and nationality, fogether with copios 
of i1ecent tostimontals, should be adduessed. to 
the undersigned. 


January 11th, 1935. 
He ROYAL , INFIRMARY. 


Apo renens wie invited) from registered 
Medical Practibioners for the post of HONOR- 
ARY ANAESTUETIST 

The appointment will be for a period of five 
yems, and may be renewed 

Canvassing 18 prohibited but candidates may 
wend copies of their applications and tésti- 
monials to the Members of the appoimemk Com- 
mittee A hst of ibo names and addresses of 
the Members of the Connuttee will be supplied 
on appheation to the House Governor 

Tho offieral application, giving particulara of 
age, quabfications, and experience, together 
with copies of recent icstimonials, should be 
addressed to the Chauman of the Board, Hull 
Royal Infitmery, and should reach the Insti- 
tution on or before Monday, February 11th, 


R. J. CARLESS, 
January iiih, 1955. 


liousa Governor. 
Ro MASONIO HOSPITAL, 
Ravenscourt Park, W.6. 

A post of RESIDENT MEDICAL OFFICER 

(Male), preferably with ALR C.P qualification 
will bo vacant sciy shortly, Salary at tho mte 
of €300 per annum, with board, residence, and 
laundry. Tho appointment is for 12 months 
Candidates must be registered and must have 
heid, iesident appointments in General Hos- 
italg. 
Phe Iospita! (140 beds at picsent, but to 
be incieased) ts for paying patients of both 
parca of moderate meana unable to afford 
ordinary nursing home treatment, ete. 

Appheations, stating full particulara, to be 
sent on or before Monday, February 4th, to 
the Honorary Seereturies, from whom further 
information may be obtained. 


R. J CARLESS, 
Touse Governor. 











AST IAM MEMORIAL, HOSPITAL, 
Shrewsbury Rond, E7. (100 Beds) 
Appheations ata invited for the post of 


RESIDENT MEDIOAL OFFICER @lnle) Duties 
to commences on March 1st, ‘Ihe appointment 
will be fo. six months mn the first instance, but 
the successful candidate will bo ehgible for 
1e@appointincnt Salary at the rate of £200 

r annum, with board, residence, and laundry, 
1eference will be given to candidates who hold 
the Diploma F.R ËB. 

Appheations, stating age, experience, and 
full particulars other with copies of tlice 
testimonials, should reach the undersigned by 


February 6th 
REGINALD PERNY, Seerctary. 


A ia IAM MEMORIAL HOSPITAL, 
Shiewsbury Road,.E 7. (100 Beds.) 


Applications are invited for tho ,post of 
TOUSE PILYSICTAN (Malc) Tho appgintment 
is for six months commencing Maich 1st. 
Salary at ihe rate of £150 per annum, with 
board, residence, and laundry. 

Applieations, stating age, experionce, and 
full particulars, together with copies of three 
testimonials, should reach tho undersigned by 


Febiugry 6th. 
REGINALD PERRY, Sceretary 


D ISTRICT 
ASITON-UNDER-LYNE. (200 Beds.) 


A HOUSE SURGEON icqnired immediately. 

Six months’ appointment, Tho staf com- 

nuses a Resident Surgical Oficer, and Three 
louse Surgeons 

Salary ot the rato of £160 per annum, with 
board, remdence, and Inundry 

Applications, with testimoniala, to be sent at 
nce ‘to the undersigned. 

sal FRANK: OLIVER, 
Jan, 14th, 1935. Gen. Supt. & See. 








INFIRMARY, 





HOUSE SURGEONS ‘WANTED. 


The Board of Management infites appirca- 
tions fiom fully 


gua lficd men for SEVEN 
VACANCIES on the RESIDENT MEDICAL 
STAFF occuring on Moich 1st. The appoint- 
ments will be for-six months, and if the can- 
didates appointed are considered satisfactory 
they may be re-elected for a further poriod of 
sıx month 

Candidates for these appointments must send 
their lettes of application, with copica of 
testimonials (1f avaslabic), tothe Superintendent 
not later than 10 om on Thursday, Janu- 
ary Slat 

The clection for the .above will take place 





at a meeting of tho Board of Management on 
Wednesday, Fobruaiy 6th, at 415 pm. 
Canvassing forbidden 


By Onder, 
F. A. TIERON, Ion. Sec. 


IRKENUEAD AND WIRRAL CIILDRIN'S 
HOSPITAL, Woodshuich Road, 
BIRKENHEAD. 


HOUSE SURGEON. 

The Board invito applications for tha post of 
Tlouse Surgeon for a period of six months from 
April ist. Wfonorarium at tha rate of £100 
per annwn, with board, residence, and laundry. 

SECOND HOUSE SURGION. 

‘the Bonid invite applications for the post 
of Second House Surgeon for a period of sit 
months from April lst. Ionorainum at the 
rate of &76 per annum, with board, residence, 
and Inundry. 

Applications, together with copies of testi- 
monials, io be addiessed to tha Hon. Secretary, 
at the Hospital, not later than Jnauaiy 28th 


TIMIE QUECN’S HOSPITAL FOR CIILDREN, 
Hacknoy Road, E.2. (204 Beds) 


The Committee invite appheations for the 
post of ASSISTANT PHYSICIAN, with charge 
of Beda Candidates must bo Follows or Mem- 
bers of thea Royal College of Physicians of 
England - 

Attendance ın the: Qut-Patient -Depattment 
iequinred on two half days rook ly 

An _ honorartum to cover travelling expenses 
will be paid 

Applicahons, with copies of threo recent 
testimonigis, should bo sent on or before Janu- 
ary Ist, to the undersigned, from whom 
further particulars may be obtained 

CHARLES IL BESSELL, 

January lat, 1955 Secretary 


ORTH 8STAFFORDSIURE ROYAL 
INPIRMARY, STOKE-ON-TRENT. 
(590 Beds.) 


HOUSE SURGEON. 


The Gommuittee invite appheations for thé 
post of House Surgeon. 

Salary at the rate of £150 per annum, with 
board, lodging, and laundry. 

The appoistment will be mado for sıx mouths, 
renewable, 

Applications, stating age and capericnee, 
with copies of two recent testimonials, to be 
sent to the undersigned immediately. 

By Order, 
V. STEVENSON, 

January 7th, 1935. Seca & Llousa Cov 


IE CHILDREN'S HOSPITAL, BIRALINGILAM 
ASSISTANT RESIDENT MEDICAL OFFICER 
AND ASSISTANT PATHOLOGIST, 


Applications aro inyited for the above post, 
Candidates must be qualified and registered 
and have had experience in cbhildten’s discnsoa. 
The salary is at tho iate of €125 per annum, 
with board, residence, and laundry. The ap- 
pomtment is tenable for onc year. 

Candidates must forward their applications, 
with Certificato of Registration and any 
credentials which they may desire to offer, to 
the undersigned on or heforo January lət, 
fiom whom further patticulais may “be ob 




















tained. 
HAROLD F. SITRIMPTON, 
January 8th, 1935 - Ilouse Governor. 
EAMEN'S HOSPITAL 


SOCIETY. 


The Committeo of Management invite appli- 
cations for the fppoiniment of ANAESTIIETIST 
at the DREADNOUGIIT HOSPITAL, Greenwich 
Aitendance on Wednesday afternoons, An 
honorarium of 50 guineas per annum is at- 
tached to the post. 

Tho elected candidate will be appointed for 
twelve monthe, but will be eligible for 1c- 
election. 

Appheations, with copies of three testı- 
monials, to be sent in on or before Febiuary 5th 
to the undersigMel, from whom furthe: par- 
ticulais can be obtained. m 

D. “A. C. PRICE, 


' Greenwich, S.E 10. 
Jan. Lith, 1935. Acting Secictar;. 











Appliaations .are imsited from duly qualified 
Medical Practitioners for the post of RESIDENT 
SURGICAL OFFICER at the above Hoamtal. 
Salary &200 per annum and &10 laundry 
allowance x 

The Rostdent Staf consists of a Resident 
*Suigical Officer and Thiec House Surgeons, and 
in the event of one of the latter being plo- 
moted to the position of Resident Surgical 
Oficer, applicants should stata whether thoy 
will be wiling to accept appointment ns Houro 
Surgeon at a salary of £150 (rising at tho 
end of sıx months’ satisfactory service to £150) 
per annum 

Applications, with testimonials and evidence 
of registration, must be recoived not Inter than 
Thursday, February 14th neat 

Church Street, J W. PEARCE, 

Birmingham. Gen. Superintendent. 


pp eeeineren MEMORIAL HOSPITAL. 


HOUSE SURGEON. Aural and Ophthalmic 
Department 

HOUSE SURGEON. 
Department 

HOUSE SURGEON. 

HOUSE PHYSICIAN. 

The Committee invito app lestians for the 
'abovo appointments which becoma .vacant os 
‘follows: Aural, ‘etc., and Orthopaedic, cto; on 
ren ng 28th, and tho-Surgioal- and ILP. on 
March Gist Appleants, who must ba duly 
qualified, male, Biitish, to send in their appli- 
cations, stating age, together with edpies of 
not more than threo recent tesltmonials, to the 

er annum, 


undeisigned 
with board, 
dence, and laundry. 


Salary £150 
ARTHUR RIDDLE, A.CTS, 
Scerelary-Superintendent 
Grmsey 
plicationig are 


AND DISTRICT HOSPITAL. 
Àp 
appointments : 


(164 Beds.) 
invited for the following 
SENIOR HOUSE SURGEON; 
JUNIOR HOUSE SURGEON. 

Remuneration at the: rate of &200 and £150 
per annum respectively, with board and 10- 
dence. Candidates must be fully qualified and 
iegistercd, and previous lloapital appointment 
experience 18 desirable. Duties to commence on 
February ist. Applications, stating age, quali- 
fications, and enclosing copies of not mole 
than thrice recent testimonials, to bo forwarded 
at once to the underay 5 

Il. B. COATES, Secretary-Supt. 


NT. JOUN!S HOSPITAL FOR DISEASLS OF 
THE SHIN, 
49, Leicester Square, London, W 0.2. 





Casualty and Oithopacdhe 
Surgical Department. 


resl- 








Applications are invited for the posts of TWO 
HONORARY ASSISTANT PITYSICIANS to the 
‘Hospital. Candidates must bo Fellows or 
Members of tho Royal College of Physicians of 
London, Edinburgh, or Ireland, or Follows of 
the Royal Coilego of Surgeons of England, 
Edinburgh, or Iheland. Applications to be snb 
to the Secretary, from whom particulaig can 
bo obtaimed, on or before February 2#d. 

LEONARD Q R. TURPIN, 


January 8th, 1955 Seciotary. 
TIE PRINCE OF WALES'S GENERAL 


HOSPITAL, LONDON, N15. 

Applications ato invited from registered 
Medical Practitioners for the appointment of 
HONORARY ANALSTHETIST foi Tonsillectomy 
cases to attend the Hospital on Monday moin- 
in at 8 am, be 

Honoramum £20 per annum. 

Applicat ons; stating age, experience, and 
qualifications, together with copies of thico 
recent testimonials, to be sont to the under. 
signed on or beforo Tuesday, February Sth ~ 


J. © BURDETÉ, 
January 8th, 1936 


Director 
MIE PRINCE OF WALES'S GENERAL 


HOSPITAL, LONDON, N 15. 


Appointments of HONORARY CHLINICA\Y, 
ASSISTANTS in the various Departments ot 
the llospital (Surgical, Medical, Eai, Nose, and 
Throat, Eye, and Electrical) for the ensuing 
year will made in February. 

Applications for appointment to any of there 

osis should be sent to the undersigned ou or 

fore Wednesday, February 6th # 
J ©. BURDETT, Dircetor. 
Ro 


ORTHOPAEDIO 

The Committee invite. applications for the ap- 
pointment of Honorary nolo Applica- 
tione should reach the Secretary of the Ilospital, 
234, Great Portiand Strect, W 1, not later than 
January 24th Particulars ef duties may be 








NATIONAL 
HOSPITAL 


HONORARY RADIOLOGIST. 








| obtained from the Secretary. 
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Established in 1893 by J. A. RHASIDE. 


© THE MEDICAL AGENCY, Ltd. 


DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 


Telephone—Temple Bar 1054 & 1084. 


Telegrams : 
v’ “Reagrant, Rand, London.” 





YORKSHIRE COAST —PARTNERSHIP in old-ostablished good middle- 
class Practice, Excellent detached house to be reuted. Good gaiden 
and . Receipts average nearly £5,000 pa Panel 470. Fees 
57- up. Two appointments. One-third share ıs offered at 2 years’ 

urchase, increasiuig later. » 

ESSEX.—NUOLEUS QP. in rapidly growing area within 8 miles of 
London, with ample scope for all-round increase as Vendor has onl 
given art-time to the Practice. Receipts for 1934, £225. Pane 

0. house on main road to be rented. Premium &200 

LONDON, N —Well-established middle-class G.P., conducted fiom lo.k-up 
Surgery, Flat available at which a few private patients are seen 
Receipts £236 pa Panel 533. Ample sco Piemium £375. - 

SUSSEX —PARTNERSHIP ın old-established Country Practice. Excel- 
lent frechold hou»e on main oad. Large gaiden and garage. Re- 
ceipts £6,000 pa, Panel 1,000. Several good appointments Pre- 
mium for one-third share 2 years’ purchase. Suitable only for 

Guonur ualified Churchman 


TER.—PARTNERSHIP ın old-establiahed Country Town Piac- i 


tice. Bacellont detached corner house (freehold) for sale. Good 
garden and garage, Receipts average over £3,000 pa Panel 1,250. 
Premium tor two-fifths share 2 years’ purchase. 

ISLE OF WIGHT.—Middle and_better-class non-dispensing PRACTICE. 
Suitable houses ‘available Recespts averago over £680 par. Panel 
650. Fees 3/6 up, Clubs, Premium &1,148, 

NORFOLK.—DEATH VACANCY —Old-established Count: Town PRAC- 
TICK, Large house to be rented at Paope Well-stocked garden 
of 14 acies. Receipts nearly £1,500 pa. Pauel over 800. Appoint- 
ments, Locum im chaige. Premium 1} years’ purchase, or near offer. 

LONDON, N W.—NUCLEUS Practice conducted from lock-up surgery in 
private house, pait of which 18 sublet Receipts approximately £250. 

guel 205, increasing Premium £500, to 1uclude drugs and certain 


furniture, 

SOUTH-WEST ENGLAND —Well-establiahed Country Village PRACTIOB 
with excellent scope for increase Charming house on main road, 
Large garden and tennis court Receipts 493. Panel 120, increas 
ıng Premium for Practice ‘£450 Freehold house £1,750. 





ig SOUTH COAST BRANCH: 37, DYKE ROAD,-BRIGHTON, SUSSEX. 


Brighton 5431° 





ESTABLISHED 1877. 


LEE & MARTIN, LTD. 


The Birmingham Medical Agency, 
71, TEMPLE ROW, BIRMINGHAM. 


Telegrams : Teisphons : 
“Locum, Birmingham.” 6963 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged. 


ACCOUNTS INVESTIGATED AND INCOME 
TAX RETURNS PREPARED. 
RELIABLE AND EFFICIENT LOOUMS SUP- 
PLIED AT SIIONT NOTICE, also ASSISTANTS. 


WANTED TO PURCHASE, 

1. BIRMINGHAM (or within 30 miles there 
of).—Mixed PRACTICE, with «a el of 
1,000 upwards and iecelpts of 1,500— 

£5,000. Urgently requi Capital avail. 

4 


FOR DISPOSAL. 

1. NORTI-WEST COAST.—Good-class non-dis- 
pensing panel and private PRACTICE. Re- 
cipis £874, Good house, with garage, etc, 

2. ESSEX SURGICAL CLUB AND PRIVATE 
PRACTICE Receipts aver. £800 pa Nice 
house to rent with good accommodation, 

3. YORKS. — Large Town. — Old-established 
private and panel PRACTICE Receipts 
avrınge £1,416 p.a. and capableʻof great 
irureabe. Good house to rent 

4. NORTH-EAST —- Seaside Town, onethnd 
share Partnership in old-estab. pitvate and 
panel Practice. Receipts averaga £2,972 
.2 Panel 470, with scope for increase 
Rico house to rent, 4 beds, ete. 

iddle-class and 


REPAYMENTS 


5. NORTHANTS.—Old-estab. 
working-class PRACTICE. Receipts last 
ear £1,698. Panel 1,460. Good corner 
onge, with & beds, 


6. LONDO (Populax. Suburb) —Private and 

PRAGTICE. Receipts average £380 
pa Panel 330, with scope. Nice semi- 
detached corner house for aa ©, 4 beds, etc. 


GOOD ENGLISH LOOUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 
applicants for the purchase of Practices or 
Partnerships on very reasonable terms, Full 
Particulars on application. 
RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


STALMENTS, 








ESTABLISHED 1868. 


PEACOCK & HADLEY Ltd. 
MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 


Strand, W.C.2. 
Telegrama: Herbaria, Lesquare, London. 
one: Temple Bar 5564, 

This old-established Agency negotiates the 
Sale of PRACTICES and PARTNERSHIPS on 
reasonable terms, which can be obtained on 
application. LOCUM TENENS and ASSISTANTS 
supplied free of charge to principals. 


TRAINED 





‘Continaed from p. 61. 


ADDINGTON GREEN CHILDREN’S 
HOSPITAL (Incorporated), London, W.2. 


Applications are invited from registered 
Medical Practitioners for the vacancy of 
CLINICAL ASSISTANT to Medical Out-patienta, 
Tuesday and Friday mornings. Intending can- 
didates should submit opplications, atating age 
and qualifications, to the undersigned as soon 


as possible. . > e Pe TT š 
JAMES A. HAMLIN, Secretary. 





Mos, MILLI 
7 wd 





THE CENTURY 


INSURANCE COMPANY LTD. 


7, LEADENHALL STREET, 
LONDON, E C.3. 


18, CHARLOTTE SQUARE, 
EDINBURGH. 


Assists Doctors 


TO PURCHASE 
A PRACTICE 


NO QUARANTORS REQUIRED. 


BY EQUAL QUARTERLY IN- |]4 
WHICH DO 
NOT VARY WITH FLUCTU- 
ATIONS IN THE BANK RATE. 


PLEASE WRITE FOR 
PARTICULARS, STATING 
AGE NEXT BIRTHDAY. 

MENTION B.M.J. 





Telephone: WSLBKOK 2728. 
: “ ASBIBTIAMO, LONDON.” 


NURSES , 


MALE OR FEMALE. 
NURSES FOR MENTAL, 
MEDICAL, SURGICAL, AND FEVER 
© CASES. 


Nurses rende or the 


THE NURSES’ ASSOCIATION 


(In conjunction with the MALE NURSES’ 
ASSOCIATION), 


29, York St., Baker St., London, 
W.1. . 


ICKS, Secretary. 





WESTERN MEDICAL AGENCY 
LONDON and BRISTOL. 


Dr K., Il Banxevr and Dr, W. J. PARAMORA, 
who give personal attention to every olient 


Very FAVOURABLE TERMS ON APPLICATION. 


Financial Assistance for Purchasers and all 
Classes of Medical Insurance arranged, 


NO CITARGE TO PURCHASERS OR TO 
VENDORS IF SALE IS NOT EFFECTED, 
LOOUMNS AND ASSISTANTS SUPPLIED 
WITHOUT CHARGE TO PRINCIPALS. 


1.° WESTERN MIDLANDS, — Country Town 
PRACTICE. Scope for surgery. Receipts 
average £1,076 p.a. Panel about £390 p.a. 
Several appointments. Pienuum if yeary’ 
purchase. House for sale 


OR 2. 8.W. SEASIDE RESORT.—Good PRACTICE 


for sale, in favourite part, Panel 1,375, 


PARTNERSHIP Receipts last year £1,262. Very old-estab- 
lishe Premium £2,400, Good house. 


3. 8. WALES.—-PRACTIOER fo1 Sale in pros 
erous district. Well established. pe 
or increase. Panel 650. Receipts last year 
£9650. Premium £1,150. House to rent. 


LONDON, W.—Ear, Nose, and Throat PRAC- 

TIOE for sale. Revelpla £800 p.e. Pie 

mium £800 or near offer. Profesional 
, tooms to rent. 


CORNWALL. — Ophthalmfo PRACTICE for 
sale. Well established. Fees 2 to 3 gns 
Receipts averege £2,278 p.a, Premium 1) 
years’ purchase. Good house. 

6, WALES. — Small PRACTICE for sale in 
” beautiful district. All sports. Cottage hos- 
ital Receipts over £350 pa Panel 
90. Premium £228 or near offer louse 
to rent. 


ARRANGED 





a 








22, CLARE STREET, BRISTOL, 1. 
Feleg : “ Medgen, Bristol.” Tel.: Bristol 22689 


25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station.) Tel: Mayfair 6941. 








PRACTICES SOLD « TRANSFERRED 
ASSISTANTS a LOCUMS SUPPLIED 


| Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 
Insurance Companies 


by 
The MARCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. 


The OLDEST AGENCY in the 
NORTH of ENGLAND. * 






nemises and are 
atatlable for urgént oalls Day and Night. 







TICKS, Supt. 





7c 
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NORTHERN BRANCH 
BRITISH MEDICAL BUREAU _. 


(THE SCHOLASTIC, CLERICAL &‘MEDICAL ASSOCIATION LIMITED) 


: 33, Cross Street, MANCHESTER 


Telephones: { MANCHESTER-BLACKFRIARS 3925. Telegrams: 
” L MANCHESTER-RUSHOLME 2549 (Night calls}. “LOCUM, MANCHESTER.” 


Recgmmended with every confidence to the profession by the BRITISH MEDICAL ASSOCIATION i 
as a thoroughly trustworthy medium for ‘the transaction-of all Medical Agency business. 





TRANSFER OF PRACTICES & PARTNERSHIPS. 


‘ INTRODUCTION OF RELIABLE ASSISTANTS & LOCUMTENENTS. 
VALUATION AND INVESTIGATION OF PRACTICES, ETC. ~ 





Practices & Partnerships Wanted. Large List of Bona-fide Purchasers with Ample Capltal Available. 





Be 
FOR DISPOSAL Full Particulars free on request. a a 


DEATH VACANCY. -- NORTH STAFFS —Very old-established | mium—one-third share—2 years’ purchase; pajable by arrange- 

PRACTICE averaging about’ £1,500 p.n, including panel income | ment—No. A3, 

of over £600 pa Excellent house, 3 reception rooms, 5 bed- | VENEREAL DISEASES PRACTICE in Northern City, Cash receipts 
Mb; garage for iwo cars and gaiden, may be rented or pul- last year £1,747. lees 10/6 to 23 3s Good bonga m mainaodad 

chased, Piemium, best offer.—No 634 to rent at £45 p.a. Partnership for a time cousiderod Premium 

TIYERPOOL, — Mixed oldas PRACTICE im fapidiy ieee bene 14 years’ purchase.—No 594, 

suburb, offering gieat scope for increase. 1 receip st year | ANDLANDS.—Small PRACTICE in prog b re- 

approx £700 Panel 700 Good house, 3 reception, 5 bedrooms; cèipts last year £616. Panel a AE T EN AA E 

garage and good garden Premium 14 years’ purchase.—No 567. | 2 reception, 7 bedrooms, garage, and garden. Premium, best 

LANCS TOWN; pent Manchrater Tolgasta bllan ra mixed panel and offer.—No,* 611. 

rivate PRACTICE ash reecip ort year approx. + «-| NORTH-WEST . COAST — PARTNERSIII 

Panel 1,600. Scope Good house, 2 reception, 4 bedrooms: girage | assistantship) in old-establighed Practice tod prena naa 

and small garden Premium 13 years’ purchase.—No. 574. 2,000, Applicants should be English or Scottish and married. 

NR MANCHESTER —— ASSISTANT * - í Salary £400 pa and unfurnished 

(Outdoor) wanted, wiih view to — honse, plus £100 pa. for car and 

succession ui twa or three years t ct other dionan: A shaio will be 

for muxed-class Practıco of abou 


offered to a suitable man in 81x 

£1,500 Pas with a panel of 1,500, WE HAVE A LARGE NUMBER OF months —No. Az. ; 
ary O pa. No A $ SOUTH WALES, —’ Old-establirhed 
LANCS tows. — Qld-established p U R CH AS ERS nel, contract, and private PRAC- 
mıxed-clasa PRACTICE averaging - ICE ın a prosperous = muning 


£1,568 pa Panel 850 Scope for WAITING FOR district Income about „£900 p.a, 


surgery Local Hospital Good | with scope for increase. Good hous? 
house, 2 reception, 4 bedrooms, and 


3 professional ‘rooms (separate | PRACTICES & PARTNERSHIPS `| Zae ent tne ler aai 
entrance), Premium 14 yeas’ purr | iN TOWN AND COUNTRY WITH | Premium "61,150.—Xo. 627. 


YORKSUIRE COAST, — SEASIDE LIVERPOOL, — Small miuxed-class 
TOWS PARTNERSHIP no midio | INCOMES from £500 to £6,000 pa PRAOTIOE wath scopo for moreaso 


and botte working-cluss Practice 
Panel 400 Good house, 2 recep- 
Average cash receipts £3,000 pa, tion, 5 bediooms. Rent £60 p.a. - 
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g rana rao. -Bro po tor niereare. Enquiries invited from Prospective J on Jense, Premium for quick salo 

purchase. Premium — one-third : Vendors. £500 —No, 599, 

share—2 years’ purchase —No. 633 CO. DURITAM’—Old-established un- 

LINCOLNSHIRE — Old-established opposed tountry PRACTCE. Cash 

middle and better working-olnaa - receipts last year £877, Panel 573, : 
PRACIICE in pleasant town. Cash receipts last year £3,095 Good honse with modern conveniences, 2 reception, 4 bedrooms ; 

Panel 1,410 Fees 3/6 to 10/6. Scope for surgery or any special tage and largo garden Net rent £20 p.a. Vendor retuing A 

work, Local Hospital. Good house, 3 reception, 5 bedrooms; remium 1} eag’. purchase —No 593. 


` 


garage and garden, Premium—Practice—tno years’ purchase — | MEDICAL WOMAN’S PRACTICE —Largo town on East Coast, — 
to. 625 Cash receipts last. year £500 Panel 100. ‘Scope for inerease. 
MANCHESTER —Old-established mixed panel and private PRAC- | Excellent house, 2 reception, 3 bedrooms Premiuni—Practice— 
TICE, Income last vear £1,050. Panel approx 1,000 Scope, £600 —No. 563. - 


+ House im main road, 2 reception, 3 bedrooms, 3 professional MANCHESTER, — Old-established PRACTICE m working-class 
100m8. Rent £75 p.e. Premam 1 yeais’ purchase —No 557. district, Cash receipts £800 pa. Panel &200 pa. and Frit: 
NEAR MANCHESTER.—Old-establinhed middie and better working- | ferablo appointments £300 pa. Scope for increase. Good houte, 
class PRACTICE in pleagant town., Income £1,450 pa. Panel | 2 reception, 3 bedrooms, and garage. Rent £50 pa on lease. 
911. Smali Moppital. Scope for imerease Attiactive house, 3 | Good introduction. Vendor retiring. Premium &900—No, 620, 
reception, 6 bedrooms, good profcssional rooms, gaiago and | SOUTIL YORKSHIRE —Old-establishéd mixed-class PRACTICE in 
garden to rent, Promium, beet offer’'—No. 631 Country District. Average cash recerpts £1,000 pa. Panel 850 
NORTH-WEST COAST —X-RAY AND OPLUTHALATIC PRACTICE Scope. Good modern house, 2 reception, 4 bedrooms, lage 
Cash ay last year £809, including appiovimately £350 and garden to 1ent on lease. Premium 14 years’ pur — 
fiom appalntnents Purchaser can choose own residence Pro |. No, bo. 
mum, best offer for quick sale-—-No 588. 
Be were chr ail conn Cotter seminar assistant- | WANTED.—ASSISTANTS (with and without view to Partner- 
ship, if dened): in small country town Practice Income over an) ‘ 
£21600 pa., Ingong, partner must be-English or Scottish, a ship) and LOCUMTENENTS (male and female) FOR 
good Anucsthetist, and have held Ifospital appointments Pie- | ENGAGEMENTS. Partculars on application. 


+ tee re 


All communications to be addressed to the Branch Manager, BRITISH. MEDICAL BUREAU, 33, CROSS ST., MANCHESTER. 2. 
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(THE SCHOLASTIO, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FOUNDED 1880.) 


b 4 12, Stratford Place, 
Tele. Address: @xfort Strert, W.1. 


1782 


Triform, Wesdo—London. Telephone: Mayfair { 1783 


The Association has long been favourably known to the membeis of the Medical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 
Scholastic and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has every confidence 

\ in recommending its members to consult Mr. A. V. STOREY, the General Manager, ın all transactions 
requiring the services of a Medical Agent. 


- e 
Members of the British Medical Association may take advantage of a reduced scale of charges 
applicable to them. 


The business undeitaken by the British Medical Bureau is divided under the following heads.— 


__ TRANSFER OF PRACTICES, PARTNERSHIPS, etc. 

Medical Practitioners wishing to dispose of Practices, or desiring to take Paitners, are advised to 
negotiate the business through the British Medical Bureau. Vendors may depend upon receiving intro- 
ductions only to eligible and bona-fide purchasers. All information ig treated in strictest confidence. 

Full and trustworthy information regarding Practices, Partnerships, etc., for disposal, supplied gratis 


a to Purchasers. . 
ASSISTANTS AND LOCUM TENENS 


Assistants and Locum Tenens can be secured at shoit notice. It is the’foremost aim of the British 
- Medical Bureau to ensure that only the most Trustworthy and Reliable Locums and Assistants are 


persis RESIDENT PATIENTS $ 


Medical Men wishing to receive Resident Patients should enrol their names on the books of the 
British Medical Bureau. A number of Patients are placed yoaily through this medium. 


ACCOUNTANCY 
The British Medical Bureau has its own staff of qualified Accountants, wholly engaged on medical 
work—i.e., Investigation of Practices for purchasers, Income Tax, Auditing Accounts, ete. 


eee ere reViverrerrrererrerie rie rririrrrr ier rrr titer rer ire rir ritiriritiiti tiie tri ris tr rerriri i ttre iter iret reer reeset) 


Practices and Partnerships for Disposal. 


Fuil particulars sent free. 


ees bbe 


1 LONDON: South of the Thames.—Partnership in 
well-established Practice over £2,200 pa in one of the best 
Residential Suburbs. Panel 1,200 Visiting fees 5/- to 10/6, 
medicine extra Attractive semi-detached corner residence 
(6-6 bedrooms) with good garden and garage, to rent on 
lease Incoming partner should be between 35-40 years of 
age. Premium for one-half share two years’ purchase 

2 SE. COAST. — Partnership in well-established 
non-dispensing Practice averaging £2,650 pa. Fees 3/6 to 
10/6 ouse containing 7 bed and dressing rooms, etc., to 
rent on lease Partner should be aged 40-45 and a good 
physician Premium two-fifths share two years’ purchase. 
Good hospital. * 

3 MIDLANDS: Clean Manufacturing Town —Assist- 
ant required with view to Partnership (after 12 months) in 
well-established Practice of £3,600 pa. Panel 3,300. Apph- 
cant should be eged 30 or under, prferably unmamed, with 
English qualification, who has held appointments. One- 
fourth share offered at first after preliminary Assistantship. 


4 S. COAST.—Partnership (after preliminary Assıst- 
antship) in increasing Practice of £2,400 pa. in steadily 
growing seaside village .close to popular watering place. 
Applicant should not be over 30 years of age, and preferably 
have had some surgical experience.’ One-third share would be 
sold to a suitable man “At two years’ purchase. 

5 LONDON, S.E.—Old-established Cash and Panel 
PRACTICE about £1,050 pa. Panel about 1,300. House in 
ood position Rent £150 pa. on lease (part sub-let). 
Premium two years’ purchase, 

6 HOME COUNTIES.—Partnership in sound well- 
established Practice about £4,000 pa in residential distnct 
on outskirts of first-rate town. Panel 2,500. Visiting fees 
6/- to £1 6/-. Suitable house available Incoming partner 
should be aged about 33-40, well qualified, and experienced in 
general practice. Prem. one-half share two years purchase 


7 S. OF ENGLAND.—Ojld-established and easily 
transferable PRACTICE between £900 and £1,000 pa. in 
flourishing town Appointments worth over £150 pa anda 
Panel of 800 House ın excellent position (8 bedrooms) and 
feacre garden, for sale Prem. to effect prompt sale £1,200 
8 HOME COUNTIES. — Well-established Practice 
£900 pa ın charm rural district within 25 mules of 
London Panel 700. “Exceptionally attractive house with 
electric light and central heating, garden, to rent on lease. 
Premium two years’ purchase (or near offer), to include 
garden accessones, drugs, surgery fittings, etc. 


8 E. COAST —Partmership (after preliminary Assist- 
antship) in old-established non-panel practice about £6,000 
pa in popular watering place Partner should be young, 
zeen and unmarried, and should possess the Oculists Diploma. 
After preliminary Assistantship a share (about one-eighth) 
would be sold to suitable man at two years’ purchase 

10 HEREFORDSHIRE.—Old-established Practice in 
pleasant country town. Receipts about £1,100 pa including 
about £600 pa from appointments and Panel Flouse with 
6 bedrooms for sale Premium one and a half years’ purchase, 
11 SURREY.—Partnership (after preliminary Assist- 
antship) in old-established Practice of £2,500 pa in beautiful 
Country Distnct. Applicant should be aged 25-35 After 
preliminary assistantship a one-fourth shale would be sold 
to suitable man at two years’ purchase 

12 ESSEX.—Nucleus of Practice (worked part-time 
only) worth about £225 in populous district. Panel 310 
House (4 bedrooms) ım main road, with garage, for sale or 
rent. Good scope—district rapidly growing. Premium £200, 
to include Jaa aad part of surgery furmture 

13 YORKSHIRE, W.R. — Partnership (after pre- 
liminary assistantship) ın Country Practice in beautiful part 
Applicant showkd be aged 28-30, and must have held resident 
hospital appointments After prehminary assistantship of 
about eighteen months a share worth between £600 and £700 
would be sold to a suitable man. , : 

14 LONDON, N.W.—Old-estahlished Practice aver- 
aging about £1,725 pa (all cash) in populous dstnet close 
to the Marble Arch No Panel, appointments, or midwifery 
House (3 bedrooms) to rent at £70 pa Premium two years’ 
purchase : 

15 MIDLANDS.—Old-established Practice of about 
£1,000 pa in Country Town in hunting centre Appoint- 
ments worth about £140 pa and Panel 518 Nice house 
(5 bedrooms) with electne hight, garage, and large garden, 
to rent Premium one and a half years’ purchase 

16 S.W. OF ENGLAND.—Practice carried on by 
medic@l woman in coast town Receipts average about £350 
pa including appointments and small panel Visiting fees 
5/- to 7/-. Suitable house avadable remium £350 

17 WEST END OF LONDON.—Well-established 
PRACTICE averaging £1,600 pa, about 50 per cent, of 
which is denved from special work—1e, injections- for 
varicose veing and haemorrhcids. Fees £1 13, £2 2s., and 
£3 33—~sometimes more. Price of property (part of which 
1s sul@let) £8,000, of which £5,000 is on transferable mort- 
gage. Premium—practice—£2,000 
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(THE SCHOLASTIC, CLERICAL & MEDICAL ASSOCIATION LTD.) 


(FOUNDED 1880 ) 


12, Stratford Place, 
Oxford Street, W.1. 


Tele. Address : 
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Practices and Partnerships for Disposal (continued). 


18 KENT.—-Well-established Practice about £1,100 
Be in rapidly graying district about 12 miles from London. 

anel over 1,300. Modern house for salo or rent. Eacellent 
scope as large amount of building going on all round. 
Premium £2,500, 


19 YORKSHIRE, N.R.— Very  old-established 


-, Country PRACTICE averaging £2,240 pa in pleasant Resi- 


dential Distnct Panel about 900 and other appointments 
Visits from 5/- to £1 10/-. Good house (7 bed and dressing 
rooms), garage and good garden, to rent. Premium two 
years’ purchase Excellent small modern hospital. 


20 HOME COUNTIES. — Old-established Country 
PRACTICE about £700 pa. within 60 miles of London. 
Panel about 450. Very good house (5 bedrooms) ın excellent 

ition, With garage and nice garden, for sale. Good scope 
or increase. Premium £1,300. 


21 BIRMINGHAM.—Partnership in well-established 
PRACTICE about £4,000 pa. in pleasant suburb, Panel 
over 3,760. Not much night work or midwifery. Good house 
available Applicants should be aged about 30, and must 
have held resident hospital appointments After preliminary 
assistantship a share (about one-third) would bo sold to 
suitable man at two years’ purc: 


22 W. MIDLANDS.—Old-established Country Prac- 
TICE in delightfully situated village. Cash receipts £900 p.a. 
including Panel and Public Assistance Appointment, £500 pa. 
Expenses small. Little Rh fa work. Picturesque house (6 
bedrooms) with large productive garden, garage, etc, for 
sale. Good sport. Premium £1,360. 

23 MIDDLESEX. — Well-established Practice be- 
tween £1,100 and £1,200 pa. in growing district Panel 100. 
Detached house (7 bedrooms, etc) with garage, large garden 
and. lawn, about an acre in all, to rent. Premium £2,500. 


24 LONDON, S.W.—Practice about £380 p.a. in 
pleasant suburb, Panel 330. No midwifery. Semi-detached 
corner house (4 bedrooms) with nice garden for sale. 
Premium one and a half years’ purchase 


25 HOME COUNTIES.—Partnership in very old- 
established Country Practice in first-rate Residential District 
under 50 miles from London. Good appointments and panel. 
Visiting fees 2/6 to 15/-, medicine extra Suitable and 
centrally situated, accommodation with garage and garden to 
rent. Incoming Partner should be married. Share worth 
£900 pa at two years’ purchase, with option to increase in 
2—3 years. 

A E. LONDON.—Practice doing about £500 p a. in 
populous main thoroughfare. Panel about 800 No mid- 
wifery Shop-fronted house (part sub-let) for sale. Scope 

for increase, Premium £7650. 


27 N. DEVON COAST.—Well-established Practice 
averaging £730 p.a ın small town. Panel over 600. Centrally 
situated houso with ample accommodation and garage, etc., 
to rent. Good schools and sport. Premium for practice, 
debts, drugs, etc, £2,000, 


28 LONDON, S.E.—Practice about £350 p a. within 


5 miles of Charing Cross Panel 320 House contains waiting: 


room, surgery, dispensary, 2 bedrooms, etc, rent £63 p.a. 
Premium £500, or offer. 


29 S. OF ENGLAND.—Partnership (with view to 
succession) in old-established good-class mixed Practice about 
£1,600 pa. in Popular Seaside Resort. Panel 650. Con- 
veniently situated house (6 ig eae with garage and 
garden, to rent Partner should be a about 30, prefer- 
ably marred, well qualified, and have fia hospital appoint- 
ments One-half share with succession not later than 5 yéars, 
Premium two years’ purchase. Very good Cottage Hospital. 


: 30 BAYSWATER, W.—Old-established non-dispens- 


SUmUGA RUMOR MARU NPA RR CR One DERE DERECHOS REUTER ECUOEEBEOSESRORSEEGDRAKOEGESCORESEUES Sanam ee Re PSHE EROLREHESRECSO EHD OR NEREE SPEEDO DSGESUSUOEOSERSHEUORFORDESSEeEEY 
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ing PRACTICE over £500 pa. No panel or midwifery. 
House with 3 bedrooms, etc., to rent. emium £700. 


81 LONDON, N.—Mixed Practice nearly £900 p.a. 
in Populous Distmct Panel 650. Corner house (3 bedrooms, 
etc) torent, Plenty of scope Premium two years’ purchase. 
32 HERTS.—Small Practice in growing Country Dis- 
tnct Income little over £200 pa, with small Panel. Nice 
veces corner house (4 bedrooms) with garden, for sale. 
ry good prospects for energetic man. Premium £230. 
33 ÚFF OLK AND NORFOLK BORDER.—Prac- 
TICE nearly £350 ın arket Town. Receipts 1884 over 
£550 Panel 137. Nice house (6 bedrooms), ge, and 
pood'aized garden. Prce of freehold £850. Excellent schools. 
jenty_of sport. Cottage Hospital. Premium £825 
34 RESIDENTIAL TIAL DISTRICT UP THE THAMES. 
~—Assistant required (with view to Partnership) in old-estab- 
lished non-dispensing PRACTICE of about £2,400 pa Panel 
1,070 Applicant should be aged 27—30, and must be able 
$ do emergency surgery. Premium one-fourth share two 


Se SURREY. — Partnership in sound old-established 
ae muixed-class Practice of £2,737 pa, within 10 miles of 
» London Several appomtments and panel 325. Visits 6/- 

upwards, Few 8/6. Very little midwifery. Good corner house 
(5 bedrooms) with nice garden for sale. Scope for consider- 
able increase. Premium one-half share 2 years’ pur 
36 LONDON, N.—Well-established non- -dispensin 
PRACTICE about £500 pa. in best part of good Residentia 
District. Smail select panel 130. ost desirable modem 
residence (5 bediooms) with garage ahd very mice garden 
to rent on least. Premium £600 aa 
37 N. MIDLANDS.—Old-established Practice in Col- 
hery District. Receipts average £1,165 pe about one-half 
being derived from Panel and Contract family work. Excel- 
lent house (about 7 bedrooms) facing S.W. with uninter- 
rupted view, garage, stables, etc., in grounds of nearly an 
acre for sale Scope for increase. Premium £1,750. 
38 S. COAST RESIDENTIAL TOWN —Nucleus of 
PRACTICE offering good scope. Panel 40. Small detached 
house (3 reception and 3 bedrooms), with nice garden. Rent 
£70 PE Any reasonable offer accepted. 
39 DITERRANEAN TOWN. — Old-established 
good-class non-dispensing PRACTICE averaging over £2,000 
pa. Fees chiefly £1 1s. Premium £850 ve include equip- 
ment and certain furniture, etc., valued at £250). 
40 LONDON, S.E.—Mixed Practice, about £600 p.a. 
{n Suburban Distnct. Panel about 300. Nine-roomed house 
to rent on lease. Premium, to effect quick sale, £600 
41 S. COAST.—Small Practice in rapidly growing 
Seaside Town. eerie 18 months to Apnil 30th last, £355. 
Panel just over 100. ouse (4 Bedrooms) standing in grounds 
about half an acre, for sale. o for increase as building 
13 ta proceeding 1 rapidly. Premium a years’ purchase 
VO. Small Practice dome about £400 
oe in dehghtful Country Distnct on Coast Nice house 
6 bedrooms) standing in about acre of ground with garage. 
ocality rapidly growing oe offering great scope. Premium 
for house and Practice £1,7 , 
43 CAPE PROVINCE. —Well-established Practice in 
small Town in one of the foremost Farming Districts (altitude 
over 5,300 ft}. Cash receipts year ending June 30, 1934, 
£1,100, inclüding appointment worth £200. Visiting fees 7/6 
in town day, £1 1s by night. Country at the rate of 4/- 
s7. by mght. House contains spacious lounge, 2 bed- 
surgery, etc. Garden and good garage. 
Price Peels £1,475 Reasonable premium 
44 LONDON, E 5.—-Well-established Practice £420 
pa Panel 150 Visits 3/6, 6/- night 10/6). Shop-fronted 
surgery and flat to let. Premium £35 
45 BIRMINGHAM.—Old- established Practice aver- 
aging £650 pa in suburban district. Panel about 800 Visits 
2/6 to 7/6, medicine not included. Substantially built house 
{7 bed and dressing rooms) occupying prominent corner 
tion with garage and small garden sale. Considerable 
scope as district is growing. Premium £1 300. 


“ MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS” (BaRNaRrD & STOCKER). Post -free 12s. .64. 
All communications to be addressed to Mr. A.V. STOREY, General Manager. 
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- BOVRIL MEDICAL AGENCY, Ltd. 


: ALDINE HOUSE, 
T ok 10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


` 











Telegrams: BOVMEDICAL, LESQUARE-LONDON. Telephone: TEMPLE BAR 1616 (3 Lines.) 
Chairman and Managing Director, Dr. J. FIELD HALL. - : 
The commission chargeable in respect of any practice or partnership In Great Britain placed exclusively in 


the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on any 
transfer being fifty pounds (£60). Full Schedule of Terms and Conditions will be forwarded’ on application. 

: Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. . 
No charge is made’ to Principals for the introduction of Locum Tenens or Assistants , 
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1. GOOD RESIDENTIAL DISTRICT NORTIL OF LONDON.—PARTNER- ier 2 friends in partnership, or could be worked with an assistant, 

SUIP—A three-eighths shale is offered in an exceptionally sound sie: aera £5,500. etd 
and increasing better-class Practice owing to ihe retirement of the ND SPA —PARTNERSHIP —A share producing about £1,100 pa. 
second of three partners through 1]-heal Grom cash receipta for 18 offered in a well-established chiefly pper middle-olass Practice, 
ımmediate past 12 months over £5,000. Panel of 600 Fees 3/6 having exceptional scopa for further deve opment ees from 5l; to 
upwards ahidwifery 5 to 10 gns Detached well-situated house, 2 gos Midwifery 10 to 30 gns, about 6 cages yearly. Switable 
containing 2 reception, 4 bedioofis, cto Separate professional house, with 4 bedrooms, bathioom, eto, in very good condition with 
1ooms, Garden Garage. Freehold for sale Premium for thare 2 pai eee aOR loore 90 pa, Tremium Tor share 
, i to are y ichase Ingong Partner must be an experien yalcign 
A yoan p pyrcbasa, There ıs a lopital and all the partnere wilh the i ee Jago ig area bee BO; Hales Sue Rngieh 

- 2 Scottish 


Prospect of Hospital Appomtment 
. PARTNERSHIP. — A half share is offered in a very’ old-establuhed 
good mixed-class Practice situated in an important town within 150 
mues of London, Gides cash receipts rang neg £2,500 pa. 
Suitable house at moderate rental, containing 2 good sitting rooms, 
4 bedrooms, maids’ room, kitchen, bathroom, atc. Separate profes- 
sional rooms Premium tor share 2 }eal9’ {Publi Ingoin 


2 NORTH MIDLANDS.—PLEASANT MARKET TOWN —PARTNERSTUP, 14 
—A two-titths share is for disposal in very well-established middle 
and better-clasa Practice having good scope for imerease and good 
surgical prospects. Average gross cath icceipts for last 5 years over 
' &£2,500 Panel of 700 Fees 2,6 to 21/- Suitable house can be 
í obtained on rental. Premium for shale 2 years’ purchase Ingoiw 
partner must have the F R.U S., be oxperienced, married, and age 
about 30. Spoit of all kinds and good schools 
3. NORTH-EAST COAST —FAVOURITE RESIDENTIAL TOWN —PART- 
NERSINP ~A one-third sharo (with increase later) 18 offered in very 
old-établished middle-class Practice averaging for the last 
3 years £3,164, Selected nel of 480 Fees 3/6 to 10/6. Low 
oxpenses, Good detached house, with 4 bedrooms, ete F'ectric 
light Central heating. Garden Garage. Can be rented on lease. 
Excellent sporting, social, and educational facilities, Premium for 
share 2 yeais’ purchase Jagong pee must be well-qualified, 
oxperienced, and aged about 50 to 35. 


Paitner must be well-qualified and experienced (Public School wit 
University degree) aged between 27 and 32 and olding, 1f possibile, 
the FR C.S gland) or M R O.P (London) 5 
15. PARTNERSIIP. — OUTLYING NORTHERN SUBURB —A one-thid 
share, with inciease later, is offered in a very well-established good 
nnaed-clasy Practice producing for the last 12 months £3,200, and 
situated in a pe developing district with good prospects of 
inercase Panel of ahout 1,600. Suitalle house, with 2 reception, 
Fs pediooma, eto. Erice for freehold £1,250, £250 down Premam 
z be or share 2 . Ingomg Partner must be experienced, married, 
There i» scope for Buigica and preferably English or Scottich £ 





and Ophthaimıe work. 16, N R pli, nee 

4. HOME OOUNTIES — Within 24 miles of London —Well-established ne E MONDON, Bou cay ae A one fifth ee 

PRACTICE with receipts averaging £900 pa, of which about £5 good mixed-class Practice having: surgical scope Very nice house 

i a 18 drived from a panel o 709 and pio from me appointmen: can be rented af £150 pa. Ingoing Paituer must be Scottish or 
here 18 an altractive house, with goo rden and tennis English 

rent on a 14 yemis | nt £60 Ba Š remium 2 yeme, parchase Fellowship, or 32 years of age, and holding the Englieh or Edinburgh 

include garden accessories, linos, drugs, and surgely b 17. NORTH OF ENGLAND —COUNTY TOWN —Very old-estahlished good 

5. SOUTH-WEST COAST—FAVOURITE RESIDENTIAL TOWN oes mixed-class PRACTICE held by Vendor (who i now 1etiting) for 

, established good nuxed-clagss PRACTICE o%ering scope. Grosa cas many years, Average gioss cosh tcccipte for last 3 yemis R50, 
iceeipts for past 12 month, £1,262 Pancl of 1,575. Very mice de- including about £200 pa fom panel and £100 p.a, fiom appoint. 
tached house, with 3 reception root 5 bediooms, 2 maids rooms, ments. Powest fee 5;-, visits and medicine 10,6 to 21/-. Bidwifery 
and separate professional accommodation Constant hot on 50 4 to 12 gus Very attractive roomy corner house i best position 
Biers light rica for Jrechold. £2,000, of which about £1,25 m town, contuuung 3 reception, 7 bedrooms, ete Small gaiden. 
could remain ou mo remium A hooo i 1eehold can be purchased où will be rented on lease at R100 pa. 

E 6. LONDON, § E.— PARTNERSHIP —A one-half share ls for. disposal First-rate social akd educational facilities Prem 14 years’ pur, ice. 
(owing to the retirement of the senior partner) in a very old-estab- | 18, NORTH-EAST COAST -—PRACTICE situated in pleasant seaside resor 
ished better middle-class Practice situated in a good residential (population about 5,000), Gross cash receipts for last 3 jente over 
* district Average gross cash receipta for last 3 years £2,216. Panel 1,400 pa, Selected panel producing with mileage over £300 pa. 
of 1,200, and lio Medical Service «ppointment brings in £115 and appomtmenta vorh 2160 pa, Expenses moderate. Fees fiom 
pa. Fees 3/6 to 10/6, medicine eitra, Good corner house, with 3/6 Good house, with large lounge dining 100m, 5 bedrooms, ete, 
nice gaiden, containing 3 reception rooms, consulting and waiting and professional rooms, Electric light, Small garden. Garage. Free- 
room, 6 bedrooms, etc. Rent on lease £120 pa. Premium for hold can be purchased. Piemium 14 years’ purchase. 
ware ee Baal gate Ingoing Partne: must be experienced and | 19, NORTH WES LONDON. — Old-established middle and working-class 
ny ween an ACTICE, held by Vendor man ears Gioas cash recerpt, for 
3 7. LONDON, 8 W—GOOD RESIDENTIAL DISTRIOT.—PARTNERSTOP.— last 12 months over £700, Panel or approximately 860, Bemis 
` A one-seventh shave 1s offered ın a very old-established good muddles detached house containing 2 reception, 4 rooms, 8 attics, gaiden, 
class Practice averaging for the last 3 years over £7,000 pa. Pane eto Consulting, waiting 100m, and dispensary, with separate ens 
of over 6,000. Fees from 3/- to 21/- Midwifery 3 to a0 gns trance. Price for freehold 21,600. Premium £1,000 
Suitable house, with 3 bedrooms, can be rented. Ingoing partner | 20, MIDLANDS — LARGE TOWN — ASSISTANTSIUP WITI VIEW TO 
muct be English ‘or* Scottish, and expexienced PARTNERSIP.—A one-third share 1s offered in a well-cstab'ished 

8. LONDON, S W,—Old-eatublisged mixed-olass PRACTICE producing for Practice situated in a good residental suburb, produeng about £4,000 
last 12 months over £1,250’ pa. Panel of 1,080. Fees 2/6 to p.a, with large panel Very little midwifery or night woik Very 
10/6 Suitable house, with 4 reception 100ms (including profes nice house available 

$ pionul aecommog fion), 4 bedrooma, 5 athen, TA semper o aan 21. IMPORTANT MIDLAND TOWN —PARTNERSIILP.—-A one-third hare 
. and elec lig an ren on ienke a x . ee roducing £900 to £1,000 pa. is offered in a very well establis’ 

9 EABTERN COUNTIES RESIDENTIAL COAST TOWN.—PARTNER- Paol mixed-class Pinctice having Jarge scope, Suitable house avail- 
SHIP.—A one-eighth share 1s offered (after a‘preliminary as~ıstant- able for ingoing partner, who must be English. Piemium 2 years’ 
sip) ın & yery old-established good mixed-class non-panel Practice urchase. Preliminary assistantship offered 
with scope for Ophthalmology. A fourth partner ıs now required | 29 LONDON, EAST. — Very old-established middle and working-class 
owing to scope for development Average gross cash receipts £6,599. PRACTICE at present averaging between £450 and £500 pa, but 
Panel hings in about £260 pa. Fees 5/6 upwards Suitable house offering good scope. Panel of about 800. Visits 2/6 to 5/-. No 
available in developing area. Ingoing partner must be singlo and midwifery Very low expenses Double-fronted houso, with proles- 

- preferably hold an Occulwt’s Diploma, ; sional rom mwodation on ground fioor, and sitting room, 2 bedrooms 

10 OPHTHALMIO PRACTICE, — WITIIN 80 MILES OF LONDON — etc. upstaiis Part sublet at 21 per week. Premium for Practice and 

Increasing Practice offering good soope for further development. house £1,650, or near offer, Tll-health reason for disposal, 
Gioss cath receipts for last year over £1,000. Fees 1 to 2 gns | 23 POPULAR COLONY — Well-established PRACTICE in_ farming 
Opposition slight. Very good freehold house for sale. Premium 1 district producing about 22,500 pa Fees 10/- upwards with milen; 
year's purchase, 3f- a mile idwifery fiom 10 gna Surgical fees from 5 to 
` 11 LONDON, W. — PARTNERSHIP (NON-RESIDENTIAL) —A one-half 50 gns. There 3s an excelent ospital with modern theatre and 
share 19 offered in an old-established better-class non-panel, non- Vendor 18 on staff Very good house, with 6 acres of garden and 
dispensing Practice producing for the immediate past 12 months orchard, ete, containing 2 sitting, 3 bedrooms Can be rented on 
approximately &1,20' Very good scope tor increase, particularly lease at £120 pa. Premium one year’s purchase. , 
F panel work undertaken. Fees from 10/6 to 5 gns remium 2] 24. LONDON, SE — Old-established middle-class PRACTICE producin 
years’ piichase about £600 pa for last 12 months, but offering scope. Selected pane 

12 SOUTH-WEST ENGLAND. — RESIDENTIAL TOWN. — Well-estab- of 150 louse contains 2 reception, 4 hedrooms, cto Electric light, 
lished PRACTICE steadily increasing and offering good scope for Gaiden Gni Rent op lease £100 pa. Premium £800, 
further development. Average gross cash 1eceipts are estimated to | 25. WEST MIDLANDS —Old-eatablished unopposed PRACTICE situated 
be over £3,000 pa. Panel brings in about £650 pa No appoint- in delightful country district within 12 miles of laige town. Guoss 
ments, Vary suitable detached oorner house, with 2 reception, 5 bed- cash receipts average £900 pa., of which £500 is from panel and 
1oonis, 2 dressing rooms, otc. Separate professional 100ms Can be appointments, Fees 3/6 to 10/6 Detached housa in good condition 
rented on lente ab £110 pa. ere 18 also a smaller house well containing 3 reception, 6 bedrooms, eto Laigo garden (about 3 
situated, with 5 bedrooms, sto Can be rented on lease at £80 pa acre). Price freehold £1,250, part on moitgage. Hunting, fishing, 
Sport of all kinds and good schools Practice is admirably suited ete Premium 14 years’ purchase, 

. The Agency has made arrangements for special facilities, on very favourable terms, to be afforded to approved 


purchasers for the advance of part of the premium for any sultable practiceor partnership. Fulldetalisonapplication, 
i Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St, Pancras, in the County of London. 
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In addition to its value in 
the treatment of Nutri- 
tional Anemia, Hémolac 
has been shown to act as 
a prophylactic against the 
common catarrhal infec- 
tions of the respiratory 
and alimentary tracts. 
Clinical samples and literature 
will gladly be sent to any 


member of-the Medical or 
Nursing Professions. 


COUPON 






To COW & GATE LTD., 


Please send me Post Free Literature 
and Clinica! Samples of Hemolac, 


THE prevalence of Anemia In 
Infancy is more widespread 
than Is popularly believed (Med. 
Research Report No. 157, H. M. 
M. Mackay). In these extensive 
investigations, treatment by 
iron dosage was demonstrated 
as being the most -effective— 


particularly in the vehicle of - 


a Milk Food. In the form of 





(Full Cream Milk Powder wrth Iron Ammonium Citrate) 
the dosage of iron ‘Is assured 
and graduated for weight 
and age. 
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INSURANCE ACTS COMMITTEE 


REPORT OF JANUARY MEETING 


A meeting of the Insurance ‘Acts Committee was held at 
the House of the British Medical Association on January 
10th. Dr. H. G. Dain was in the chair, and there was 
a full attendance of members from England and Wales, 
“Scotland, and Northern Ireland. 


MORTGAGING OF PRACTICES AND ARRANGEMENTS 
FOR PURCHASE 

The question of the mortgaging of insurance practices 
and of the possibility of a loan scheme to enable a practi- 
tioner to purchase his practice on approved terms was 
again before the Committee. On a previous occasion the 
Committee had passed a resolution—but had not carried 
it further into effect—to amend the regulations so that a 
practitioner who had: given notice of his intention to 
withdraw from the medical hst should not be allowed to 
absent himself from his practice until the actual removal 
of his name unless the consent of the Insurance Com- 
mittee was accorded. The Chairman said that after the 
resolution had been passed ıt was represented to him that 
this, after all, would only touch the fringe of the evil, 
affecting that small proportion of cases in which the 
practitioner disappeared. The Ministry of Health had 
misconceived the intention of the resolution, and the only 
people who had approved it were the Insurance Com- 
mittees, to which it gave a limited option ; and even they 
were not prepared to accept ‘‘ concurrence ” of the Panel 
Committee ın the matter of consent, but only ‘‘ consulta- 
tion.” He suggested, therefore, that this resolution might 
well be rescinded, and this was agreed to. 

The Lancashire representatives were anxious that some 
measure should be taken to deal with the undesirable 
mortgaging of practices, one of them stating that the evil 
was a growing one in their area, and was producing a type 
of poverty-stricken practitioner; whose practice was never 
his own and whose hand was stretched out for half-crowns 
in any direction. In that way the invasion of the money- 
lender was undermining the ethics of the profession, and 
bringing insurance practice into disrepute. 

One member of the Committee produced a doeument 
which he had received from a firm of money-lenders in 
which flattering terms were offered, and a letter, duly 
signed, was quoted from a doctor who ‘expressed himself 
highly satisfied with his treatment on this his first venture 
into borrowing. It was the feeling of the Committee that 
no direct action was possible against corporations which 
proposed to use their money to finance practice~; the 
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only method was’ the indirect one of providing proper 
facilities and letting practitioners know about them On 
the question of such facilites ıt was reported that rephes 
had been received from three insurance corporations to 
the effect that they were willing to enter into conference, 
and replies from others were awaited It was hoped to 
have definite information from a sufficient number of 
companies by the next meeting. 


APPROVED SOCIETIES AND CERTIFICATION 

A report was made to the Committee on a further 
conference with representatives of groups of approved 
societies which had taken place on January 3rd, when the 
general question of certification procedure as it emerged 
trom the Annual Panel Conferénce was considered. The 
first question was as to the criteria governing eligibility of 
an insured pregnant woman for sickness benefit, and here 
one of the approved societies’ representatives had pointed 
out that some doubt appeared to exist both in the minds 
of practitioners and of societies as to duration of preg- 
nancy. The phrase ‘seventh month” or °“ eighth 
month ’’ might be ambiguous, because it was not clear 
whether the beginning or the end of the month was 
intended. It was therefore proposed that duration of 
pregnancy should be expressed in weeks, so that instead 
of saying ‘‘ seventh month’. one might say “thirty 
weeks,’’ it being understood that the duration was 
approximate and not necessarily an accurate statement. 
The Committee agreed to this amendment. 

The .conference had next come to the question of a 
statement on the certificate as to fitness for altcrnative 
occupation. The original proposal, which was withdrawn 
for further consideration at the Panel Conference, was 
that when the time approached that a patient appeared it 
for some employment, though not for the resumption of 
his previous occupation, this fact might be intimated by 
the practitioner to the society ; but there were objections 
in some quarters on the ground of possible infringement of 
professional secrecy. Eventually, at the renewed con- 
ference with the approved societies it was agreed that in 
each case where a patient would soon become fit to resume 
some work, though remaining unfit to resume his previous 
occupation, the practitioner should indicate this opinion 
by inserting in the ‘‘ remarks ’’ column of the certificate 
the words ‘‘?alternative employment.” 

The* Chairman pointed out that there was no com- 
pulsion to make this remark, and that the remark could 
‘ _ ` 11577] 
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not be regarded as infringing professional secrecy. After 
some discussion the feeling of the Committee was evident 
that this should be confined to those cases in which the 
insured person would be permanently unfit to follow hus 
previous occupation, and with this limitation the proposal 
was agreed to. It was also agreed to intimate this to the 
approved societies, who had perhaps supposed that it 
might have a wider connotation. The Chairman also said 
that by this means something would be done to diminish 
the number of referred cases, and it was just as well to 
bear in mind, to forestall future criticisms, that as a 
probable result a larger proportion of the smaller number 
referred would be found fit for work. 

The intermediate convalescent certificate had also 
engaged the attention of the conference. This was a 
certificate of which apparently very little use was made 
by approved societies, yet extremely stringent conditions 
were attached to it, and practitioners were in danger of 
being brought before medical service tribunals on points 
which administratively did not signify. The societies’ 
representatives had pointed out that whether an insured 
person went away at the end ‘of fourteen days’ or twenty- 
eight days’ incapacity, and was resident in a con- 
valescent home, they were satisfied with a statement from 
the matron or other officer as to residence, and did not 
require a medical certificate as such. The experience of 
members of the Committee, however, was that of their 
own insured patients who went away for convalescence 
the greater number did not go to institutions. The 
feeling of the Committee was that the intermediate con- 
valescent certificate should be retained, but an attempt 
should be made to improve its usefulness and to alter 
either the rules or the wording of the certificate, so that 
a practitioner should not be placed in an awkward 
position for a merely technical breach. 

The other main question which had been considered 
at the conference was that of special certificates for long 
and chronic cases. It was stated that there was a ten- 
dency on the part of practitioners to regard the issue 
of a special intermediate or ‘‘ monthly ” certificate as 
being a convenient method of saving the trouble of 
issuing weekly certificates in cases of long illness. The 
approved societies’ representatives had undertaken to 
collect information upon the issues ansing out of the 
excessive use of monthly certificates. One of them had 
stated that in from 20 to 25 per cent. of cases in which 
certification was taking place such monthly certificates 
were being issued. The Chairman said that it seemed 
worth while to make come attempt to regulanze the 
position when information became available. 

On the general subject of these proposals, the Chairman 
explained that when the decisions were completely agreed 
a they would be forwarded to the Ministry of Health with 
a request that they be placed before the proved 
Societies’ Consultative Council, and they e, be, if 
desired, the subject of conference between representatives 
of the societies and of practitioners on the one hand, and 
of the Ministry on the other, Effect would be given to 
them, it was hoped, by a circular letter from the 
as well as by recommendation from the two bodies of 
representatives concerned to their respective constituents. 


f CHARGING OF FEES TO INSURED PERSONS 

The now rather prolonged discussion on the amendment 
of Clause 7 (3) of the terms of service, wh:ch relates to 
the charging of fees to insured persons under a mis- 
apprehension, was resumed. The immediate question, 
left over from the last Panel Conference, is whether a 
practitioner should be given the right to say whether he 
will have any case under this clause dealt with by a 
subcommittee of the Insurance Commuttee, and, if so, 
whether by the Medical Benefit or the Medical Service 
Subcommittee. One of the Middlesex representatives, in 
whose county the question had arisen in a rather acute 
form, asked who was to determine under the clause as 
it stood whether there had been a genuine misapprehension 
on the part of the doctor in charging a fee or sending in 
an account. In a Middlesex case there had been a pro- 
longed controversy with the Insurance Commuttef con- 
cerning a practitioner who had said that he was under 
no misapprehension as to the position of the patient, but 
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maintained that he had a right to make a charge for the 
service. The Insurance Committee had said that he had 
no such nght, and accordingly wıthheld money under this 
clause. The strict wording of the clause as submitted 
to the last Panel Conference gave chapter and verse for 
such an attitude on the part of the Insurance Committee. 
What it was desired to secure was that in such .a case 
as described the practitioner should have the right to 
have the matter determined by the Medical Service Sub- 
committee. It was a point which arose only rarely, and 
in most insurance areas not at all. 

The Chairman suggested that the only real difficulty 
remaining with regard to the amended clause was that, 
in stating “‘ that the action of the: doctor ın presenting 
an account or charging a fee was due to a genuime mis- 
apprehension,’’ it faled to indicate what the musappre- 
hension was about, and he proposed that the words be 
inserted, ‘‘. . . misapprehension as to the insurance 
status of the patient.” In that way nothing else than 
misapprehension as to the position df the patient could 
be dealt with under the clause. 

The Committee agreed’ to recommend these limiting 
words to the Panci Conference. One member desired to 
add that the clause should not apply to any case in which 
the practitioner objected to withdrawing the account or 
refunding the fee, and in such circumstances the matter 
should be referred to the Medical Service Subcommittec, 
but the Chairman said that they could not possibly 
expect to get that from anybody. 


SURGICAL SPIRIT 


The question of the prescribing of surgical spirit was 
again considered. The statement on methylated spint 
ın prescribing, which appeared in the Supplement of 
December 22nd, 1934, was before the Committee, with the 
intimation that the next edition of the National Formulary 
would probably specify that acetone-free spirit should: be 
used for all formulae unless otherwise dirccted by the 
prescriber. Subsequently to this a letter had been 
received from the Ministry of Health on the interpretation 
to be placed upon the term “‘ surgical spirit ’’ when used 
in national health insurance prescriptions, and enclosing 
a draft of an explanatory circular proposed to be issued 
to Insurance Committees, Panel and Pharmaceutical Com- 
mittees, and Pricing Bureaux. The essential part of the 
circular was: f 

“ Where the term ‘surgical spimt’ is used ın a prescmp- 
tion without qualification ıt shouli be interpreted to mcan 
the formula under spintus antisepticus ın tke National 
Formulary, 1933. Where the term ‘surgical spimt No. 1’ 
or ‘ surgical spirit No. 2’ is used im a prescription, ıt should 
be interpreted to mean formula No 1 or formula No 2, as 
the case may be, under ‘spiritus chirurgicalis’ in the 
British Pharmaceutical Codex, 1934. 

It was also pointed out that spiritus antisepticus 
(surgical spirit) of the National Formulary might be 
supplied only on the prescription of a medical practitioner. 


OTHER BUSINESS 


There were laid before the Committee the Ministry’s 
comments upon the resolutions of the Panel Conference 
concerning collective arrangements by insured persons for 
tecetvirig medical treatment through a hospital or similar 
institution ; also, from the Department of Health for 
Scotland, a statement as to the arrangements made for 
the supply of ‘‘ temporary resident ’’ medical treatment 
to ‘‘ institutional own arrangers.’’ The Chairman said 
that in Scotland they had followed a different line and had 
sent up a temporary residents’ ‘‘ pool.’’ But the arrange- 
ments had been made after consultation with the Insur- 
ance Acts Subcommittee for Scotland, as well as the 
Scottish Association of Insurance Committees, and he did 
not think it mattered so far as the rest of the country was 
concerned. With regard to the Ministry’s comments on 
the general question, he drew attention to the point that 
an Insurance Committee was bound to see, when people 
contracted out, that the treatment so secured was ‘‘ not 
inferior in nature, quality, or extent.’’ 

The Manchester Panel Committee drew attention to what 
it described as an increasing number of insured persons 
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who were suspended from medical benefit in error by 
approved societies. lt was stated that a large number 
of such errors occurred in Lancashire. The Insurance 
Acts Committee, however, felt that 1t could not move in 
the matter on the mere assertion, but must await evidence 
of what was alleged. 

The question of the ition of a practitioner who had 
been asked to supply dressings for an insured patient of 
his who was being treated in hospital was raised by a 
London representative. The Chairman said that the 
position was quite clear. An imsurance practitioner was 
liable to provide drugs or dressings for any treatment he 
himself was carrying out, and if a patient, having been 
under the care of a hospital, came back to him for treat- 
ment, he must preccribe what was necessary. But if the 
patient remained under hospital treatment 1t was not open 
to the practitioner to supply dressings to be applied by 
someone else not under his direction. The hospital should 
supply what was necessary while it was treating the 
patient, and the insurance practitioner was under no 
liability to supply material for treatment by someone other 
than himself or his deputy acting under his instructions. 

Surrey Panel Committee forwarded a memorandum on 
the constitution of the group of which it is a part (the 
other counties being Kent and Sussex) for the election of 
two direct representatives on the Insurance Acts Com- 
mittee, and drew attention to certain inequalities existing 
in the group. The Chairman said that the Committee 
itself would have no objection to an alteration in the basis 
of representation if it was agreed in the areas concerned, 
but if it was contested by any of the constituent Panel 
Committees it would be a matter for more detailed 
inquiry. 

The Chairman of the Committee and the Chairman of 
the Conference (Dr. H. G. Dain and Dr. H. C. Jonas), 
with Dr. P. V. Anderson, Dr. H. J. Cardale, and Dr. 
W G Thwaites-were appointed representatives of the 
Committee to talk over various matters with the Ministry. 

The probable absence during the early autumn of officers 
and prominent members of the Association who will be 
attending the Melbourne Meeting led to a proposal, which 
was agreed to, to hold the Annual Panel Conference in 
November instead of October. 


THE DEFENCE TRUST FUND 


The Committee resolved itself into the National Insur- 
ance Defence Trust, the main business of which was to 
receive a report presented by Mr. Bishop Harman, the 
Treasurer, on ‘‘ backward ’’ areas—namely, areas, six-in 
number, which have never subscribed to the Fund, and 
forty areas which have not subscribed during the last 
three years. A number of the latter, however, since the 
report was prepared, had sent contributions or promises. 
It was felt that nothing more could be done in the case of 
the few areas which presented a stolid negative than to 
remind them from time to time of their obligations, and it 
was agreed to decide at the September meeting how much 
of the report should be presented to the Conference. 

It was also reported that correspondence had taken place 
with the secretary of the Central Insurance Practitioners 
in Northern Ireland with a view to an invitation to 
practitioners in that country to subscribe. The difficulty 
of collection is greater there owing to the non-existence of 
Panel Committees, and there is also the feeling that any 
statement of the objects of the Trust has echoes of battles 
long ago, whereas the practitioners in Northern Ireland 
came into national insurance at a later date. At the same 
time it was admitted that owing to those old battles fought 
in Great Britain, practitioners in Northern Ireland had 
been able to enter the service on even better terms than 
their colleagues on the other side of the North Channel. 
Apparently the desire of the representatives of Northern 
Ireland on the Committee was for a more succinct state- 
ment of the objects of the Trust Fund than the compre- 
hensive one first submitted from the office of the Associa- 
' dion ; and it was agreed that they should themselves edit 
it in a form and compass likely to appeal to their fellow 
countrymen, the central office to have a final oversight 
in order to ensure that the statement included the 
minsmum legally necessary. 
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Surgical Spirit 


With reference to the note which recently appeared in 
this column with regard to the interpretation of the term 
“ surgical spirit ” when ordered on an official prescription, 
the Insurance Acts Committee is informed that the 
Minister of Health, after consultation with the Com- 
missioners of Customs and Excise, has decided to issue an 
explanatory circular to Insurance Committees, Panel and 
Pharmaceutical Committees, and Pricing Bureaux. The 
circular will make it clear that where the term ‘‘ surgical 
spirit ’’ ıs used in a prescription without qualification it 
should be interpreted to mean the formula under spiritus 
antisepticus in the National Formulary, 1933. On the 
other hand, where the term “ surgical spirit No. 1” or 
“ surgical spirit No. 2 ’’ is used in a prescription, it should 
be interpreted to mean formula No. 1 or formula No 2, 
as the case may be, under spiritus chirurgicalis in the 
British Pharmaceutical Codex, 1934. 


Temporary Residents: A Portsmouth Memorandum 


The Panel Conference, 1933, passed a resolution remit- 
ting to the Insurance Acts Committee an inquiry into the 
system of payment of temporary residents, and a memo- 
randum was issued. The Portsmouth Panel Committeo 
have directed that the following report be submitted 
upon the position locally: 


1. Each Insurance Commitice notifies to the Central Medical 
Distribution Committee how many temporary residents from 
other committees aie treated annually in its area. A system 
of debit and credit 1s hence arrived at locally as follows: 


Portsmouth Portsmouth 
Year “Ins” “Outs” 
1930 1,120 503 
1931 z B98. a iink 603 
1932 1,086 Seis Xe 605 
1933 1,096 .. 591 
1934 1,129 (not yet available) 


2. The Medical Distribution Committee assesses each tem- 
porary resident as 4 units—the umt bemg one quarter's 
capitation fee—that 1s, 23. approximately. Portsmouth in 
1934 will, therefore, receive 1,129 x 8s, = £451 125 


8. Portsmouth, however, while receiving from the Central 
Fund 4 units per patient, pays the Portsmouth doctor 7 units 
—that is, £790 6s. 


4. The difference or ‘‘ loss '’—that is, £338 14s. Yor 1934—, 
will be found by the ninety-six doctors on the panel ın pro- 
portion to the strength of their panel lists. 


6. Temporary residents are not distnbuted propornonaliy 
to panel lists. They fall mostly into ihe “' holiday-maker °’ 
area at East Southsea. For instance, eight doctors with one- 
tenth of the whole panel have nearly one-quarter of the 
temporary resıdents ; ın other words, the eight doctors are 
talang £51 ın 1934 from the remaining eighty-eight doctors. 
And this happens year after year. 


6. To view the position equitably it is also necessary to 
ascertain what services were actually rendered to these 
patients. From January Ist, 1934, to November 26th, 1934, 
a careful record has been kept, and after allowing 4d. for the 
cost of medicine, may be calculated as follows: 


Number of patients, 729 (continuation cards returned) 


£3 d 
Attendances at surgery 1,981 at 233s 2d = 214 12 0 
Visıts to home 558 at 3s 2d. = 8&8 7 0 
Cartificates 1,077 at 1s. 0d. = 6317 0 


£356 16 0 - 


This works out at 93. 9d. per temporary resident—that is, 
equals 5 units approximately. The above basis could be 
subjected to various loadings and unloadings, but the figure 
of 9s. 9d. would not be materially altered. The fee now paid 
is 153. per temporary resident. 
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7. The capitation {ees in 1934 worked out at 2s. 6d. per 
script. . 

8. The Panel Committee is to consider whether the present 
figure of 7 units per temporary resident should be retained 
or another figure adopted. 


Medical Records 


The decisions of the Annual Conference in regard to 
medical records bave been communicated to the Ministry 
of Health with a request that any necessary action to give 
effect thereto should be taken. A reply has been received 
stating that, before arriving at any decision regarding the 
proposals, the Ministry desire that they should be dis- 
cussed between the Insurance Acts Committee and repre- 
sentatives of the Department. e 


Own Arrangements” by Insured Members of Staffs of 
Institutions : 

Copies of the minutes of the annual conference on this 

subject having been forwarded to the Minister of Health 


with a request for the Ministry’s comments thereon, the 
following reply has been received: 


‘I am directed by the Minister of Health to refer to Dr. 
Forbes’s letter of November 26th, 1934, on the subject of 
resolutions passed by the recent Panel Conference concerning 
insured persons participating in colicctive arrangements for 
Hittin medical treatment through a hospital or similar 

on. 


“With regard to the first resolution, I am to say that, as 
the Insurance Acts Committee is doubtless aware, Insurance 
Committees are authorized under the National Health Insur- 
ance Act, 1924, to allow insured persons, in leu of receiving 
micdical benefit under arrangements made by the Committee, 
to make their own arrangements for receiving medical attend- 
ance and treatment. While under the existing regulations 
it would not be open to the Minister io impose a condition 
that before collective artangement are permitted the institu- 
tion must accept responsibility for the cost of treatment 
obtained by an insured person while temporarily absent from 
the institution, he considers that an urance Committee 
might properly decline to accept the arrangements as sufficient 
to secure treatment ‘not infericr in nature, pality, or 
extent ’ (Clause 3 (2) of the Fourth Schedule to the edical 
Benefit Regulations), in the absence of arrangements for 
securing treatment and attendance free of charge for an 
insured person temporarily absent from the institution. It 
is understood that such a condition has, in fact, been 
accepted by institutions in some Insurance Committee areas. 
In other cases the Minister understands that Insurance Com- 
mittees have found institutions willing, on a case being 
brought to their notice, to defray the medical expenses 
incurred by an employee while temporanly absent from the 
«hospital. 

I am to add that so far as the Minister is aware, the 
above arrangements, together with the alternative method 
referred to in your letter, have prevented serious difficulties 
in the past, but if the Insurance Acts Committee has know- 
ledge of any difficulties having arisen in particular areas, the 
Minister would be prepared to communicate with the Insur- 
ance Committees concerned.” 


The letter from the Department is not sufficient to clear 
up the difficulty which has arisen, because the form of 
undertaking which is required to be signed by the medical 
practitioner responsible for the insured person’s treatment 
(in this case the medical officer of the institution) con- 
tains the following footnote: ‘‘ Any further expenditure 
incurred by the insured person—for example, during tem- 
porary absence from home—would have to be borne by 
the insured person.’’ . 

So long as this note remains on the form, the institution 
might disclaim responsibility for the medical treatment 
of any member of the staff while absent from the institu- 
tion. The note should therefore be deleted from the form 
of undertaking where the form is used for collective 
arrangements in the case of the staff of a hospital or 
other medical institution. In view of the Ministry’s 
letter, it may be assumed that there would be no objection 
to this being done in appropriate cases—that is, where it 
would conflict with the condition imposed by the Insur- 
ance Committee. : 





Meetings of Branċhes and Divisions 


BIRMINGHAM BRANCH: COVENTRY DIVISICN 
A clinical meeting of the Coventry Division was held at the 
Coventry and Warwickshire Hospital on December 4th, 1984, 
when cases were demonstrated by Dr. A. H. Larrp, Mr. 
D. A. P. Macarister, and Dr. A. J. Wrrson. 


CAMBRIDGE AND HUNTINGDON BRANCH: PETERBOROUGH 
DIVISION 
A joint meeting of the Peterborough Division and the Peter- 
borough Medical Society was held at Peterborough on 
November 28th, 1934, wken two films, ‘‘ The Science and Art 
of Obstetrics ’’ and ‘‘ The Treatment of Colles’s Fracture,’ 
were shown by the courtesy of Petrolagar Laboratories. 

A business meeting followed, when Dr. J. W. COLLINS was 
in the chair and fourteen members were present. An ante- 
natal scheme for submission to the town council was dis- 
cussed and approved, and a resolution regarding the salaries 
of whole-time public health officers was unanimously adopted. 
The meeting also agreed, after consideration of a letter 
from the local secretary of the Manchester Unity Friendlý 
Society, that members of that society should be treated on 
terms similar to those paid by the National Deposit Friendly 
Society, and that all practitioners in the town should be given 
the opportunity of providing such treatment. The grouping 
of the Division for election of a representative to the Repre- 
sentative Body was approved. 


Essex Branco: Sout Essex DIVISION 

A meeting of the South Essex Division was held at Westcliff- 
on-Sea on December 11th, 1934, when Dr. R, SELLS was in the 
chair and twenty-five members were present. At the invita- 
tion of the Division there were also present some fifteen 
members of the Westcliff-on-Sea Branch of the Chartered 
Society of Massage and Medical Gymnastics. The meeting 
first considered the proposal of the Central Council that the 
Division should adopt the resolution regarding the salaries of 
whole-time public health medical officers, this was carmed 
by twenty votes to one, there being twenty-two members 
present at that time. 

Mr. G. PerKms then gave an address on ‘‘ Bone-setting.”’ 
After questions had been asked a hearty vote of thanks to 
Mr. Perkins for his interesting address was proposed by Dr. 
B. Braxityt, seconded by Dr. Joan L. Luss, and carried 
with acclamation. 


GIBRALTAR BRANCH 
The annual dinner of the Gibraltar Branch was held at the 
Assembly Rooms on November 22nd, 1934, when tho presi- 
dent, Major J. C. Dowsz, RAMC., was in the chair and 
fourteen members were present, Lieut.-Col. Allnutt attending 
as a guest. s 

The sixty-fourth meeting of the Branch was held at the 
Branch room on December 6th. Major DowsE was in the 
chair and ten members were present. Major C. B. C.- 
ANDERSON, R.A.MC., read an interesting paper on ‘‘ Tho 
Treatment of Minor Rectal Conditions,’’ in which he described 
his experiences in the treatment of haemorrhoids and fissureg 
by means of injections. He favoured a solution consisting 
of & parts of phenol and 95 parts of ol. amygdalae dulc., 
with 4 of menthol to the ounce ; injecting the mucous 
membrane immediately above the pile; and repeating the 
injection once a week until the desired result was obtained. 
Major Anderson stated that the results of treatment in 
properly selected cases were most satisfactory. In his series 
of fifty cases the condition had., recurred within a year in 
only fifteen. He injected fissures with A.B A solution, and 
the results had been excellent. He had treated ten cases 
without any recurrences. 

A lively discussion ensued, during which Dr. GIRALDI 
stated that he had treated a number of cases of piles with 
phenol injections, and his experiences concurred with the 
lecturer's. Dr. Dzarz favoured treatment by operation. The 
meeting terminated with a hearty vote of thanks unanimously 
accordede Major Anderson for fis useful exposition of the 
subject. š oe Se 


HERTFORDSHIRE BRANCH: BARNET DIVISION 
A a dinner-meeting of the Barnet Division was held at Hadley 
Wood Golf Club on December I1th, 1934, when Dr, 
A ve St. L. F. Pericat was in the chair. 
Dr. A. H. DOUTAWAITE gave an address on ‘ Pyrexia of 
Obscure*Ongin.’’ A full discussion followed, and a hearty 
vote of thanks was accorded Dr. Douthwaite for his address, 
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HERTFORDSHIRE BRANCH: Sr. ALBANS DIVISION 
A meeting of the St. Albans Division was beld on November 
14th, 1934, when there was a good attendance. 
The following officers were elected for 1934-5: 


Chairman, Dr. J. W. Rammell. Vice-Chauman, Dr. R. Blair 
Kinloch. Honorary Secretary and Treasurer, Dr. W. A. Fraser. 
Chanties Secretary, Dr. R. E. Wilson. 

Dr. Sipyzy H. CLARKE then opened a discussion on ‘‘ Death 
Certification,’’ which proved very interesting. An instructive 
debate followed. 

Mr. D. S. Morcan Jones described a case of chronic 
encapsulating peritonitis, and referred to the literature on the 
subject, 


Kent Branca: IsLE or THanet DIVISION 
A meeting of the Isle of Thanet Division, preceded by a 
dinner, was held at Canterbury on November 29th, 1934, 
when some thirty-five members were present. 

The formation of a provident scheme in the ‘area was 
discussed. The SecReTary pointed out that the public 
already realized the necessity for such a scheme, and the 
‘various hospitals would very soon realize that in it lay an 
increased source of income through their private wards. 
Hospitals would produce their own schemes ; these would be 
competitive one with another, and would thus be damaging 
to the interesis of the profession. The profession, however, 
must forestall this by producing a scheme satisfactory to the 
public and to the hospitals. He also pointed out that under 
the scheme general practitioners not on hospital staffs would 
have facilities of working and remuneration equal to those 
of men on hospital staffs. There was a very full discussion, 
and by a large majority it was decided that a subcommittee 
should be appointed to report upon the scheme in detail. 


METROPOLITAN COUNTIES BRANCH: CAMBERWELL DIVISION 
A general mecting of the Camberwell Division was held at 
Constance Road Institution on December 11th, 1934, when 
Dr. R. Kerson Ford was in the chair, and nincteen members 
and two guesis from other Divisions were present. 

After due consideration of the memorandum of recommenda- 
tions in regard to salaries of whole-time public health medical 
officers, the following resolution was put by the CHAIRMAN : 

That in the opinion of the Camberwell Division no medical 
practitioner should, after the date of adoption of this resolution, 
apply for, or accept, any whole-time public health appointment 
within the arca of the Division under a local authonty which is 
not applying the memorandum of recommendations in regard to 
salanes of whole-time public health medical officers, as approved 

and adopted by the Annual Representative Meeting, 1929. 

The resolution was carried unanimously by show of hands, 
there being no dissentients. 

A very interesting address on ‘‘ Coroneis’ Couris” was 
then given by Dr W. H. Warrenousz, who dealt with such 
varying aspects of tho subject as the psychology of juries, 
the differential diagnosis of food poisoning and acute arsenical 
poisoning, and the question of medical men seeking to become 
coroners. 

Dr. Artuur Davies showed some specimens, including a 
mummified baby which was found in a trunk, and demon- 
strated two cases of acute suffocation produced by the 
lodgement of a toy rubber balloon and a shnmp m the 
trachea. 

A hearty vote of thanks to Dr. Whitehouse and Dr. Davies 
was carried unanimously. 


METROPOLITAN Counties BRANCH: KENSINGTON Division 
A meeting of the Kensington Division was held at Paddington 
Hospital on December 18th, 1934, when Dr. T. C. Hunt 
spoke on ‘‘ Some Types of Nervous Indigestion and Their 

reatment.’’ 


METROPOLITAN COUNTIES BRANCH: SOUTH-WEST Essex 
DIVISION 
A mecting of the South-West Essex Division was held at 
Leyton on December lith, 1934, when the vice-chairman, 
Dr. J. L. McKenzie Brown, was in the chair. 

A suggested syllabus of post-graduate courses to bê held 
at the British Post-Graduate Medical School, Hammersmith, 
was read and criticism invited. The chief feeling of the 
Division was that Hammersmith was much too far for 
doctors to attend from East London, and that such courses 
in the neighbourhood of the Division would be welcome. 

-A letter from the Metropolitan Counties Branch was read, 

inting out a resolution which had been passed by the 

ranch, Council to the effect that facilities for immunization 
against diphtheria should be available to the public through 





medical practitioners without attendance at any particular 
clinic. Dr. A. T. W. Powe. stated that in Walthamsiow 
the serum was available for general practitioners wishful to 
use it, but he was of opinion that the Schick test should be 
carried out at a clinic under the care of those well experi-* 
enced in the interpretation of the reactions. : 

Dr. C. H. Pantine then told the meeting that as a result 
of recommendations from the members of the honorary medical 
staff to the Connaught Hospital Council, expressing their wish 
to collaborate with practitioners and not to divorce doctors 
trom their patients, the council had adopted the following 
resolutions : 


That the resident medical and nursing staff be notified that: 

(a) Patients are admitted to private wards subject to the general 

rules of the hospital (6) Each patent is under the care of a 

member of the honorary staff. (c) Medical practitioners are 

allowed free access to their patients, and are invited to partici- 

pate in treatment. They may be present or assist at operations. 
Some discussion on these proposals followed, and the secretary 
was asked to write to the Connaught Hospital expressing the 
thanks of the members for this step, and assuring the hospital 
staff that the practitioners would do their best to co-operate 
in this matter. It was understcod that the house-physician 
or house-surgeon would not visit the private patients accord- 
ing to the new arrangement unless in emergency or asked by 
the general practitioner to do so. 

Mr. W. McK McCuLLass then gave a lecture on 
** Modern Improvement in Midwifery Practice.” He touched 
upon induction, being more in favour of the use of drugs 
than of operative procedure, the value of episiotomy, the 
necessity for a practical knowledge of blood transfusion in 
emergency cases, the use of glycerin drainage, etc. The 
lecture was rendered more practical and interesting by the 
demonstration of instruments and apparatus, and a discussion 
followed. On the motion of De HELEN M. JARDINE, 


- seconded by Dr. F. SANDERS, a vote of thanks was accorded 


Mr. McCullagh for his address. 


NORTH OF ENGLAND BRANCH: BLYTH AND MORPETH 
DIVISIONS 

A joint meeting of the Blyth and Morpeth Divisions was held 
at Blyth on December 7th, 1934. After supper there was a dis- 
cussion on the (Draft) Memorandum on Post-Graduate Instruc- 
tion for General Practitioners. It was agreed that the Division 
approve the memorandum and the additions and comments 
made by the Northumberland Panel Committee, with an added 
request that provision be made for instruction in ante-natal 
care and examination. 

Petrolagar Laboratories Ltd. lent a film on “The Art and 
Science of Obstetrics,” by Dr. DeLee (Chicago), which was 
projected by Dr. C. F. FAIRLIE and much appreciated. 

Dr. D. Revie (Morpeth Division) moved a vote of thanks to 
the Blyth Division for their hospitality. 


3 NORTHERN IRELAND BRANCH 
The opening meeting of the session of the Worthern, Ireland 
Branch was held at Belfast on November 22nd, when Dr. 
J. ARMSTRONG was in the chair. 

Before introducing his successor, Dr. Armstrong referred to 
the decision of the Ceniral Council to recommend the accept- 
ance of the invitation of the Branch to hold the Annual 
Meetng of the British Medical Association in Belfast in 1937 ; 
this was received with hearty applause. Dr. Armstrong 
thanked the members and officers for their support during 
the past year, and wished Professor P. T. Crymble a most 
successful term of office. 

Professor CRyMBLE then delivered an address on ‘‘ The 
Abdominal Surgery of Children,’’ in which he said that appen- 
dicitis, hypertrophic stenosis of the pylorus, intussusception, 
Meckel’s diverticulum, and obstructions of the bowel were the 
main surgical conditicns. The diagnosis and pathology of the 
chronic appendix were fully discussed, and the results of a 
follow-up of fifty-nine cases were given. Of these, thirty-nine 
patents had been completely releved of their symptoms, 
nine had not replied to the questionary, and ten had not 
been completely releved. Of the latter, one was found 
subsequently to have a renal calculus, two were much 
improved, three had a normal appendix removed, and four 
were unchanged. A number of paintings illustrating the 
various appendicular conditions were thrown on the screen 
by the epidiascope These showed the appearances at opera- 
tion of the mucous membrane changes, and of the various 
kinks and other obstructions which the appendix may 
undergo. On the motion of Mr. H. L. HW. Greer a hearty 
vote of thanks was accorded Professor Crymbie for his 
exposition of the subject of his address This was seconded 
By Dr. Lyte and passed with acclamation. | 
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NORTHERN IRELAND BRANCH: TYRONE DIVISION 

A meeting of the Tyrone Division was held at Omagh on 
December 6th, 1984, when Dr. G. F. V. Leary was ın the 
chair and thirteen members were present, 
officers were elected. 

Ropreseniative tn Representative Body, Dr. W 
Representaitve in Representative Body, Dr. Leary. 

It was decided to send the following resolution to the 
Ministry of Home Affairs: ‘‘ That a preparation of ipecac- 
uanha, preferably the tincture, be placed on the prescribed 
list of medicines.” .. ` . 

The Divisional programme for 1935 was discussed, and 
the dates of four meetings were fixed. 
_ A resolution was passed again calling attention to ihe very 
inadequate fee for certifying persons of unsound mind. 


Lyle Deputy 


SUFFOLK Branca: SOUTH SUFFOLK DIVISION 
A meeting of the South Suffolk Division was held at the 
East Suffolk and Ipswich Hospital on November 16th, 1934, 
when Dr, D W. Ryner Ricuarpson was ın the chair and 
twenty-four members were present. 

Mr. R. Cmarres demonstrated a number of interesting cases 
in the surgical wards of the hospital. After tea Dr. LENA 
WRIGHT spoke on ‘‘ Contraceptive Technique in Medical 
Practice.’ She discussed the various pessaries at present 
in use and the method of their empldyment, and also the 
different chemicals that have been on the market, explaming 
the mode of their action and the reasons for their failure. 
She said that birth control clinics in which the work was con- 
scientiously done were of great assistance in the early diag- 
nosis of serious lesions. Where the methods that she 
advocated were carmed out the percentage of failures was 8. 
A hearty vote of thanks was accorded Dr. Wright for her 
address, on the motion of Miss C. F. WILLIAMSON ; this was 
seconded by Dr. A. CLoupestey SMITH, who pointed out 
that this was the first time a lady had delivered a lecture 
to the Division. 


Surrey BRANCH: Kincston-on-Tuames Division 
A meeting of the Kingston-on-Thames Division was held at 
the Kingston and Disirict Hospital on December 4th, when 
Mr. N. E. WATERFIEÆLD was in the char. ; 

Dr. THomas Hunt gave an interestmg paper on ‘ Recent 
Advances in the Treatment of Kidney Disease.” Dr Hunt 
drew attention to the frequency of acute nephritis following 
streptococcal throats, and suggested that the general praci- 
tioner should 1m such cases make a urinary examination 
three weeks after with a view to early detection. He stressed 
the different aetiology and consequent treatment of nephmts 
arising in the essential hypertension of young people, arterio- 
sclerosis, and chronic nephntis, and concluded with an account 
of the use of hypertonic intravenous glucose in the treatment 
of acute nephritis with complete suppression. 








Naval dnd Military Appointments 





ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captains F. J. D. Twigg and G D. G. Ferguson to the 
President, ior course; K. H. Hole to the President, for Medical 
Depot, Royal Victoria Yard, Deptford. 


imu Commander L. W. Gemmell is placed on the retired 


Surgeon Commanders E, Moxon-Browne to the Victory, for Royal 
Marines Infirmary, Portsmouth; F. St Wickham to the 
Sf- koncent eee Malcolm 2 the Pembroke, for Sheerness Dock- 
y: : ington to the President, for Medical Department, 
Admiralty. sical 

Surgeon Lieutenant Commanders R. C Foster to the Malabar; 


J. G. Maguire to the Ganges, for Royal Naval Sick Quarters, 
Shotley ; W. G. C Fitzpatnck to the Pembroke, for Chatham 
ospi 


Surgeon Lieutenants W. A. S. Grant to the Medway; J. G. M 
Nisbett to the Sandpiper, H. L’ Belcher to the Tarantula; 
. W. Rhys to the Penzance ; S. K. Foster to the Drake, for Royal 
aval Barracks. 


Roya Navat VOLUNTEER RESERVE 
Probationary Surgeon Sublieutenant D. Shute to be Surgeon 
Sublieutenant, senionty January 4th,, 1934 
. S. Macphail has entered as Probationary Surgeon Sub- 
lieutenant, and 1s attached to List 2 of the East Scottish Division 


ROYAL ARMY MEDICAL CORPS 


Major J M Pinkerton, MC, ‘relinquishes his temporary com- 
mission and retains his rank 

Captain T L O'C Ryan resigns his commission. 

Captain J. C Gilroy ıs restored to the establishment. e 


The following’ 





ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commanders J Rothwell to RAF. General Hospital, 
Palestine and Transjordan, for duty as Commanding Officer ; 
H S C. Starkey, OBE, to Headquarters, RAF, Mediterranean, 
Malta, for duty as Pnncipal Medical Officer, vice Wing Commander 
D'A. Power, MC. 

Squadron Leader D. C. Boddie to No. 4 Flying Training School, 
Abu Suer, Egypt, for duty as Medical Officer. ‘ 

Flght Lieutenant L I Hyder to be Squadron Leader. 

Flght Lieutenants H. C S. Pimblett to Princess Mary's R A.F. 
Hospital, Halton; J H. Cullinan to R.A F Hospital, Cranwell 


Royat Am Force RIserRvEeE MEDICAL BRANCH 


Fhght Lieutenant V. V. Brown relinquishes his commission on 
completion of service. 


SUPPLEMENTARY RESERVE OF OFFICERS 


Roya. Arsty Mezptcar Corps 
Lieutenants R. M. A. Ormston, P. R. Wheatley, and W. F. de C. 
Veale to be Captains, 


TERRITORIAL ARMY 


Colonel P. J. Gaffikin, MC, vacates the appomtment af 
A D.M S., 44th (Home Counties) Division on completion of tenure. 


Royat Aray Meprcat Corrs 
Major and Brevet Lieut.-Col. R. A Lennie, T.D., to be 
Lieutenant-Colonel 
Major V H Wardle, MC, T.D., to be Lioutenant-Colonel. 
H. C. Stewart to be Lieutenant. + 


TERRITORIAL Arsry RESERVE OF OFFICERS: ROYAL ARMY 
MepicaL Corps 
Major F. B. Mackenzie, DSO, M.C, TD, from Temtorial 
army Reserve of Officers (4th/5th Battalion Royal Scots), to be 
Major 


INDIAN MEDICAL SERVICE 


The services of Major C M. Nicol are placed temporarily at the 
disposal of the Government of the Punjab for employment as 
assistant Director of Public Health 


COLONIAL MEDICAL SERVICES i 

The following appomtments are announced A. J. Board, MB, 
Ch B., Medical Officer, Northern Rhodesia, J C. Niven, MB, 
ChB, Malaria Research Officer II, Institute of Medical Research, 
Federated Malay States; W M Chambers, M D, Deputy Director 
of Medical and Health Services, Straits Settlements, R L 
Cheverton, MRCS, LRCP, Senior Medical Officer, Falkland 
Islands , S. W. T. Lee, MB, BCh, B.A O, Senior Medical Officer, 
Zanubar, J I Mor, MB, ChB, DP.H., Pnncipal Medical 
Officer, Britsh Honduras. 








Association Notices 


SCHOLARSHIPS AND GRANTS IN AID OF 
SCIENTIFIC RESEARCH 
Scholarships 

The Council of the British Medıcal Association is prepared 
to receive applications for Research Scholarships as 
follows: an Ernest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
ships, each of the value of £150 per annum. These 
Scholarships are given to candidates whom the Science 
Committee of the Association recommends as qualified 
to undertake research in any subject (including State 
Medicine) relating to the causation, prevention, or treat- 
ment of disease. Preference will be given, other things 
being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing on 
October Ist, 1935. A Scholar may be reappointed for 
not more than two additional terms. A Scholar is not 
necessarily required to devote the whole of his or her 
time to the work of research, but may hold a junior 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance.of research into the causation, treatment, or pre- 
vention of disease. Preference will be given, other things 
being equal, to members of the medical profession and 
to afplicants who propose as subjects of investigation 
problems directly related to practical medicine. * 
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Conditions of Award. Applcations 

Applications for Scholarships and Grants must be made 
not later than Saturday, May lith, 1935, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B M.A. 
House, Tavistock Square, London, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
research contemplated. 


’ 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Berks, Bucks, AND OXFORD BRANCH: OXFORD Division — 
At Radcliffe Infirmary, Oxford, Wednesday, January 23rd, 
2.30 :pm. Dr. H. N. Bradbrooke: “ Use of soe in 
Obstetrics.” Dr W. Duigan and Dr. Elizabeth 
Jones: ‘‘ Anaesthesia in Obstetrics.” 


BrrarcuamM Branca —Meeting of Pathological and Clinical 
pas at Queen’s Hospital, Birmingham, Fnday, January 

th. 

DERBYSHIRE Brancu’ Buxron Divisten —At Spa Hotel, 
Buxton, Thursday, January 24th, 315 pm Dr. Robert 
Forbes (Deputy Medical Secretary): ‘‘ A State Medical Service 
and its Alternatives ” 


Duwnverz Brancu.—At Physiology Classroom, Medical School, 
University College, Sma'l’s Wynd, Dundee, Wednesday, 
Jeanery 23rd, 8.30 pm Dr. F. K. Kerr: * The Edinburgh 

ublic Medical Service.’’ 


East’ Yorxsurre Branca.—At Hull Royal Infirmary, 
Friday, February Ist. Evening clinical meeting. 


Essex Brancu: Mrp-Essex Division —At Chelmsford and 
Essex Hospital, Thursday, January 3lst, 8 pm. [Film 
" The Science and Art of Obstetrics.”’ 


Giascow AND "West oF SCOTLAND BRANCH’ 
Division.—At Kalmarnock, Friday, 
' The Science and Art of Obstetrics.’’ 


HERTFORDSHIRE BRANCH: Barnet Division —At Wellhouse 
Hospital, Barnet, Tuesday, January 22nd, 830 p.m. Dis- 
cussion. ‘* Anaesthetics in Midwifery ° To be opened by 
Dr. i E. Elam. Drs. Stewart, Segar, and Vatcher will also 
speak. : 

LANCASHIRE AND CHESHIRE BrancH: Hype Division.—At 
Hyde Town Hall, Friday, January 25th, 9 pm. Dr. Robert 
Forbes (Deputy Medical Secretary): 
Practice? ’’ All medical practitioners in Hyde and Ashton 
districts invited. 


LANCASHIRE AND CHESHIRE BRANCH’ SALFORD Division — 
At Victoria Hotel, Manchester, Thursday, January 31st, 8.30 
p-m. Dinner and dauce.~ 


- LANCASHIRE AND CHESHIRE BRANCH: SOUTHPORT Division.— 
At 52, Hoghton Street, Southport, Fnday, January 25th, 
8.30 p.m. Divisional meeting. r. 


LANCASHIRE AND CHESHIRE BrRancH: WIGAN DIVISION.—ÀAt 
Rendezvous Café, Standishgate, Wigan, Tuesday, January 
22nd, 8 30 p.m. Mr. Hugh Reid (Liverpool). ‘‘ Haematuna.” 


. LINCOLNSHIRE BRANĆH: SCUNTHORPE Diviston.—At Scun- 
thorpe War’ Memorial Hospital, Thursday, February 7th, 
8.30 p.m. Dr. H. C. Barlow: ‘‘ Diabetes.” 


METROPOLITAN Counties BrancH: Crry Drvision.—At 
Metropohian Hospital, Kingsland Road, E , Fnday, January 
18th, 430 pm. Mr. R. A. Ramsay: Surgical cases. 


‘ METROPOLITAN CouNTIES BRANCH: HARROW ` Division.— 
os clinical meeting with Hendon Division at Redhill 
ospital, Edgware, Tuesday, January 22nd, 8.45 pm. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.— 
At Princess Beatrice Hospital, Richmond Road, S.W., Friday, 
January 18th, 8.46 p.m. Clinical meeting. Demonstration 
of~the human oddities and freaks appearıng at the Olympia 
Circus, including giraffe-necked ladies, leopard-skinned women, 
the ostrich man, and a 24-year-old woman who is two feet 
in height. All medical practitioners are invited to attend 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE Division.— 
At 11, Chandos Street, W., Wednesday, February 13th, 8.30 
pm. Film: “The Science and Art of Obstetrics.” 4 


NORTHERN IRELAND BRANCH: Tyrone Diviston.—At Tyrone 
County Hospital, Thursday, bec | 24th, 4.30 p.m. Special 
lecture on ‘‘ Gynaecology ’’’ by C. H. G. Macafee 


SuFFOLK Brancu: Norra Surrotk Division.—At Hotel 
Victoria, Lowestoft, Thursday, February 14th, 8.16 p.m. 
Dinner meeting. Dr. Charles Hill (Assistant Medical Secre- 
tary): «' Effects of Recent Legislation on Medical, Practice.” 


AYRSHIRE 
January 25th. Film: 


1 


andfield- » 


“ Whither General, 


Sussex Brancu. BRIGHTON Division —Joint meeting with 
Sussex Law Society at Grand Hotel, Brighton, Thursday, 
January 24th; 8.18 p.m. Mr Geoffrey Lawrence: ‘‘ Some 
Aspects of Drunkenness and its Relation to the Criminal 


Law.’’ Preceded by supper at 7.30 p.m 
YORKSHIRE Brancu: Braprorp Division —At Prince’s 
Ballroom, Midland Hotel, Bradford, Wednesday, January 


23rd. Annual Divisional and chamties dinner-dance. 
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Departments 7 


SUBSCRIPTIONS , AND ADVERTISEMENTS (Financial Secretary and 
Business Manager Telegrams. Articulate Westcent, London). 
Mepica. SECRETARY (Telegrams Medisecra Wrestcent, London). 
EDITOR, BRITISH MepicaL Journat (Telegrams Aiuology Westcent, 
ondon} : 
Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, four lines). 





Scormsu MepicaL Secrcriny 7, Drumsheugh Gardens, Edin- 
burgh (Telegrams: Associate, Edinburgh. Tel.: 24561 


Edinburgh.) - A 
IrisH Megpicat Secrerary: 18, Kildare Street, Dublin. (Tele- 


grams. Bacillus, Dublin ‘Tel : 62560 Dublin ) 
i Diary of Central Meetings 


JANTARY 
23 Wed Council, 10a m. 
29 Tues, Committee on Afedical Aspects of Abortion, 3p m, 
FEBRUALUY è 
1 Ni Phy:ical Medicine Group Committee, 3 p m 
8 Fri Science Committee, 2 p.m 








DIARY OF SOCIETIES AND LECTURES 


Royat CoLLEGE of SuRGz—oNS oF ENGLanp, Lincoln's, Inn Fiolds, 
WC—Mon, 6 pm., Professor T. Pomfret Kilner, Transplanta- 
tion of Skin Ved, 5 pm, Professor Laurence O’Shaughnessy, 
Surgery of the Lung Root. Fr, 5 pm, Professor Macdonald 
Cntchley, The Morphology of the Cerebro-spinal Artenes, and 
their Clinical Significance. È e 


Royal Society oF MEDICINE 


Section of Medicne—Tues, 5 pm Discussion: Diagnosis of 
Diseases of the Stomach Opener, Dr Izod Benrett Other 
speakers’ Dr, Maunce Shaw, and Dr M A. Arafa (Cairo), who 
will demonstrate his film of " Gastrcscopy.”’ i 

Section of Cémparative Medicine —Wed, & p.m. Discussion: 
Haemoglobinurna Openers, Professor J. R  Barcroft, Professor 
F. C Miunett, and Dr Hamilton Fairley 

Section of Urology —Thurs., 830 pm. Discussion: Treatment of 
Uretenc Calculi. Openers, Mr. Henry Wade, Mr. J. G. Yates 
Bell. 

Section of Disease in Children —Fri., 5 pm, (Gases at 430 p.m) 

Section of Ep:demology and State Medicine —Fri., 82% p.m. 
Paper by Dr H. E Magee: Assessment of the State of Nutriton. 





Rovyi INSTITUTION, 21, Albemarle Street, W —Thurs, 5.15 pm. 
Professor H. Hartridge+ Recent Advances in Vision and Heanng.° 

Sr. Joun's Hosprrat DeravrorocicaL Society, 49, Leicester Square, 
W C.—Wed., 4.20 pm, Meeting 6pm, Dr R. R. Wettenhall: 
The Practice of Dermatology in Melbourne, Australia. 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEpIcINc AND POST-GRADUATE MEDICAL ASSOCIATION, 
J, Wumpole Street, W.—National Hospital for Diseases of the 
Heart, Westmoreland Street, W.. All-day Special Post-Graduate | 
Course m Cardiology St. Pete's Hospital, Henretta Street, 


we All-day Special Post-Graduate Course in Advanced 
Urology. National Temperance Hospital, Hampstead Road, 
NW . Surgical Tutorial Classes—Tues, 8pm, Mr R. C. Brock, 


Injuries to Bones; Thurs, 8 pm, Mr. T. Holmes Sellors, 
Thorax Wellcome Museum of Medical Sctence, Euston Road, 
NW _ Thurn., 3 pm, Demonstration of Electrocardiograms by 
Dr Wham Evans Medical Sonety of London, 11, Chandos 
Street, W Wed, 830 pm, Electrocardiograms (Interpretation 
of Tracings) by Dr Kenneth Harns; Fn., 415 pm, Lecture on 
Vomiting, by br. Clark-Kennedy Panel of Teachers ; Individual 
choics in medicine and surgery are available daily Courses, 
clinics, etc, are open only to members and associates of the 
Fellowship (with the exception of the cardiology course) 
Cancer Hospirat, Fulham Road, S W.—Thurs, 4 pm, Mr Cecil 
Joll, Diagnosis and Treatment of Cancer of the Stomach 
Centr, Lonpon Turoat, Nose anD Ear Hospitar, Gray's Inn 
Road, W.C.—Fn., 4 p.m, Mr. Lowndes Yates, Treatment of 
a Deafness. 3 
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Hospitat ror Eprersy anp Paratysts, Maida Vale, W—Thurs, 
3pm, Chncal Meeting Demonstration by-Dr Wilfred Harns. 

Hospirat For Sick CHILDREN, Great Ormond Street, WC—Mon, 
12 noon, Laboratory Demonstration, Dr D N Nabarro, Con- 
genital Syphilis, General Consideration Wed., 2 pm, Lecture, 
Dr. W. N Pearson, Vornting in Infancy. Thurs, 12 noon, 
Laboratory Demonstration, Dr A. G Signy, Laboratory Tests for 
Congenital Syphihs Fiz, 12 noon, Lecture, Mr. L E Barrington- 
Ward, Congenital Abnormalites of the Intestine Out-patent 
chnics, mornings, 10 am to 12 noon Ward visits, afternoons, 
2pm. to 330 pm (except Wed). 

Kryo’s Co.tecz HosrrraL Menica Scxoor —Thurs, 9 pm, Mr. 
Yates Bell, Some Interesting Misdiagneses. 


Lonpon Scnoot or DERMATOLOGY, St John’s Hospital, 49, Leicester 
Square, WC—Tues., 5 pm, Dr. R. T. Brain, Psonasis. 
Thurs., 5 pm, Dr. W. N. Goldsmith, Pigmentary Disorders 

West Loypon Hospira, Post-Grapuate CoLLeGE, Hammersmith, W. 
—Daily, 2 pm, Operations, Medical and Surgical Climcs 
Mon, 10 am, Medical Wards, Skin Climc; 2 pm, Surgical 
and Gynaecological Wards, Eye and Gynaecological Chnics ; 
415 p.m, Lecture,- Mr. Green-Armytage, Endocnne Dysfunction 
in Gynaecology and Obstetnes. Tues, 10 a.m, Medical Wards; 
11 am, Surgical Wards; 2 pm, Throat Clinic; 415 pm, 
Lecture, Dr Konstam, Cardiac Arrhythmias Wed, 10 am, 
Children’s Ward’and Clinic ; 2 pm, Medical Wards, Eye Clinic ; 
416 p.m, Dr. Archer, Biochemical Demonstration. Thurs, 
10 am, Neurological and Gynaecological Clinics; 11 am, 

lnc; 2 pm, Eye and Genito-Urinary Chnics Fri, 
10 am, Skin_Chinic, 12 noon, Lecture on Treatment; 2 pm, 
Throat Clinic ; 415 pnt, Le:ture, Mr Simpson-Smith, Abdominal 
Injuries. Sat, 10 am, Medical Wards, Children’s and Surgical 
Clnics, The lectures at 415 pm. are open to all medical 
practitioners without fee. 

Glasgow Post-Grapuate Mrpicat Assocation —At Faculty Hall, 
242, St Vincent Street Tues, 330 pm, Dr. Ivy McKenzie, 
Some Unusual Forms of Cerebral Thrombosis At Royal Mater- 
nity and Women’s Hospital: Wed, 415 pm, Professor James 
Hendry, Obstetrical Cases 

Lreps POST-GRADUATE Cuinicar DEMONSTRATIONS —At Leeds General 

firmary: Tues, 330 pm, Mr Black, Early Diagnosis 
Glaucoma (with cases). 

Leros Pusiic Dispensary anp”Hospirat POST-GRADUATE COURSE — 
Wed, 4 pm, Dr. H. H, Moll, Management of Pulmonary 
Tuberculosis 

Liverpoor University Cirytcaz Scoot Ante-Natat Ciryics —Royal 
Infirmary Mon and Thurs, 1030 a.m Maternity Hospital: 
Mon., Tues, Wed., Thurs, and Fn, 1130 am. 

SatrorD Municipat Crinic (V D)—Mon, 330 pm, Dr Burke, 
Syphilis, Diagnosis, Clinical and Serological Thurs, 330 pm, 
Dr. Burke, Syphilis, Remedial Agents, Arsenicals 


- VACANCIES 
ABHTON-UNDER-LYNE: DISTRICT INFIRMARY.—H 8. 


BELFAST’ NOYAL VicrortA Hosprrau.—Seven vacancies on Resident 
Medical Staff. Males 


BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL. {1) H S. (2) Second 


BIRMINGHAM: CHILDREN’S JIOSPITAL—Aasistant RMO and Assistant 
Pathologist. 


Biron Ar Ciry—SVhole-time Assistant MO (female) for Maternity 
and Child Welfare. j 


BIRMINGHAM AND MIDLAND EYE HOBPITAL.—R S 0, 
BRADFORD ROYAL InFmMARy.—(1) H.P. (2) HS. Males, unmariled. 


BRITISH PostT-GrapuaATH MIEDIOAL Souoon, Hammersmith, W.—Two 
non-resident First Assistants, 


City OF LONDON HOSPITAL ror DISEASES OF THC HEART AND LuNGs, 
Victoria Park, E.—H,P. (male) 


DARLINGTON MENORIAL IIOSPITAT.—(1) H.8. for Aural and Ophthalmic 
Department. 92 H.S for Casualty and Orthopaedio Department 
(5) HS for Surgical Department. (4) FLP. Males. 


EAST Ham MEMORIAL HOSPITAL, Shiewebury Road, E —(1) R.M.O (2) 
WP Males 


EASTBOURNE* PRINCESS ALICE MEMORIAL HOSPITAL —R H.S (male). 


EDINBURGH Royrau EDINAURGH JIOSPITAL FOR SICK CHILDREN.—(1) 
Hon, Agsistant P. (2) Hon. Assistant $S 


EDHONTON URBAN DISTRICT COUNCIL —M.O N 


ELIZABETH GARRETT ANDERSON OSPITAL, Euston Rond, N W —Asmstant 
Radiologist 


ELY: COUNTY or TAR ISLE or ELy,—Assistant County MOTI. and 
Assistant School MO (male) 


EVELINA MOSPITAL FOR SICK CHILDREN, Southwark, 8.E—(1) Fourth 
P. (2) H.P. (male). 


GRIMSBY AND DISTRICT JloapiraL.—(1) Senior HS, (2) JHS. 

Groogrs’ COMPANY, EC,—Three Medical Research Scholarships. 

HERTFORD County HOSPITAL —Senior H,S. (male) 

UERTTORDSHIRE COUNTY COUNCIL —A,M O, (male, unmarned) at County 
Sanatorium, Wore Park 

HOPITAL ET DISPENSAIRE Fraxaais, Shaftesbury Avenue, W.C.—J R M,O 
(male, unmarried) 

HOSPITAL FOR CONSUMPTION AXD DISEASES OF TIC CHEST, Brompton, 
S.W —Asgintant Directo. of Radiological Department. 


la 





HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove End Road, N W — 
RIP (male). 

HULT ROYAL INFMMARY —(1) H.S to Ophthalmic and Ear, Nose, and 
Throat Departments (2) CO. Males. (3) Hon, Anaesthetist. 

ILFORD Kiyya GEORGE HOSPITAL —(1) CO. (2) ILP. (3) HS Meleg 
(4) Hon. Dermatologist 

LONDON COUNTY OOUKOIL —(1) Senior AMO (Grade II) at Paddington 
Iospiial, (2) AWO (Grade II) at (a) Dulwich Hospital, (b) Highgate 

Hospital, (c) 8t Benedict's Hoap:tal, Tooting, (d) Queen Mary's Jos- 

pital, Bideup, (¢) Constance Road Institution, East Dulwich, and (P) 
Holborn and Finsbury Institution All males, except (e) (5) ALO. 
(Grade 1), male, at St Luke's Hospital, Lowestoft (4) Full-time 
Physicist in hospital service. 

LONDON LOCK JIOSPITAL, 91, Dean Streot, W—Surgical Registrar (male). 

LIVERPOOL Crry,—R AMO. nt Fazakerley Sanatorium (Tuberculosis). 

LIVERPOOL UNIVERSITY AND LIVERPOOL MATERNITY HOSPITAL —Obstetria 
Assistant and Tutor, 5 

MANCHESTER CiTy —A.M O's (Grade 3, males, unmarricd) at Crumpsall 
Tlospital 

Ne ORT UPON Tae: NospiraL For Sick CHILDREN —(1) H P. (2) 

PADDINGTON GREEN CHILDREN'S HOSPITAL, W.—Clinical Aasintant to 
Medical Qut-patients . 

PADDINGTON METROPOLITAN RorovucH.—Visiting ALO, to, “Toddlers” 
Consultation bd 

PRINCE oF WALES'S GENERAL HOSPITAL, Tottenham, N.~-(1) Mon. 
Ansgesthet:st for Tonsillectomy Cases. (2) Hon Clinical Assistant 

Qucrx CNARLOTTE’S MaTeERN.TY HOSPITAL, Marylebone Road, N W -e 
Obstetric S to Out-patients 

QUrEN’s HOSPITAL FOR CHILDREN, Hackney Road, E —Asmslant P. 

ROTHERHAM IOSP.TAL —(1) Senior HS (2) HP Males 

ROYAL DeviaL Nosprrau OF Loxpon, 32, Leicester Square, WC —(1) 
llon Assistant Anaesthetist. (2) Part-time Ilousa Anaesthetist (noa- 
resident). ~ 

ROYAL Masonio HOSPITAL, Ravenscourt Park, W.—R 3M O (male). 

Royan NATIONAL ORTHOPAEDIC TiosprraL, Great Portland Strect, W — 
{P H.S (male, unmerned) at Brockley Thill Bianch, Stanmors. (2) 
lon. Radiologist. 

Sr JonN's HOSPITAL FOR DISDASES OF THE SKIN, 49, Leicester Square, 
W.C.—Two Hon, Assiptant P 

SALISBURY. GENERAL INFIRMARY.-~I1.P. (male, unmarried). 

SEAMEN'S Hosprrau Socigry, Greenwich, 8.E —Anacsthetist at Dread- 
nought Hospital, Greenwich 

SomMERSET Couxrry CounciL.—Sedical Superintendent (male) for Sand 
hill Park, Bishops Lydeo:d, near Taunton, tet 

Sovrmaupron Fare Erg Hospirau.—ils. 

STOKE-ON-TRENT: NORTH STAFFORDSHIRE ROYAL INFIRMARY. S 

WALLASEY VICTORIA CENTRAL HospiraL.—{1) Senior US (2) J.H 8. 
dlales, 


CERTIFYIXG FACTORY SURGEON.—Tha appointment at Old Deer (Aberdeen 
shire) 18 vacant. Applications to the Chief Inspector of Facto11ea, 
liome Office, Whitehall, S W 1, by January 29th 


This list 18 compiled from our advertisement columns, uhere full par- 
treuluis are given. To ensure nolico m this column udcorlrements 
must be reeciced nut lator than the fiat pust on Tuesday morninga, 
Further unclass.fled vaouncies will be ound m the advertiatng pages. 








APPOINTMENTS 


MANCHESTER ROYAL INFIRMARY —Chief Assistant to Gynagcological 
Department: R Newton, M.D, MC.OG. Semor House-Surgeon 
to Central Bianch: T. S Heslop, MB, ChB. 


West Lonpon Hoserrat, Hammersmith, W.—Howse-Physician: 
C. F R. Bregs, MB, BS House-Surgeons. F. Felix Rundle, 
MS, BS ; Alan Bowen-Davies, MB, BCh. Restdent Anaes 
thetist : Bernard Coden; M B, Ch B. 


Crrtiryinc Factory SurGEoNs—] A. Adams, MB, Ch BEd., 
for the Kelvedon District (Essex) ; J. C Cameron, M B., Ch B. 
Glas, for the Muirkirk Dystmet (Ayrshire), M_ Foster, M B., 
Ch BEd, for the Herne Bay Distnct (Kent); N R, Houston, 
MD, CM QUOnt, FRCSEd, for the Tonbndge Distnct 
(Kent); K. McLay, MD, D.P.H, for the Galashiels Distnet 
(Sellurkshire), A D Morton, MRCS, LRCP., for the 
Axminster Distmct (Devonshire), C L. Potts, MRCS., 
LRCP, for the Redditch District (Worcestershire); C. E R. 
Wood, BChir, MRCS, LRCP, for the Newbury Distnct 
(Berkshire). ` 








BIRTHS, MARRIAGES, AND DEATHS 


The chtirge for inserling annoyncements of Births, Manages, and 
Deaths is 9s, which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, tn order to 
ensure inserlion in the cinent issue, 


BIRTH 


Savin —On January 10th, at 174, Sutherland Avenue, W 9, the wife 
of LH. Savin, MD, MS, MRCP, FRCS, of a son 
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AFTER INFLUENZA 


the Effective Tonic is 
‘BY NIN’ AMARA 


The general action of “Bynin” Amara is manifested 
by increased tone of the nervous, muscular and cardio- 
vascular systems. It stimulates the digestive organs, 
improves the flagging appetite, corrects anemia and 
aids nutrition generally. The marked asthenia and 
nervous depression. which are prominent features of 
the post-influenzal state, yteld rapidly to, its 
influence., A course whenever there 1s any 
indication of lowered: resistance is a valuable f 
safeguard against- infection. : 


Tn bottles at 2j- 3/6, 6[6 and 12]- 4 | 


Descriptive hterature and clacal > r 
trial sample on apphcation ee 
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Doctor's Set 





a valuable innovation for use In the Surgery and Hospital 


The Contents 


e 1 dozën oblong 
Wound Dressings, 
2$ in. X 34 in. 

1 dozen oblong 
Wound Dressings, 
2un.X 3m e 

2 dozen Wound 
Dressings, 1} in. xig in. 
2 dozen Boil 
‘Dressings. 

‘8 dozen Finger 
‘Dressings. 






83 dazen .Crosswise 
Stips, 1§ in. x in. 


















x ote w 







This compact Doctor’s Elastoplast Dressings Set contains 117 
dressings in various sizes, and should prove invaluable in the 
surgery. Apart from the time saved in cutting and preparing 
ordinary dressings, all Elastoplast Dressings are antiseptic, self- 
adhesive and elastic. Washing does not harm them. The cost 
to the medical profession is nine shillings only, and at this 
price the new ‘Elastoplast Dressings Set represents a real 
investment to the Hospital and to the general practitioner. 
Obtainable through your usual supply house. In case of diffi- 
‘culty please approach the manufacturers. 


ELASTOPLAST TECHNIQUE 


25/000 doctors ‘have had their copy 
«of ‘this free book. ‘Have you had 
yours‘? Send a postcard io-day. ~ 


‘British made by 


T. J. SMITH & NEPHEW LTD. mancus  ciascow 





BMJ, Jan, 26. 


Enquiries to Dept. B., ‘Neptune ‘Street, ‘Hull 


ra 


Mgpnufacturers of Paragon Brand Surgical Dressings 
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THE LONDON & COUNTIES MEDICAL PROTECTION SOCIETY, Ltd. 


Sir JOHN ROSE BRADFORD, Bart, K.CMG.} CB, CBE., M.D, FRCP. F.RS. 
OBJECTS.—To protect, support, and safeguard the characters and interests of legally qualified Medical and Dental Practitioners ; 
to advise and assist Members of the Society 1n matters affecting their professional characters and interests. UNLIMITED 
INDEMNITY 1s provided for Members (subject to the Articles of Association) against the costs of actions undertaken for 

them by the Society, and against adverse costs and damages awarded against them ın such actions, 

Annual Subscription, &1. 

No entrance fee to those joining Within 12 months of registration. 
Fall particulars and application form from the Secretary, Victoria House, Leicester Sqaare, W.C.2. 





Entrance Fee, 10/-. 


Assets exceed £60,000. 
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Clinical Medicine from Boston 
January MEDICAL CLINICS of NORTH AMERICA 


All these Fine Clinics in this One Number—ready Next Week 














THIS GREAT SYMPOSIUM on ARTHRITIS 


DEGENERATIVE ARTHRITIS—PATHOGENESIS AND DIAGNOSIS. By Dr. Chester S. Keefer, Thorndike 
Memorfal Laboratory, Harvard. f 
Occupational cause, static or postural defects; Charcot joints; haemophilia; osteoarthritis of temporomandibular 
joints; degenerative arthritis of shoulder joint; aithiosis of elbow joint, of wiist joint, of finger joints, degenera- 
tive arthritis of spine; symptoms and signs, differential diagnosis; degenetative aithritis of sacro-ilac joint; 
malum coxitis senlis, degenerative arthritis of knee joint, of ankle joint, of feet. ' 


MECHANICAL TRAUMA IN JOINT PAIN. By Dr. Francis Cooley Hall, Thorndike Memorial Laboratory, Harvard. 
Acute and chionic traunia; effect of incorrect use of joints; backache, neckache, sacro-Uiae strain, lumbago; 
foot stiain, knee strain. i 

DIAGNOSIS OF ACUTE ARTHRITIS. By Dr. Walter K. Myers, Thorndike Memorial Laboratory, Harvard. 


Differentiation between rheumatic fever and gonococcal arthritis; arthritis as symptom of specific disease; 
asthma and arthuitis. 


’ 


DETECTION OF GOUT. By Dr. Robert T. Monroe, Peter Bent Brigham Hospital. 
Type of person affected; history; physical examimation; laboratory studies. 


PHYSIOTHERAPY IN ARTHRITIS. By Dr. Frank R. Ober, Massachusetts General Hospital. 
Degenerative arthritis; proliferative arthritis; knee joint, ankle joint; metacarpophalangeal articulations; hip 
joint; fingers, wrist joint; elbow joint, shoulder jot; spine. i 


and in ADDITION—these 16 PRACTICAL CLINICS 


Diagnosis of Pernicious Anaemia. By Dr, George R. Serum in Treatment of Pneumonia. By Dr. Maxwell 


Minot, Thorndike Memorial Laboratory, Harvard. 


Long-Continued Fever with Inflammatory Changes in 
Sorous and Synovial Membranes and Eventual 
Glomerulonephritis. By Dr. Henry A. Christian, 
Peter Bent Brigham Hospital, 


Thyroid Cases with Cardiac Complications. By Drs. 
J. H. Means and J. Lerman, Massachusetts General 
Hospital. 


Social and Medical Aspects of Heredity in Diabetes. 
By Dr. Eliott P. Joslin, George F. Baker Clinic. 


Bronchiectasis. By Dr. Frederick T. Lord, Massachu- 
setts General Hospital. 


Intermittently Painful Joints, Splenomegaly and 
Anaemia. By Dr. Reginald Fitz, Peter Bent Brigham 
‘ Hospital. f 


Rheumatic Heart Disease in Children—Management. 
By Drs. Edward F. Bland and Paul D. White, Massa- 
chusetts General Hospital. 


Treatment of Chorea. By Dr. T. Duckett Jones, 
House of the Good Samaritan. 


Finland, Thorndike Memouial Laboratory, Harvard. 


Hyperparathyroidism. By Dr. Fuller Albright, Baker 
Memorial Hospital. 


Clinical Course of Spontaneous Dissecting Aneurysm 
of Aorta. By Dr. Soma Weiss, Thorndike Memorial 
Laboratory, Harvard. 


Female Sex Hormonology. By Dr. Joe Vincent Meigs, 
Massachusetts General Hospital. 
s 


Mode of Living for Patients with Damaged Hefrts. 
By Dr. George P. Reynolds, Thoindike Memorial 
Laboratory, Harvard. 


Treatment of Anaemia in Inoperable Carcinoma of 
Stomach. By Dr. Clark W., Heath, Thorndike Memo- 
rial Laboratory, Harvard. 


Treatment of Obesity. By Joseph C. Aub, Collis P. 
Huntington Memorial Hospital. ; 


Acidosis or Alkalosis in Infants and Children. By Dr. 
Allan M. Butler, Children’s and Infants’ Hospital. 


COMING NUMBERS of the “MEDICAL CLINICS” 


SYMPOSIUM ON HEART DISEASE—and 17 other clinics—March Number from Baltimore. 
SYMPOSIUM ON ALLERGY—and 16 other clinics—May Number fiom Chicago. 


„Medical Clinics of North America. Issued serially, one octavo of about 276 pages, illustrated, every other month. Per year (6 consecutive 
numbers)’ Cloth, 768 net, paper, 56s net. These Èlinics are sold only by a year of six consecutive numbers. 
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W. B. SAUNDERS COMPANY LTD, 


7 Grape Street, 


LONDON, W.C.2 


Please add my name to the subscription list and charge amount to my account. Begin my subscription with the January, 1936, 
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5 i O Medical Clinics of North America (6 consecutive NUMHELB). ses «srera oe 
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George Allen & Unwin Ltd. 
In Its Applications to the Diagnosis, Epidemiology, and Immunology 
of Infectious Diseases 
By W. KOLLE and H. HETSCH. Edited by JOHN EYRE, F.R.S., F.LS. 
Translated from the 7th completely revised German Edition. Two volumes. 30s. each. 

118 Plates and 200 Text-figures in.colour and in black and white. 
“Valuable because ıt maintains an unbroken link between the past and the present of the science... . The English editor and 
the translator have done their work well, and have presorved the pattern of the otiginal,’’-—LANCET, 





























Just Published. Waith 103 Colour Plates. 
423, net. Postage 9d. 


AN ATLAS OF THE COMMONER 
SKIN DISEASES 


With 103 Plates by Direct Colour Photography 


By HENRY O. G. SEMON, M A., M D.Oxon. 
Photography under ihe direction of 
Arnnotp Moarrz, BA, MB, B.O (Cantab). 
The purpose of this Atlas is to portiay trom 
the living subject, and in natural colour, a 
collection of the dermatoses most frequently 
keen in the routing of out-palient practice. 


*.. the colour-reproduotions exactly repre- 
sent the appeaiances seen on the actual 
patient.”—THE LANOET. 


“ Well written, concise, and practical. Both 
the authois and the publishers are to be con- 
gratulated on the very successful result of 
their attempt to make the recognition of skin 
diseases easier."—Brit, JOURN, or DERM. 











“READY IN MARCH. 
A BOOK FOR ALL 


LONDON: 











Bristol: JOHN WRIGHT & SONS LTD. 


- CHRONIC NASAL SINUSITIS AND ITS RELATION 
TO MENTAL DISORDER 


INTERESTED 
H. K. LEWIS & CO. LTD., 






Just Published. Sixth Rdttion Fully Revised. 
175 explanatory Diagrams. 


Crown Bro, 452 pp, 15s. net. Postage 6d. 


SYNOPSIS OF OBSTETRICS 
AND GYNAECOLOGY 


By ALECK W. BOURNE, 
H.A. M.B., BCb.(Carab.), F.R.C 8 Eng) 


“ The reader will not fail to appreciate the 
clear, concise, and complete manner in which 
the subjects are dealb witli The book is to be 
recommended both to the senio. student and 
to the general practitioner "—B AL J. 


“ Should prove very useful. The book 1s 
a tiustwoithy epitome of the subject and 


habl ide to the student.” 
forma a reliable guide to BY aaa 














Just Published. 2nd Edition., Mervtsed ani 
Enlarged. Croun 810, 664 pp. 


With 639 IMustrations 178. 6d. Pustage 9d, 


A SYNOPSIS OF SURGICAL 
ANATOMY 


By ALEXANDER LEB MoGREGOR, 
ALCh.(Rdin.), F B.C,8.(Eng.) 


With a Foreword by i 
Sir HAROLD J. STILES, K.B.E., F.R O.S (Edimn.) 


“A work which, besides boing one of -oui- 
standing met, is quite the best of its kind 
we have yet seon.” —BUTISH MEDICAL JOUN N. 












“We have read thiough the work with n3 
little profit and believe is will be found ve1} 
useful’’—LANOET, 
















[Illustrated Catalogue free} 








PRICE 16/- net; postage 9d. 








London: SIMPKIN MARSHALL LTD. 


IN THE STUDY OF THE ETIOLOGY OF CHRONIC DISEASE 


136 GOWER STREET, W.C.1 






By F. A. PICKWORTH 









OUR 50 YEARS’ 









stands behind -the 
10 years’ guarantee 
for these watches. 
Offered to Doctors 
and Nurses for um- 
mediate possession 
without displace- 
ment of capital. 
They represent the 






aE EEE IR 
X-RAY YOUR PATIENTS 
wherever they are—- 

A unique service 


Under the control of. experienced 
radiographers our powerful portable 
apparatus fs available day and night 
for service anywhere. 


highest possibie Within forty minutes of arriving at 
sha value and perfec- a house the negatives are ready for 
: tion ot workman- inspection. 






Silver chrome, 80/- or 13 payments of 6/-. 
down and I] payments of 1D/-. 


Sport and Travel Oatfits, Fornitere. 


Estab. nearly half a century. Central 2188. 


MELANCHOLIA 


EVERYDAY PRACTICE 





FRANKLAND'S ‘VITAL PULSE WATCH Regd. (For Doctors) 


Fully sewelled, lever movement. 
Gold, £5 17.6 or 16) 
10 YEARS’ GUARANTEE. 


DEPARTMERTS—Usiform and Moft: Wear, Furs, Lingerie, Footwear, rri Plate, Cutlery, 


Protective monthly, payment terms. 


E. J. FRANKLAND & Co. Ltd. (Dept. W), 42-57, IMPERIAL BUILDINGS, 


ship and are mado 
especmily for your 
professional needs. 


ee anaes 
Selections on Approval 





atalogue on application. 


LUDGATE CIRCUS, LONDON, E.C.4. 


POCKET MONEY ADDING MACHINES 77/6 pon free, 
TAYLOR’S TYPEWRITERS 


- GaSe EXCHANGE 


PUR-] Desks, Tables and 





A unique service at surprisingly low 
prices—the basic charge in the 
London area being only four duinens, 
and one guinea for each subsequent 
radiograph at the same vist. 


PORTABLE X-RAYS LTD.. 


X-RAY CAR SERVICE 
Power Road, Chinmok, Loudon, W.4, 
Ohiswtok 4006, 





SPECIAL OFFERS! 


Clinical Types —Diagnosis-—~ Treatment BUY) Est, - 
By EDWIN L. HOPEWELL-ASH, M.D, E REPAIR ALL off Ige WHITE NO-TEAR BOTTLE 
It ıs claimed for this book that it will cl 
many difficulties for the general Srakiikoner i the Haite for Bargain List 33 TRE, hed WRAPPER, 2/6 per Ream. 
diagnosis and treatment of early mental disease. or Phone--Holborn 3793 OU . A 8-oz. size. Usually 3/6 per Ream. 





Carriage 'Rard. 


HAMILTONS, Medical Printers, Burnley 
Send for Samples of Metical Stationery. 


Prica 7s. 6d.; postage 5d. a 


BUY A BIJOU FOR |The'best portable Wilter. 
Compløæte in Travelhng 


20/- a Month. 
F asc from £9 9s. 
74, CHANCERY LANE (Holbora Ead), W.C.2 





JOHN BALE, SONS & DANIELSSON, LTD., 
83-91, Great Titchfield Street, London, W.1 
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"Thanks Mr. THERM- 


The gas refrigerator has 





saved me lots of waste ! 

















The gas cooker 


has saved me hours! 









And that gas water-heater 





has made washing-up 






child’s play !” 








Í knew gas would save you. But have you used it to the 


full? Plan an ALL-GAS KITCHEN — 

Besides letting gas cook for you 
automatically (see the oven-heat con- 
trol), and keep your food fresh in a silent 
gas: refrigerator —and making it heat. 

water automatically for the whole house— 

Let it do the wash, and help you with ironing and 
drying. i 
And plan your kitchen to cut out needless 
walking. When you do, yowll be saying 


“ The house runs like clock- 
work, now the kitchen’s 


UP-TO-DATE WITH 

G A S 

Issued by the BRITISH COMMERCIAL GAS ASSOCIATION 
28 Grosvenor Gardens, London, S.W.t | 





RNR ON 


weer A 
ae a 


ae ane a A 


Cooking, water-heating and refr geration Sa 
are only three of the things gas does so well. 27 5: 













~ ä > 
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H| He - p aw : s . Te 
LONDON "Tire ‘ROYSTON? 
d WALL STERILIZING SET i : SHADOWLESS. -LAMP 
` 7 : 
AA ROYSTON’ 
ON Zee aee 


i a ALR: © y STERILIZER 
ae a KMS ^ _™ 
w/a LINCOLN? 


- A) È ee: OPERATION TABLE 


ars: 


FNQUIRIES INVITED 


= THE SURGICAL MFG.CO.LID 
HOSATAL EQUIPMENT : 35 MORTIMER ST LONDON.W.L ENGLAND |f 
SURGICAL INSTRUMENTS £ ’PHONE-MUS 2960 TELEGRAMS-SURGMAK tonoox) I 

















: OO NeW 
sase Surgical Diathermy 
ee Equipment — 





‘This illustration depicts the N & W 
Theatre Model Diathermy Machine. 
The Spark Gap Oscillator combined 
with other: special features provides 
a flexibility of control hitherto 
unattained by any machine with 
either: Valye or Spark Gap Oscil- 
latory circuits. 


Newton & Wright Lid. | 


| 471-5 Hornsey Road 
‘London N.19 


+ Y š - 
2 
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THE FACTS anowr rhe 
“SUNIC JUNIE Or” 


X-RAY OUTFIT 


















Recent years have seen a gradual improvement in the performance 
of x-rhy apparatus. 


Advances in tube and transformer design, and increases in the speed 
of sensitized materials make the small x-ray sct of today an instrument 
of high efficiency and wide scope. Furthermore, every clement of 
danger fiom unwanted x-radiation and high tension has‘ been 
eliminated. 


Of such equipment the “Sunic Junior” Consulting Room Outfit is 
an outstanding example. Always ready in emergency, radiographs or 
screen examinations can be speedily carried out single-handed. ond 
with the certainty that the results will be excellent. 


The “Sunic Junior” Consulting Room Outfit is 
energised. front the domestic supply main, and occupies 
very little. foor space. If required, it may be adapted 
for use in the patient’s home, in which case it may 
easily be carried.in a small car. It is also ideal tor 
cottage hospital use. 


Ask us to send you details or, befter still, for a 
representative to call and carry out a demonstration 
on your own premises. 


A visual screen examination with 
the * Sunio Junior” Outfit 





Radiography with the “Brno W 
Junior” Consulting Room Out- 
f§ and an ordinary examination 
couch, 


WATSON S SONS 


ELECT RO-MEDICAL LIMITED 
. SUNIC HOUSE, PARKER ‘STREET, KINGSWAY, LONDON, W.C.2. TEL.: HOL. 3881 























nna > 














Manufacturers of Shockproof Equipment for all Classes of ‘Radiography... and X-ray. ‘Therapy. 


10 f THE BRITISH MEDICAL JOURNAL [Tax 26, 1935 

















‘Spencer Individually. Designed Bandeau W 

















PROVIDE UPLIFT WITHOUT ,CONSTRICTION 


Spencer Bandeaux, designed individually for cach wearer, 
provide specific and continuous uplift for even the heaviest breasts. 


The bust pockets arc made of a slightly stretchy soft material 
that permits of ‘free breathing without constriction. 

The below-bust cestlon of a Spencer Individually Designed 
Bandeau 1s fashioned of non-stretchy fabric, designed, shaped and 
made to fit snugly, preventing the breasts from sliding out of the 
bust pockets. 

The back section is designed to stay firmly anchored to 
the figure, so that the 
weight of the breast 
cannot pull the back 
of the bandeau upward p 
on the figure and lessen 
the degree of uplift 
that is desired. 





Doctors prescribe 
Spencer Bandeaux for 
- the following reasons: 


1. To prevent sagging of the muscles and skin—and 
subsequent ptosis. 


2, During preguancy and for nursing mothers, to provide . 
support and uplift without pressure on the nipples. 





3. As a preventive of breast abscesses and ~“ caking.” 





Spencer Bandeaux are prescribed by thousands of doctors An exact sketch of the uplift and support 
R S Š elheiency of a Spencer individually designed 
for their wives and nurses, as a general health measure. . bandeau, 


Trained Spencer Coisctièros are resident throughout the Kingdom Name of nearest gladly supplied on request. 


A sorentifieally tramed Spencer Corsetiéro uill call at your aurgery ar at your patient's home to take 
Measurements under your superrision, Spencer Supports and Corsets arc never sold in shops. 


SPENCER 


FOUNDATION GARMENTS AND SURGICAL SUPPORTS 


BEWARE OF FRAUDULENT SUBSTITUTION.—Sponcer Corsets Ltd. regret the necessity of warning the medical profession that 
in sevoral mstances where doctora have specifically prescribed a Spencer Support, a corset of another make has been substituted, and, 
because its makers do not understand the Spencer principles of individual designing, has been unsatisfactory. Every genaino 
Spencer Support bears the SPENCER label. 

$ Branch Offices: ‘Phones 


96, Regent Street, LONDON, W.1. Regent 6206 


"SPENCER CORSETS Led. a e a Ee 


Manufactory and Head Office: SPENCER HOUSE, 2 Reval 402 
43, Britannia Road, BANBURY, Oxon. 19, Church Stree LIVERPOOL, 1. maa 
22, Clare Street, BRISTOL, 1. Bristol 24801 


Exper: Fittets (Trained Nurses) at your immediate Service. 


Booklets Listed below obtainable on request. 


Write for, booklet on the use of Spencer Supports for (check the subjects in which you are interested) 
Breast Conditions, Hernia, Sacro-iliac Strain, Enteroptosis and Intestinal Stasis, Movable Kidney, 
Fregnancy and Postpartum Support, Men's Belts. We will gladly send you any or all of these bocklets. 


Name, Dr. cvceslescessssesssssessssnrsecseasseesreseeee once steuene ihe > Address a Madea sere uae, Nea NES E “Sina . 














t s ` 
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SALTAIR SURGICAL SERVICE Raced - 
2 SS EC Seen mama the Medical Profession, [ams 


Elegant 
Efficiency: 
SALT’S 
SACRO-ILIACG 
CORSETS 


The illustration shows the alternative form of 
Sacro-ihac Corset mentioned in a previous 
announcement. As will bo seen this corset 1s 
combined with a lace brassiere top and has a 
fashionable low back. Yet these attentions to i 
style detail, aq welcome to the fastidious lady 
patient, have béen achieved without anyesacnifice , 
of that Efficiency so desirable from the practi- ° 
tioners standpoint. Either model of SALT’S 
SACRO-ILIAC CORSET provides continuous 
equable and firm support, and pressure is given 
to the pelvic girdle ın order to approximate the 
eubluxated components of the articulation. 
SALT’S Corset and Belt Book containa fullest 
particulars of Styles, Puces, Materials, and 
Measurement .Forms. 







a | 














London Consulting Rooms: 


l 

l 

| 

l “ Oakley. House,” 14-18, Bloomshury St., W.C.1 
| Female Fitters in attendance Monday to Friday. 
| Orthopaedic Mechanician Wednesdays only. 
l 

I 


BY APPOINTMENT | 








TEBIRMING 
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m ey See 


LIN A.B: 


Insulin ‘A.B.’ was the first British insulin 
offered commercially to the medical pro- 
fession. Its manufacture on an industnal 
scale was the direct result of research 
carried out by the joint manufacturers 
in their ahy and chemical labora- 
tories; ıts supremacy has been fully 
maintained by the persistent work of the 
research staff engaged ın its production. 


Insuiin ‘A.B. has a world-wide reputation 
for its strictly safeguarded sterility, its 
carefully standardised strength, 1ts freedom ' 
from toxic reactions and its stability in 
hot climates. 

Supplied in three strengths : 


20 units per c.c. Packed in bottles containing: 
5ce. (100 ce ae cach 
10c.c (200 „p » 


25 c c (500 dd 
© ) 40 units per cc. Packed in Cs ‘containing: 
5 D 5 c.c. (200 un) 3/6 cach 
á 80 units per cc. Packed ın bottles a coptimin 
P mans 5 c.c (400 units) 6/9 each 


_ Full particulars and the latest hterature wall be sent 
to members of the Medical Profesim. * 


Joint Licencees and. Manufacturers > 


The British Drag Houses Lid. Allen & Hanburys Lid. 














Gardena. is a padua of hiako 
- “therapeutic efficiency i in epilepsy, n 


1 


a and Dure ‘sent on request 


MAY. &: ‘BAKER LTD . 
a s Dagenham, payee oat = 
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AMENORRHEA - DYSMENORRHEA 
MENORRHAGIA - MENOPAUSE 


Today, as for years, Ergoapiol (Smith) is the accepted 
medicament in combating those menstrual anomalies which 
may be traced to constitutional disturbances; atonicity.of 
ihe reproductive organs; inflammatory conditions of the 
uterus or ifs appendages; mental emotion or exposure to 
the elements. ? 


The physician readily can ascertain whether his prescrip- 
tion for Ergoapiol (Smith) has been correctly filled by 
dividing the capsule’ at the seam, thus revealing the 
initials M.H.S. embossed on the inner. surface, as shown 
in photographic-enlargement, 





` Literature on request. 


MARTIN H. SMITH CO -- NEW YORK. U. S. A. 
THOS. CHRISTY & CO. LTD., 4, Op Swan Lane, LONDON, E. C. 4 


Agents for Greal ‘Bri ain and ireland 











ENTERITIS, FURUNCULOSIS, DIARRHEAS a. ~ 
Era Ay & PARA-INTESTINAL INFECTIONS 


NO TEMPERATURE REACTION OR SHOCK 















ABSOLUTELY INNOCUOUS 


OFAGO O. 





POLYVALENT INTESTINAL BACTERIOPHACES . 


e -, a 





SAMPLES- ANO LITERATURE FROM 


Tetconans : MEDICO-BIOLOGIÇAL LABORATORIES, Ltd. Testonone 


MIOMEDIC.WESTNOR-LONDON - 


“9, CARGREEN ROAD, SOUTH NORWOOD, LONDON, S$.£.25 s+ UlVnostone 3628 


(STOCKS ALSO HELO BY CONTINENTAL LABORATORIES LTO 30 MAASRAM 87. LONDON, 8 w 1) 
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MAKE A PERSONAL. | 
TRIAL OF HORLICK’S ... 


and agree with your not only at night that Horlick’s is so 
colleague who says: valuable, but at all times when extra work 


: has to be done, or regular meals are out 
“Now that the colder weather has started, S 


O. of the question, 
l find that a glass of hot Horlick’s is by 
far the best compensation that I get after 








Horlick’s contains first-class protein, and 


turning out of a nice warm bed to do a the mixed carbohydrates—lactose, maltose 


It almost makes it a pleasure.” and dextrin. Physiological tests show 


night visit. 
that malt sugar is particularly 










To prepare a glass of hot Horlick’s is i 
a matter of a few seconds only. It is energising and lessens fatigue. 


HORLICK’S MALTED MILK CO. LTD, SLOUGH, BUCKS. BRITISH THROUGHOUT. 








Direct Treatment of 


INFLUENZA with VACCINES 


FOR PROPHYLACTIC AND -THERAPEUTIC USE. 


ANTI-CATARRH THE VACCINE 
VACCINE FOR COLDS 
3 Prophylactic Curative 
3 doses. 


3 doses.’ 





INFLUENZA VACCINE 


2 doses. 


1 


Prepared by the Research Laboratory of the Royal C ollege of Physiclans, Edinburgh 








Issued by and full particulars from 
DUNCAN, FLOCKHART & CO., 


EDINBURGH and LONDON 
104, Holyrood Road. e 155, Farringdon Road, E.C.1. 


’ Ae , 


` 
T z 1 
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TONICS AND THE 
PHARMACOLOGIST 


The word “ tonic” has been ascribed to such a multitude of preparations 
widely differing in their pharmacology, if indeed they possess any demon- 
strable pharmacological action whatsoever, that only with great hesitation 
do we in this journal describe Vionase tablets as a tonic. 


Nevertheless, we have justification. Vionase tablets, a combination of 
activated iron and yeast primarily intended for the intensive treatment of 
iron-deficiency anemias, provide a dramatic cure for those vague yet 
distressing symptoms due to the unsuspected existence of this disease. 
Moreover, the medicinal yeast, in addition to its adjuvant hemopoietic 
action, is a stimulant for the gastro-intestinal tract, increasing eae 
tone and the flow of the digestive secretions. 


Each Vionase tablet contains the equivalent of four r graine of ferrous sulphate, activated 
by the catalysts r and a manganese and combined with medicinai yeast. Thore is 
ample clinical proof that the dose of iron iid s adéquate and that the treatment has no 
en Vionzse obtainable In bottles of 30 tablets 1/33 
100, 3/-; oi Sa, fon te less the usual discount from the distributors, 


wilco JOZEAU & CO., LT Groat Andrew Street, LONDON W.C.2 
and 19 Tarte Bar, DUB on ee emis ia England. 
Please send us a postcard for a free trial bottle. 


AN IDEAL TONIC FOR THE DEBILITY ARISING FROM IRON-DEFICIENCY ANEMIA 


TABLETS 


> 


RR RR RRM RRR RK ER TERRE SHER KRER RMR RRR REET 
SERRERREEREEHRRRRRRESKREERERRSESRREMRERRRRERRREREL EEE 








PURGOIDS 


A GENTLE EFFICIENT 


LAXATIVE 


Eminently suitable for 
temporary conditions 
of constipation and 
in stubborn cases. 


EVANS SONS LESCHER & WEBB LTD. 


LIVERPOOL . LONDON, E.C.1 DUBLIN 
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OBSTETRICS . 


The soap content of MARSHALL'S Lysol 
ig almost twice as high. as that laid 
down by the B.P., and thus ensures a 
non-irritant reaction to tissue and high 
germicidal efficiency. Further, this 
unusually high soap content guarantees 
a degree of penetration and lubrication 


MARSHALL'S especially valuable in 
obstetric cases. It is important to note 
that MARSHALL'S is absolutely guaran- 
teed against alkalinity and is therefore 
harmless to the hands in even the 
strongest solution recommended. There 
are many forms of Lysol, but none so SAFE 
and dependable as the genuine original 


rarely found in other Lysols, This makes 





The ORIGINAL Lysol- always UNIFORM and RELIABLE 


“ + 
. 











MARMITE 


YEAST 
EXTRACT 


š . Marmite is a rich source of the Vitamin B complex and 

possesses in addition striking anti-anaemic properties 
which are apparently unconnected with its vitamin 
content. 
Confirmatory evidence has been published recently 
showing that the potent anti-anaemic factor contained 
in Marmite is not one of the known vitamins. (Quart. 
Journ. Med., Oct. 1934, 523.) 


@ Marmite is prescribed in the treatment of 
certain forms of anaemia and also in all condi- 
tions associated with deficiency of Vitamin B. 





SAMPLE AND 
LITERATURE ON 
APPLICATION TO r— 
THE MARMITE FOOD EXTRACT CO. LTD., Walsingham House, Seething Lane, London, £.C.3 
In jars; l-oz 6d, 2-oz. 10d, 4-oz. Is. 6d, 8-oz. 2s. 6d, i6-oz 4s. 6d. 
Special quotations for Marmite packed for use In hospitals, cheics, welfare centres, etc, 


3412/2 : e 





` 
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For INTRAMUSCULAR, INTRAVENOUS or HYPODERMIC MEDICATION 


you can prescribe. and use 


-  STERULES 


WITH CONFIDENCE 











In the extensive list of preparations available 
the following may be mentioned 


& CAFFEINE SOD. BENZOATE  FERRUGINOUS COMPOUND 
LOBELINE HYDROCHLOR. MANGANESE. BUTYRATE 
PITUITARY EXTRACT QUININE URETHANE 


Issued in packıngs suitable for Private 
and Hospital use. 


® BE SURE TO SPECIFY STERULES 


W. MARTINDALE, LONDON. 




















«... after testing B.D.H. Ephedrine preparations 
extensively.and finding them reliable ..: | now 


prescribe them regularly.” . 
— — — LR.C.P., LR.CS. 


Whilst the administration of ephedrine for the relief of congestion of the nasal and ° ° 
respiratory passages and spasm of ihe bronchial muscle, as for example, in whooping- 

cough, is now adopted as a rouline methed in general practice, the physician recognises 

that discrimination in the choice of the product employed is essential. 


EPHEDRINE 8.D.H. is a pure substance manufactured by The British Drug Houses Ltd. 
from different varieties of the species Ephedra. As indicated in the report cited 
above, experience in clinical practice has demonstrated that this brand, EPHEDRINE BD.H, 
is thoroughly reliable and, in consequence, can be prescribed with ihe utmost confidence. 


There is a preparation of EPHEDRINE BDH. to meet all the different conditions in which 
the use of this product is indicated; it is available in tablets, in solution, in ampoules, as 
an inhalant, throat spray, or nasal jelly, also in the form of a palatable elixir for the 
trealment of whooping-cough. 


Literature and samples on request 
THE BRITISH DRUG HOUSES LTD. LONDON N-1 


= = Eph/24 
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CRIFLAVINE — BOOTS is 
one of the safest and most potent of modern 
antiseptics. It is indicated in the treatment of all 
focal septic conditions and is recognised as the 
routine preparation for Irrigations in the treat- 
ment of gonorrhoea. 


For intravenous injection and oral admints- 
tration NEUTRAL ACRIFLAVINE—BOOTS 
should be used. i 


As a dressing for burns and wounds, 
ACRIELAVINE EMULSION—BOOTS is available. 


ACRIFLAVINE—BOOTS is supplied in powder form, 
Solution tablets, medicated gauze, pessaries and bougies- 





BOOTS PURE PREG COMPAN LIMITED 


NOTTINGHAM - 4 - ENGLAND 

















RADIO-MALT | = 


(Standardised Vitamins A B, B> and D) 





The general all-round deficiency of vitamins in the modern dietary and 
the resultant conditions of sub-normal health’ and lowered resistance To 
infection make it imperative, particularly during the winter season, that 
the taking of an extra-dietary preparation containing these essential 
factors for health should become a matter of daily routine in every 


household, 


The value of Radio-Malt in the aboye-mentioned conditions is now 
recognised by physicians everywhere; its administration during a 
series of winter seasons has demonstrated beyond question that it 
stimulates in a remarkable manner ihe patient's power to resist altacks 
of invading organisms of disease. In this action, which is attributable 
not only fo its accurately-standardised and balanced content of 
Vitamins A and D but also to its important content of the Vitamin B 
complex, Radio-Malt is superior te preparations of fish oil. 





In jars of three sizes 


Sample on request 


THE - BRITISH DRUG HOUSES LTD. S LONDON N-1 


AA a RM237» 
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“HEPOL” 
Stenlized Solution of Liver Extract ; 
has been tested physiologically and is free A 
from protein and histamine. <a 
Between five and seven days elapse before oral administration of i 
hver markedly affects the blood picture ın permcious anemia. This is” : 
too long for patients who are m extremis, oreover many, through nausea S% 
or weakness, cannot take enough liver or extract by mou 
Intramuscular ör intravenous use & liver extract has the following advantages : aT 
Rapid Response Ease of administration to critically ill patients Economy 
“HEPOL ” Sterle Solution is supplied in ampoules as follows : 
2 cc. box of 3, 3/6; box of 6, 6/6. 5 cc. box of 3, 716 5 bee ES, sil 






ve tee 


: ` TELEPHONE: ‘BISHOPSGATE $201 Ci2 LINES)", 











Pocket outfit for cheap and instant use 


The “ Sprklet ’ SNOW ADAPTOR used in conjunclion with the 

~ Sparklet” RESUSCITATOR HOLDER here shown produces Snow 
Pencils instantly—anywhere The Adaptor costs 12/6, and the 
Resuscitator Holder (if required) 5/-. “Sparkler” “J” size Bulbs 
cf Carbon Dioxide for use with Snow Adaptor, Box of six, 10/6, 
Refilling ditto, 4/6.—Obtainable through all Surgical Instrument 
Houses. 


Write for Booklet “The Uses of Carbon Dioxide Snow in the 
Treatment of Naevi,-Warts and other Skin Blemishes.” 








Interesting Handbook on the use of the “Sparklet’ Pocket 
Resuscitator in all respiratory failure emergencies also supplied 
on application to Sole Manufacturers. 


: SPARKLETTS LIMITED 
HEAD OFFICE: EDMONTON, LONDON, N.18 . 
SHOWROOMS: 93, REGENT §TREET, LONDON, W.1 


New York: Sparklets Corpn., 231 East Sést Street, 
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Bacterial Affections of the Urinary Tract 


quickly yield to the regular administration of Cystopurin, 
a double salt of hexamethylene-tetramine and sodium 
acetate, with water of crystallisation. Although Cystopurin 
exerts a marked bactericidal action throughout the urinary 
passages, it is non-irritant, non-toxic, and, furthermore, 
non-staining. 


In Gonorrhea, both acute and chronic, Cystopurin, com- 
bined with local medication, plays a valuable part. The 
discharge becomes thinner, and pain ceases. If Cystopurin 
is employed early, the disease remains localised to the an- 


terior urethra, and the duration of the attack is greatly 
diminished. 


In Chronic Catarrh, due to hypertrophy of the prostate and 
tight old-standing strictures, Cystopurin produces a rapid 
improvement. Besides acting as a diuretic it also has a dis- 
tinctly sedative effect in the urinary tract. 


sae: CYSTOPURIN . 


GENATOSAN LTD., 
LOUGHBOROUGH, S 
LEICESTERSHIRE HAS BEEN PRESCRIBED BY THE MEDICAL PROFESSION FOR OVER 30 YEARS 






























Bee venom 

§ ointment in the 
treatment of p 
Rheumatism 


The chlef advantages of this preparation are as follows: 


l. The application of bee venom in the form of an oint- 
ment is at least equal in Its effect to the older method 
of injection. 

2. Forapin has the advantage that its application fs 
simple and almost painless. 

3. It is possible to Introduce the large amounts of the ` 
venom necessary in chronic cases, without resulting in any 
censiderable pain. 


4. The preparation Is very Inexpensive. 
No.l. (Normal) 5/6a tube. No.2, (Strong) 6/6atube, 







‘COATES & COOPER LIMITED ~- 


Samples and Interature available on opplicatron to sole 
concessronalres for the U.K. and Dominions: Coates '& 
Cooper itd, 94 Clerkenwell Rood, London, E.C.1, 


+ 
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EPASTAB is a sterile solution of the 


anti-anaemic factor of mammalian liver specially 
prepared for intramuscular Injection in the treat- 
ment of Perniclous Anaemia. 


HEPASTAB is of particular value when there 
is much gastro-Intestinal disturbance or 
vyhen the patient 18 too ill to take liver or sto- 


mach preparations by the mouth. 


Every batch of HEPASTAB is tested clinically 
before issue, 


SUPPLIED IN 2 C.C., AMPOULES 


BOOTS PURE DRUG COMPANY LIMITED 


NOTTINGHAM - ` ENGLAND 
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Antibacsyn (for Infections) ; 
Anema = cases of Cancer) 


The Laboratories of 


ANTIBODY PRODUCTS. LTD. 


BUSHEY ' GROVE ROAD, WATFORD 
— ‘Phone: Watford 4708 — 
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HATEVER be the scason of the 

year, 

utility for ‘‘ Alasil,’’ the improved 
form of salicylate medication. 


“ Alasil’’ ig a very definite advance on 
ordinary compounds of salicylic or acetyl- 
salcyhe acid both in therapeutic efi- 
ciency and in freedom from the risk cf 
unpleasant, _gastro-intestinal sequelae. 
This high tolerability is due to the fact 
that “ Alasil’’ is compcsed of calcium 
acetyl-salicylate—the least irritating of 
the sabcylate compounds—and ‘‘ Aloco 

(Colloidal Hydroxide of Aluminium) a 
powerful gastnc sedative and antacid. 


bicarbonate, magnesia, bismuth, etc. 


facilitating its elimination. 
absorbable 1s free from toxic sequelae. 


A. WANDER, Ltd., 


Better Salicylate Therapy 


there 1s a wide sphere of ~ 


A supply for clinical inal with full descniplive 
literature sent fres on request. 


A. WANDER, Ltd., Manufacturing Chemists 
184, Queen’s Gate, London, S.W 7 
e 


Laboratories and Works. KINGS LANGLEY, ERTS. 


trial, sent free to physiczans on request. 


184, Queen's Gate, London, S.W.7. 
Works: KING'S LANGLEY, WERTFORDSIIRE. 


aI NSA 






A careful series of experimental tests 
has shown that “ Alasil’’ 1s more com- 
pletely absorbed than ordinary sahcylate 
compounds and that it ıs practically 
free from the nsk of liberating free 
Salicylic acid in the stomach. 


Wide chanical experience 
these findings by demonstrating that 
** Alasil'’ can be pushed or prolonged 
to a much greater extent than ordinary 
salicylate compounds and that it can be 
given with safety to children, adults, the 
aged, and patients with finely-balanced 
digestive capacities An analgesic, anti- 
pyetic, and sedative of esiablished valuc. 


anticipated 
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ALOCOL 


Colloidal Hydroxide of Aluminium 
For Gastric or Duodenal Ulcer 


T~ view of the increasing adoption of intensive alkaline medica- 
tion for gastric and duodenal ulceration, the selection of a 
suitable antacid agent is a matter of considerable importance 

to the general practitioner. 


‘ Alocol’ allows of antacid therapy in a particularly effeciwe, safe and 
reliable form, and replaces with advantage mixtures composed of sodium 
It does not determine any unpleasant 
secondary reactions, even when taken in strong doses and over a long 


The powerful antacid effect of ‘ Alocol’ is more mechanical than chemical 
It acts by adsorbing excess of hydrochloric acid, us 
It promptly relieves pain and being non- 


Compete chemical history of “ Alocol, with conrincing clinteal reporta and supply for 


Manufacturing Chemlsts, 
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The contraceptive 


WITH THE CONTROLLED DISTRIBUTION 


We regard it as a fundamental point of policy 


that the distribution of Ortho-Gynol should:be: 


confined to professional hands, and we have 
accumulated evidence that a large number. of 
doctors find it worthy of prescription. Our cor- 


respondence with medical men daily graws in 











Obtainable on prescription through 
Chemists or “direct from Medical 
Wholesalers. Retail price 4/6 per box 
of 6 complete units (each with dispos- 
able nozzle). Doctars who have not yet 
received clinical samples of Ottho~ 
Gynol are invited ta communicate 
with us. 


: 


ortho-gynol 


THE DEPENDABLE CONTRACEPTIVE. 


(ohinn folmreow PLOUGH, BUCKS 
191 BRITAIN) LIMITEO 
se 


Makers of K.Y. JELLY AND JOHNSON’S LIGATURES AND SUTURES. 


volume, and we are. particularly grateful for this 
reinforcement of our own: clinical evidence. 
Ortho-Gynol is wsthetically acceptable to the 
large majority, and has the background of ’ 
several'years clinical experience. 


Ortho-Gynol is suitable for use’in all climates. 





q tor row «ff Limite 


SLOUGH, BUCKS 


ASSOCIATE COMPANIES 
AUSTRALASIA: Johnson & Johnson Ltd. 


CHINA & JAPAN: R T. Down, Post Box 
510, Chinese Post Office, Shanghai, 
. SPÅN: A. Amechazurra, Modesto 
' Lafuente, % Madnd. 
NEW ZEALAND: Potter & Burks (N.Z. 
Ltd., Adco Building, Hh ee eda F 
+ Street, Àu 
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PHYSIOLOGICAL TREATMENT F KE T 
OF CONSTIPATION BILIARY EXTRACT 


AGAR-AGAR 


The Ideal agent for ante- l LACTIC FERMENTS 
and post-natal treatment 


Clinical samples 
gladly sent on 
request. 


CONTINENTAL LABORATORIES I> 
30 LÆAR-HAM STREET L0.iD0.1SWi 


TAXOLABS, SOWEST,’ LONDON VICTORIA 2041 
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Alum Precipitated | 
Diphtheria Toxoid 


A safe and dependable product 
free from anaphylactic effects 


A single dose of 1 c.c. InJected subcutaneously is sufficient 
to. produce immunity much more rapidly than is 
possible with three Injections of the older products. 


Issued in 
containers: of 1 c.c. {one dose) - - 3s. 6d. each 


n © 10 cc. (ten doses} ~- - 21s. each 


Literature on application 


A PRODUCT OF EVANS’ BIOLOGICAL INSTITUTE 


EVANS SONS LESCHER & WEBB LTD. 


. LIVERPOOL l * LONDON; EC.t = DUBLIN 


ntn ai i raa, ao 
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ATS MEDICAL, 
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The Emulsion for Children. 


In many of the wasting diseases 


of childhood, a sensitive irritable 


stomach and intestines preclude 
proper nourishment. 


Under the administration of 
Angiers Brand Emulsion these 
organs become pacified and reten- 
tive, digestion is strengthened, and 
the assimilation of food is normal 
and complete. It is oftentimes 
surprising how quickly pale, flabby, 
weakly infants and children gain 
flesh, strength and vitality when 
they are given the Emulsion sys- 
tematically. 


We confidently urge its trial in 
marasmus, scrofulosis, inherited 
tuberculosis, anemia, and in the 
malnutrition associated with acute 
infectious disease. It is likewise 
one of the most useful and depend- 
able remedies for the treatment of 
bronchitis, whooping cough and the 
respiratory affections associated 
with measles and scarlet fever. 


The pleasant, cream-like flavour 
of ‘ Angiers’? and its ready misci- 
bility with milk or water, make it 
eminently suitable for adminis- 
tration to children. 


Free Samples to the Medical Profession 


THE ANGIER CHEMICAL COMPANY, LIMITED 
(Dept. F.5), 86, CLERKENWELL ROAD, LONDON, E.C.1. 
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ESSOGEN ™ ADVITA 


(VITAMIN A) 


produced from natural sources only 


CAP & ULES 
ANIME) 


tA HIORLY POTENT 


CORCENTRATE OF 


VITAMIN A 


ENTIRELY FREE E 
FROM VITAMIN D Eya 
R SAN $ 
i BIGLOSICALLY ASSAYED BS," 4.00" 7 “soot 
AND Stawoapoisen Bee STUN aata 
Produced ot By Che phy Be D 
de a Ra VER B101 ooiehy f 
LEVER BIOLOGICAL FASEN af hoanyt A 
LABORATORIES : 





" ESSOGEN tsa highly potent concentrate of Vitamin A, entirely 
free from Vitamin D. The advantages in this respect will be 
readily appreciated as Essogen may be enjoyed over a wide 
range of conditions where It Is desired to bulld up the 
resistance of the patient. 

Many diseases are definitely associated with low liver reserves 
of Vitamin A, and ıt is known that modern diets are commonly 
deficient in thelr Vitamin A content. One of the functions 
of Vitamin A ıs to correct a state of ‘‘passable’’ health and 
make it ‘“‘buoyant.’? Xerophthalmia, Night Blindness and 
Coeliac: Disease are attributed to a deficiency of Vitamin A, 


(VITAMINS A and D) 










arom ynsan mana 


VITAMING AD 
SH CAM auiEgu , 








CAPSULES: . 
LTE RATNER 


“a wromYy PUTERP 
~ CONCENTRATE-GF. -4 


VITAMINS Ad 


CERIVED ENTIRELY RI 
FADM KATURAL SOMES 


“pioLasicatiy assarea. l ie 







ADVITA Is an accurately balanced concentrate of 
Vitamins A and D, and Is derived entirely from 
natural sources. , 

Advita Is indicated in all conditions where the 
object Is to ensure the efficlent assimilation of 
calcium. It will be found particularly suitable for 
administration to nursing or expectant mothers 
as well as in the treatment of a number of children's 
ailments. 


More than twenty years have been spent in extensive research on the fat-soluble 
Vitamins A and D at the Lever Blological Laboratories In Port Sunlight. With 
the vast resources at their disposal and the most advanced methods of assay, the 
Lever Biological Laboratories are in a unique position In thls field, and Essogen 
-and Advita may be accepted with canfidence as biologically assayed products of 
guaranteed potency and rigid standardisation, 


New and Improved Packs, 
ESSOGEN and ADVITA, now available. 


Bottles of 30 Capsules 2/6 per bottle 
” S- wow 
se «OUD? ps 3ljó n»n 45 
Clinical Samples and Literature on request. 


*ESSOGEN Is In extensive use by one of the 


Crown Colonles Medical’ Services as an ad- 75 


` Junct to the treatment of Venereal Diseases. 





. AT 
es . LEVER BIOLOGICAL LABORATORIES 
PORT SUNLİGHT, CHESHIRE 


Sole D ibitu TRUFOOD LIMITED (Dept. 12) 


* BEBINGTON, WIRRAL, CHESHIRE 


BNA 29-54-85 


Telephone : Rockferry 500 


28. 


THE BRITISH MEDICAL JOURNAL [TAN 26, 1935 














SCOTCH WHISKY 
As an Exhibition of Alcohol in Dietary 


. (Continued) 


t 


| SECONDARY PRODUCTS AND MATURATION 


LTHOUGH ethylic alcohol is the. most important constituent 

of Scotch whisky and is responsible for the main bodily actions, 
spirit distilled over- from pot stills contains a’ proportion ‘of 
secondary products. These comprise the higher alcohols like butylic, 
amylic, and propylic (often collectively referred to as fusel oil) volatile 
organic acids, chiefly acetic, aldehydes, esters and furfurol, and are 
present in such small proportions as to be expressed in analytical terms- 
in parts per 100,000 of absolute alcohol. These secondary products 
confer gustatory qualities in flavour and bouquet. 


: M ce 
Ast A 


AGEING. 
New whisky is harsh and fiery to the' palate and requires at least five 
years maturation in wood before being suitable for consumption. 
The changes which take place during ageing are not. well understood, 
but it is generally agreed that oxidation processes enter largely into 
the action. There is a gradual reduction in alcohol content with a 
corresponding -increase in the ratio of secondary products to total 


_weight. The percentages of organic acids, esters and aldehydes, 


gradually increase, while furfurol, which is not generally regarded as 
of importance, remains practically unchanged. 


No Scotch Whisky is allowed out of bond for consumption under 
three years storage, and generally the reputable brands of proprietary 
Scotch whiskies are marketed at from seven to ten years old. 


During the storage in vats and/or sherry casks the whisky softens and 
mellows, losing its harsh gustatory qualities, and acquires bouquet and 
flavour. A matured Scotch whisky contains on an average 200 parts 
of secondary products per 100,000 parts of absolute alcohol, of 
which at least 40 parts are esters, with only one part of furfurol. 


Issued by 


Scottish ‘Malt: Distillers. Limited 
15 Coates ‘Crescent, Edinburgh 3 





s 


JAN: 26, 1935] THE BRITISH ` MEDICAL JOURNAL 














Therapeutic 
' Sera, 
Vaccines 
and 


Vaccine 





Anti-Pneumococcus Serum 
(Type 1) Concentrated 


Anti-Pneumococcus globulin solution is prepared ‘from the serum a horses 

that have been immunized with virulent cultures of Type 1 pneumococcus. 

Early administration of the globulin solution in cases of lobar pneumonie 

(Type. 1) is of the greatest importance, because the antibody, exerts its 

maximum effect when it ıs given within the first three days-of the 
onset of the illness. . 


DOSAGE-—If possibte, the patient should receive an initial dose of at least 20,000 
units, followed a ,000 units every eight hours until definite signs of clinical 1m- 
provement are observed. The globulin solution should be injected intravenously, 


In ampoules of 10,000 units, 15/- each 
In circumstances Gihew the concentrated product cannot ‘be used ee to its ' 
cost, a natural serum 1s advisable. Intramuscular injections are'to be preferred 


when the natural serum is used, and, according to reports from Various sources, 
may be injected to give satisfactory results, 


In ampoules of 4,000 units, 4/- each 


n n y ” 0j- ry 


' Sole Distributors for the Lister Institute: 


Allen &: Hanburys Lid. 


London, E.2 
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In Pernicious Anaemia Liver therapy is still pre-eminent 


and 


ANOD 


Concentrated Fluid Extract of 


LIVER 


is the most potent form of 
administration 





Prepared from fresh warm Calf Liver it 
“embodies the active principles which are ` 
` essential for successful treatment. 


One ounce is equivalent to Eight. ounces 


of Fresh Calf Liver. 


Send for Literature to 
LABORATORY DEPARTMENT 


ARMOUR COMPANY 


R> 
ARMOUR HOUSE, St. oer 
LONDON, E.C.1 
: TeLxonams, “ARMOSATA—CENT, hon 
Te.epHong: NATJONAL 2424, 
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‘PANOPEPTON? 


An agreeable, ecoinaenie; nourishing food for the sick. 


Contains in stable solution the entire digestible substances 
of lean beef and wheat-berry, hydrolyzed by’ contact. with 
gastric mucosa juice and pancreas’ gland tissue “juice; “the 
amino-acids, nitrogenous extractives, -activable a 


carbohydrates—and all naturally associated constituents... 


LS ed 


‘PANOPEPTON’ is -quickly assimilable, manii energising, 


sustaining, a long-proved resource in the feeding of the sick. > 


In the nutritional therapy of anaemia, ‘PANOPEPTON’ suggests 
itself as an accessory supplemental food, in the present knowledge of - 
the behaviour of gastric peeve juice with beef-muscle and its clinical 
application. 


‘PANOPEPTON’ REQUIRES NO PREPARATION 


Instantly. available, the patient or the nurse may stretch out a 
hand at any time in the night. hour, and find in ‘Panopepton’ a 
stimulating and, what is more important, a fortifying food. ‘Panopepton ™ 8 
is indicated as a restorative food, in acute and wasting diseases, in 
protracted «convalescence, in anaemia; ‘an energising food in stress 
where there is antipathy to, or inability to gain needful nutrition from 
ordinary foods. ie ~ 


i ee in 12-0z. bottles, sheet 


A sample, will, be sent to Mecbers of the Medical Profession 
post, free on request. ' 








Originated and Manufactured by i ; Agents: 


. Fairchild Bros. & Foster (m. NY) Burroughs Wellcome & Co., 


NEW YORK, and 65, Holborn Viaduct, a oe ote Sahat mata ie ANF 
LONDON, E.C.1. fe i LONDON, SYDNEY;-and-CAPE T OWN. 
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z . /RELIGIO-MEDICAL SERIES, No. 98—VEDIC 


Varicose Keins- 
S CHOICE OF TREATMENTS 


The series of ‘Hypoloid’ Sclerosing Solutions provides 

practitioners with a choice of three treafments. 

Each solution attains a very high standard of quality | 
and reliability. For convenience of administration | 
precise quantities of the sterile fluids are presented 

VARICOSE VEIN in ampoules and rubber-capped bottles. 


INJECTION 


. = *HYPOLOID’~ PRODUCTS 


=‘ HYPOLOID’-- QUININE AND URETHANE 
Quinine Dihydrochloride, 0-26 gm.; and Urethane, 0-13 gm., in 2 c.c. 
Boxes of & ampoules, at 2j- 
_ Rubber-capped bottles of 26 0.0., at 3j- | 


=\Hvealolb? SODIUM © MORRHUATE 





10 cen 
- ; f 2 cc. ampoules, in boxes of 6, at a. Psj . ` 
Rubber-capped botties of 25 0.0, at 8/9 4/2 ‘ 
= ‘Hy . S SALI 
=" rIYPOLOID = ODIUM ALICYLATE 
20 per cent. in 5 ac ‘Hypoloid’ ampoules of 6 0.0., in boxes of 6,-at 2/9 ` 


Special literature on request 
ù ° London | Prices to the Medical Profession 


BURROUGHS WELLCOME & co., LONDON 
Address for communications: SNOW _ HILL BUILDINGS, E.C, 1- 
Exhilttion Galleries: 10, Henrietta Street, Cavendish Square, W. 1 





Prank Assoolated Houses: 
NEw: “YORK ‘MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 
C O O O © 


A BRAHMAN, AMONG WHOSE MOST IMPORTANT ,DUTIES WAS INCLUDED 
THAT’ OF PRIEST-PHYSICIAN TO THE VEDIC INDIANS.—The Brahmans were 
“visible deities’’—the pleasure or displeasure of the gods could be read ın their faces, 
food given to them reached the gods and strengthened them to grant prayers. -Asceticism 
` was a rigorous condition : during his training he should not lay by “even so little “as 
the grease ‘sticking to his-alms~bowl.’’. Especially strict austerities were to be practised 
~ + ~by-those-who -would -cure -epilepsy. In -the -forest the -Brahman studied the -Vedas with 
their minute and complicated laws governing the sacrificial ceremonies, the chief means of 
gaining immunity and cure—a single false note in the chanting, the fall of one drop 
of the libation wh2re it should not fall, long pronunciation of a short Tea and 
“go forth, brought the sacrifice to nought. 


` Date: From c. 1800 B.C. The figure: A.D. c. 50-200 COPYRIGHT 
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Important l 


To prescribers of 
‘TABLOID’? THYROID Products 


BuRROUGHS WELLCOME & Co. issue Thyroid 
products of two varieties. 


For physicians who prescribe the original ‘Tabloid’ 
product, based on a dosage of fresh gland, there is 
‘Tabloid’ Thyroid Gland (Standardised)—Originat 
Formula. This product was introduced by 
Burroughs Wellcome & Co. when Thyroid Therapy 
was first employed. 

For those desirous of prescribing Dry Thyroid, 
1932 B.P., there is ‘Tabloid’ Thyroid (Dry 
z Thyroid, B.P.). 


w TABLOID? 
J THYROID GLAND 


AN Ea va; N ’ (Standardised) ORIGINAL FORMULA 
Drach ND 
Bottles containing 100 products 


Gr. 1/10, gr. 1/4 and gr. 1/2, at i/-; gr. 1, at 1/2; 
gr. 1-1/2, at 1/6; gr. 2, at 1/8; gr. 2-1/2, at 2/-; 
gr. 5, at 8/6; 0-05 gm., at 1/2; Ol gm., at 1/6; 
and 0:3 gm., at 3/6 e 


w TABLOID’ THYROID 


(DRY THYROID, B.P. 1932) 
Bottles containing 100 products 
Gr. 1/4, at 1/2; gr. 1/2, at 1/8; gr. 1, at 2/8; 
and gr. 1-1/2, at 8/6 f 
London Prices to the Medical Profession 


“Tablold’ Thyroid Gland (Original Formula), gr. 1, Is equivalent to 3/10 grain of Dry 
Thyroid, BP., which contains 0-1 per cent. lodine In combination as Thyroxine. 








BURROUGHS WELLCOME & CO., LONDON 
Address for communjcations: SNOW Hitt BUILDINGS, E.C. 1 
Exhibition Galleries: 10, Henrietta Street, Cavendish Square, W. 1 


i  kekoarited Houses: > 
NEw YORK MONTREAL SYDNEY CAPE TOWN MILAN BOMBAY SHANGHAI BUENOS AIRES 
H 3186 st - COPYRIGHT 
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"LONDON HOSPITAL CATGUT 


OBTAINABLE FROM ALL LEADING SURGICAL EQUIPMENT HOUSES 
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ACHRESTHIC ANAEMIA : 


BY ` a 


JOHN F. WILKINSON, M.D., M.Sc., PH.D., F.I.C., M.R.C.P. 


HONORARY PHYSICIAN IN CHARGE AND DIRECTOR OF THE DEPARTMENT OF CLINICAL INVESTIGATIONS AND RESEARCH, 
MANCHESTER ROYAL INFIRMARY ; HONORARY HAEMATOLOGIST, HOLT RADIUM INSTITUTE AND 


CHRISTIE CANCER HOSPITAL, MANCHESTER 


AND 


M. C. G. ISRAELS, M.B., M.Sc.Mancu. 


ASSISTANT DIRECTOR IN THE DEPARTMENT, AND LADY TATA MEMORIAL SCHOLAR -> 


As a result of the intensive investigations in recent years 
into the mechanism of haemopoiesis, and particularly into 
the aetiology of Addisonian pernicious anaemia, the clinical 
and haematological definition of that anaemia has become 
much more precise. It is now considered to be a syn- 
drome presenting essentially (a) a megalocytic anaemia ; 
(b) achylia gastrica ; (c) frequently involvement of the 
central nervous system or peripheral nerves ; and (d) a 
characteristic response to specific treatment with the anti- 
(pernicious) anaemic factors present in liver or stomach, 
with a maintenance of the normal blood picture so long 
as adequate quantities of these factors are given. It has 
also been clearly demonstrated that pernicious anaemia 
develops when there is (1) a deficiency of the gastric 
enzyme (haemopoietin) ; (2) a deficiency of the substrate 
or extnnsic factor (food) ; (3) lack of interaction of these 
two factors ; or (4) lack of absorption of the products of 
the interaction of (1) and (2). Certain other megalocytic 
anaemias closely resembling pernicious anaemia are also 
now well recognized,?? 4913151821 and it is clearly 
realized that a megalocytic anaemia of itself does not 
signify Addisonian pernicious anaemia. 

' Nevertheless, when all these have been considered, there 
still remains a group of megalocytic anaemias that cannot 
satisfactorily be fitted into. any known classification, al- 
though they so closely resemble pernicious anaemia in 
many respects. Asa tule, these cases have been considered 
to, be anomalous examples of pernicious anaemia, either 
because they failed to respond to liver or other specific 
therapy, or because they showéd unusual features such as 
free hydrochlonce acid in the gastric juice (cf.14). Certain 
essential differences, however, in some of these patients 
have raised grave doubts as to the appositeness of coa- 
sidering them to be cases of pernicious anaemia, for they 
vary not only in symptomatology and response to treat- 
ment, but also in prognosis and aetiology. 

` A careful survey of such instances in the literature 
Indicates that the majority of them must be disregarded, 
on account either of insufficient data (often blood counts 
entirely lacking) or because of what now appears to have 
been mistaken diagnosis. Further, it must be noted that 
many of these cases that were resistant to lives treatment 
appeared during thé first few years after the introduction 
of this therapy, and the im nce of care in its prepara- 
tion and the use of a full and adequate dosage was not 
appreciated. It has, however, been realized more and 
more in recent years that oral treatment may be com- 
pletely, vitiated by .gastro-intestinal disturbances and lack 
of absorption, so that in such cases the therapeutic tegt 
may be only of value as a diagnostic measure when 


parenteral liver extracts are employed—a_ view that is 
supported by Vaughan’ and others. These extracts were 
not readily available until 1931, but since that time large 
quantities have been given, with a marked reduction in 
the number of cases reported as resistant to treatment. 
Occasional cases are, howevor, still described from time 
to time, and the reason seems to be twofold: the prepara- 
tions are inactive or insufficiently prescribed (cf. Wilkin- 
son?! 13) ; or the cases, although showing a megalocytosis, 
are not of the Addisonian pernicious anaemia type. 

In a series of over 600 cases of pernicious anaemia 
collected and examined by one of us (J. F. W.) during 
the last few years in this clinic, a number of instances 
of megalocytic anaemia, closely resembling pernicious 
anaemia, were excluded on account of certain striking 
fundamental discrepancies. These patients have been, 
and are being, carefully studied, and there is no doubt 
now that seven of them closely resemble one another and 
represent a definite and distinct clinical entity. This type 
is very rare, showing about 1 per cent. of the frequency 
of pernicious anaemia, with which it is usually confused. 
As will be shown later, there is reason to believe that the 
anaemia may be due to an inability to utilize, or possibly 
mobihze, from the storage depots (sych as liver, kidney, 
brain) in the body, the anti-anaemic principl8 responsible 
for. the correct maturation of the megaloblasts, although 

such may be present in the body in adequate quantities. 

For this reason it is proposed to term this group the 
“ achresthic anaemias ’’ (from ypirém, to utilize). The 
condition is easily diagnosed, and differs essentially from 
pernicious anaemia and the so-called ‘‘ haemolytic 
anaemias’’ (with which it is most likely to be con- 
fused) in aetiology, ‘symptomatology, course, prognosis, 
and response to treatment. 


Case | 


A gardener’s labourer, aged 34, was first admitted to the 
Manchester Royal Infirmary on July 15th, 1930. He com- 
plained of palpitation, dyspnoea, yellowness of the skin, weak- 
ness (which had been progressively increasing for the past 
seven months), and occasional numbness and tingling in both 
hands. There were no gastro-intestinal symptoms or soreness 
of the tongue. Some cough, with a moderate amount of 
sputum, had been present; weight steady ; bowels regular ; 
mucturition normal; no haemorrhages. Previous medical 
history was good. No similar complaints in the family. 

Examinaton revealed a fairly well nourished man of sallow 
brown complexion. Tongue was clean and moist, with some 
atrophy of the papillae ; teeth very septic ; left dacrocystitis. 
Liver not enlarged ; spleen not palpable. The heart, lings, 
central nervous system, and urine revealed no abnormalities. 
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Wassermann and van den Bergh reactions were negative. Frac- 
tional gastric analysis showed hypochlorhydria ; maximum free 
acid, 8 units, Similar resulis were obtained on many sub- 
sequent occasions, X-ray examination of the lungs showed 
these to be normal. The blood count was: red cells, 
2,400,000 per c.mm. ; white cells, 3,800 per c.mm. ; haemo- 
globin, 52 per cent ; colour index, 1.08 ; polymorphonuclears, 
71.5 per cent. ; lymphocytes, 26 per cent.; large mono- 
nuclear, 15 pcr cent. ; eosinophils, 1 per cent. ; basophils, 
nil; nucleated red cells, nil ; anisocytosis and poikilocytosis 
marked ; platelets abundant. (fle was originally considered 
to be an exdafiple of atypical pernicious anaemia, with free 
acıl in the gastric juice.) He was treated with desiccated 
hog’s stomach (1 ounce daily), and moderate improvement was 
observed. An abridged list of the blood counts is shown in 
Table I. 

The patient was discharged on August 19th, 1930, and 
remained in reasonable health for eleven months, with 
moderate red cell and hacmoglobin values. On June Ist, 
1931, the blood count had fallen considerably, although the 
patient said that he had taken treatment regularly. On July 
6th he was readmitted to hospital. Desiccaied stomach 
(1 ounce daily) was given for a month, with little chango 
in the blood count, and a couise (25 c.cm.) of parenteral in- 
jections of an active liver extract was equally inefficacious. 
On August 28th the patient had an attack of acute follicular 
tonsillitis. This rapidly subsided, and on September 7th a 
further course of ten daily injections of 6 com. of inira- 
muscular liver extract was begun. The desiccated stomach 
Lieparation was also continued simultancously. These vigorous 
measures were accompanied by an almost immediate rise 
in the reticulocyte count, which was succeeded by an im- 
provement in the patient’s general condition, and he was 
transferred to our out-patient clic at his own request. 
Treatment with desiccated stomach (1 ounce daily) was con- 
tinued, but in spite of this his-condition gradually declined. 











FURTHER PROGRESS 


On February 9th, 1932, he was again admitted to hosprial 
with a recurrence of similar symptoms, associated with some 
diarrhoca. Examination revealed no new features : there’ was 
a marked yellow tinge of the facial skin. The red cells were 
reduced to 960,000 per c mm. Daly doses of 5 c.cm of intra- 
muscular liver extract and 40 grams of desiccated stomach 
were without effect. On February 27th a blood transfusion 
of 600 ccm. was given, with disappointing results. A few 
days later further treatment with parenteral liver extract was 
recommenced. This was followed by a sharp reticulocyte 
crisis (maximum 85 per cent) and the blood and clinical 
condition greatly improved. On Apnl 16th he was dis- 
charged on treatment with desiccated stomach (1 ounce daily) 
Hg remained*in reasOnable health until the end of February, 
1933, when, aficr an attack of influenza, he oncé more began 
to relapse. 

On April 13th he was readmitted with similar signs and 
symptoms as on previous occasions. The Price-Jones curve 
showed a mean red cell diameter of 7 85 microns, coefficient 
of variability 17.7 per cent, megalocytosis 282 per cent, 
and microcytosis 1.4 per cent This time ha remained in tho 
hospital for three months. Dunng this pened he was treated 
with several intensive courses of parenteral liver extracts of 
known potency. Nevertheless (see Table I) the blood condi- 
tion remained almost stationary. A small reticulocyte crisis, 
maximum 14 per cent., occurred on one occasion during ihe 
liver treatment, but otherwise reticulocytes remained low. 

On July 12th the patient went home at his own request, 
and was treated with desiccated stomach as before. Iis 
condition remained more or Jess unchanged. On September 
22nd he was readmitted on account of abdominal pain, 
vomiting, and diarrhoea. We had lost weight, and was very 
icteric The red cell count was down to 800,000 per cmm, 
and the haemoglobin io 21 per cent Another course of 
intramuscular liver injections was prescribed. There was a 
transient rise of reticulocytes to 15 per cent, and the red 
cells rose to 1,452,000 per c mm. To the desiccated stomach 
was now added marmite (20 grams daily) Fis condition 
remained stationary, A further prolonged course of parenteral 
liver treatment had no effect, 

On December 31st he suddenly became much worse, and 
relapsed into a comatese condition. A blood transfusion of 
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resulis. Durimg the month of January, 1934, be recetved 
a further six transfusions—a total of 3,690 c.cm. of bloul. 
This drastic treatment raised his red cell count to 3,464,000 
per ¢.mm., with a corresponding improvement in the clinical 
condition. On February 19th he returned home, and treat- 
ment with desiccated stomach and marmite was continued. 
Table I shows that ihe blood count slowly fell. On March 
23rd another transfusion of 600 c.cm. was administered. Ho 
remained fairly well unid May 14{b, when he complamed of 
some pain in the feet, but thero was no detectable cedema. 
On May 28ih he attended m a very collapscd state. Ho 
complained of intolerable pain in the ankles ; there had been 
some expectoration of blood-stained mucus, and diarrhoea 
with flatulence had recurred. VPetechial haemorrhages were 
discovered in ihe mucous membrane of the month. Ile was 
immediately readmilted, but dicd suddenly on May 30th, 
without response to treatment. A 


POST-MORTIM OBSERVATIONS 


At tho necropsy, carried out by Dr. H. L. Shechan, the 
bone marrow (femur) was found to be bright red throughout, 
and much in excess of normal amount, exiending along the 
whole length of the bone. The cortex ef the femur was 
much thinned. There was very slight faity degeneration of 
the myocardium, The aortic valve had only two cusps, 
The lungs were anaemic, but otherwise nomnal. In the 
stomach the mucosa was atrophic, without folds. The liver 
(1,720 grams) was a buff brown colour, and containcd much 
free iron. The spleen (120 grams) was small, with pulp of 
normal appearance, and also contamed much free iron. The 
other organs presenied no particularly noteworthy appear- 
ances. 

On microscopical examination the bone marrow was very 
cellular throughout, though the fat spaces were not 
obliterated. The predomimant cells were megaloblasis (as 
seen in pernicious anaemia), other cells of red and whito 
series were also present ; megakaryocytes were seon frequently. 
There was some atrophy in the centre of the lobules of the 
liver ; much haemosidcrin present. The Malpighian bodies of 
the spleen were well marked; the pulp containcd many 
erythrocytes , some excess of fibrous tissue and hacmosiderm 
in large amounts were observed. The kidneys also showed 
haemosideiin, though in small masses. Tho mucosa of tho 
stomach was normal, apart from post-mortem autolysis. Tho 
lymph glands were rather oedematous, follicles being somewhat 
disorganized: no haemosiderin was noticed. 


MALMOPOIETIC ACTIVITY OD TUN LIVER 

A suitable extract for parenteral (intramuscular) injection 
was prepared from ibe liver by the usual method employed 
by Wilkinson and Klein? for making these anti-anaemic 
liver fractions When this was administered to a suitably 
controlled patient with typical Addisonian pemic:ous anaemia 
an excellent haemopoictic response was obtained, indicating 
that the hver was mich in the anti-permicious-anacmia liver 
principle, 

Case II 

A fitter, aged 27, was admitted on October 27th, 1933, 
with a two months’ history of increasing weakness, severo 
epistaxes, and sudden dimness of vision occurring occasionally 
but without complete blinduess. Nine months previously 
there had been a severe hacmorrhage aftcr a tooth extraction: 
no other haemorrhages , no 1ashes. Weight: had lost 14 Ib. 
Appetite, poor , bowels, constipated ; mictuntion, normal. Jao 
1929 he had had pneumonia: no other serious illness. 

On examination the patient appeared pale and ill. There 
were a few petechial spots on skin and conjunctivae ; no 
icterus. Pulse rate 84, regular, poor volume ; temperature, 
irregular pyrexia (999 F.) Teeth good; throat and tonsils - 
normal ; snaall ulcer above left upper canine. Tongue furred 
and moist; no -glossitis. Tho spleen was not palpable ; liver 
not enlarged. Lymphatic glands were not abnormal. Heart 
not cnlarged, sounds fair, mic murmur, Lungs: no 
unusual feature. Left retina: recent haemorrhage at upper 
margin of disk. Right retina: evidence of older haemorrhages 
around disk margins. Eye reflexes norma]. Central nervous 
system norfial The Wassermann and van den Bergh reactions 
were negative. X-ray examination of femora revealed ‘ho 
abnormality. Fractional gastric analysis showed hypochlor- 
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T. = Blood transfusion. 
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hydra (maximum free acid, 7 units; histamine, 18 units) ; 
fragility of red cells was within normal hmits. The Prce- 
Jones curve gave a mean diameter of 7.78 microns, coefficient 
of vanability 9 per cent , megalocytosis 12.6 per cent , micro- 
cytosis nil. The blood count was: ‘red cells, 1,450,000 per 
cmm.; haemoglobin, 32 per cent. ; colour index, 11; white 
cells, 1,800 per c mm —polymorphonuclears, 25 per cent. ; 
lymphocytes, 71 5 per cent.; large mononuclears, 3.6 per cent.; 
no eosinophils, basophils, or nucleated red cells. Anisocytosis 
and poikilocytosis were marked , platelets, scanty ; reticulo- 
cytes, 10 per cent. 

During a short observational period his condition remained 
stationary, as shown in Table II. There was another night 
retitial haemorrhage on November 10th. Treaiment with 
marmite (20 grams daily) and a course of intramuscular liver 
injections brought abont no improvement. Desiccated stomach 
powder caused abdominal pain, and was discontinued. On 
December 29th a blood transfusion of 500 ccm. was given, 
with excellent results. Two further transfusions of 650 c cm. 
each raised the red cell count to 4,190,000 per c.mm. and the 
haemoglobin to 82 per cent. He was discharged, and told 
to report regularly. 

As will be seen from Table II the blood conditicn slowly 
deteriorated. Further epistaxes‘ occurred. > Treatment with 
desiccated stomach was recommenced, at first in doses of 
1/2 ounce per day, and then of 1 ounce. There was no 
untoward reaction, and some slight improvement in the blood 
condition. Marmite (40 grams daily) has been taken without 
producing any significant change. At the present ume his 
clinical condition is fair, and his weight has increased slightly. 


Case Itt 


A night waichman, aged 62, was first seen on November 
27th, 1933. There was a four months’ history of dyspnoea 
on exertion, undue fatigue, increasing pallor, swelling of the 
feet and ankles, and indigestion—discomfort and substernal 
pain immediately after taking food, relieved by belching or 
alkalis. No vomiting had occurred Appetite, good , bowels, 
Tegular ; mictuntion, normal No haemorrhages apart from 
slight epistaxis. Weight, steady. Some winter cough and in- 
frequent ‘‘ sweais '’ during rest. Nothing of note ın previous 


On examination ,the patient was well built, and rather 
stout and pale, There was slight icterus of the conjunctrvae. 


Pulse 90, collapsing character , temperature normal. Tongue: . 


smooth, moist, and clean. Throat and tonsils appeared 
healthy. The teeth were artificial, The abdomen was obese, 
but not ascitic, Liver: smooth and tender, and enlarged to 
two inches below the cosial margin. The spleen was not 
palpable. The heart was somewhat enlarged; there was-a 
peer *precordfal systohc murmur, blood pressure, 
118/62 mm. Lungs were emphysematous , there were a few 
scattered rhonchi. Central nervous system: mil abnormal. 
Unne. acid ; no albumin, sugar, or casts. The blood count 
(December -11th, 1933) was: red cells, 1,688,000 per c mm. ; 
haemoglobin, 51 per cent. ; colour index, 1.63, white cells, 
4,000 per c mm.—-polymorphouuclears, 24 per cent. ; lympho- 
cytes, 70 per cent. ; large mononuclears, 6 per cent. ; eosino- 
phils, basophils, and nucleated red cells were absent. Aniso- 
cytosis and poikilocytosis were marked , platelets, scanty ; 
reticulocytes, 1 I per cent.; no polychromasia or punctate 
basophil, 

Treatment with desiccated stomach dad not bring about 
any great umprovement, and on January 16th, 1934, he was 
admitted to the Infirmary for further investigation. Frac- 
tional. gastric analysis showed hyperchlorhydna (maximum 
Wassermann reaction was negative Van 


den Bergh test: delayed direct response. Fragilty of red cells 


-was within normal limits. The Pnce-Jones curve revealed 


a mean red cell diameter of 7 88 microns, coefficient of varı- 
ability 13.5 per cent, megalocytes 24.8 per cent, and 
microcytosis mil, X-ray examination of the lungs gave no 
evidence of tuberculosis. 


FURTHER TREATMENT 


A course of 24 ccm of intramuscular liver extract was 
admunistered over eight days. As indicated’ in Table III 
there was a slight mse of red cells, accompamed by a small 
reticulocyte censis (maximum 122 per cent.). This response 
was very poor. Two transfusions were therefore given of 


| 29th, 1934. 


600 and 750 ccm. respectively at an interval of eight days. 
Table III shows the intial umprovement, followed by a further 
relapse. Another -transfusion of 500 ccm. on April 4th was 
attended by satisfactory results. The patient was then 
allowed to go home, on treatment with desiccated stomach 
(b ounce daily). His condition was again maimtained for 
some weeks, but then began to decline. On June Ist a dose 
of concentrated intramuscular liver extract. (3 ccm.) was 
prescribed. Shortly after this the patient failed to attend 
for two months, dunng which tme he had no treatment. 
When he reappeared the blood count had fallen greatly. 
Durmg the next week 18 ccm. of active hver extract were 
injected intramuscularly, but the blood count continued to 
fall, and on August 3ist he was readmitted to hospital. Two 
transfusions of 800 c.cm. and 700 ccm. respectively led to 
improvement of his condition. He was discharged on 
September 13th, and ordered desiccated | stomach (1 ounce 
daily). 

Again the blood count fell steadily from a red cell count 
of 2,680,000 on discharge to 1,520,000 per c.mm after six 
weeks. Another transfusion (750 ccm.), on October 3lst, 
raised the blood level to its previous height. Once more, 
in spite of treaiment with desiccated stomach and marmite, 
the blood count followed the same downward course. At 
present his condition 1s far from satisfactory, and it 1s 
impossible to say how long this process of transfusion and 
slow deterioration wul be kept up. i 


3 Case IY 
A gardener, aged 46, was admitted to hosprial on March 
He stated that five montbs previously he had 
had an attack of lumbago, smce when he had not properly 
recovered his health For the last two months he had com- 
plained of excessive fatigue, dyspnoea and palpitation on 


exertion, and dizziness. Appetite good; no indigestion ; 
bowels regular; some flatulence. Micturition, normal. 
Weight, steady. Some winter cough. No soreness of the 
tongue Pallor had become noticeable. Swelling of the 


ankles had occurred Previous medical and family histories 
contained nothing of note. 

On examination he was a well-nourished man, pale, with 
slight icterus Pulse rate 88, rather compressible. Tem- 
perature normal. Teeth, artificial. Tongue: moist, - furred, 
no glossitis. Throat and tonsils appeared normal. Spleen 
was not palpable; liver not enlarged. Heart showed no 
unusual features: blood pressure 120/80 mm. Hg. Lungs 
and central nervous system presented no noteworthy features, 
Lymph glands were not enlarged. Urine, normal. Wasser- 
mann and Van den Bergh reactions were negative 
gastric analysis revealed the presence of free acid (maximum 
18 units). Fragility of red cells was within normal lmits. 
The Price-Jones curve gave a mean red cell diameter of 
7.79 microns, coefficient of variability 12 1 per cent., megalo- 
cytosis 15 2 per cent., and microcytosis mi. The blood count 
(April 6th) was red cells, 2,020,000 per cmm ; haemo 
globin, 60 per cent.; colour index, 1.25; white cells, 
7,600 per c.mm —polymorphonuclears, 66 per cent. ; lympho- 
cytes, 26 per cent.; large mononuclears, 1 per cent. ; 
eosinophils, 1 per cent.; basophils, absent; myelocytes, 
1 per cent.; Turck cells, 5 per cent, There were two 
nucleated red cells per 400 white blood cells; amsocytosis 
and poikilocytosis were marked, punciate basophiha was 
present; platelets were fairly abundant; reticulocytes, 
1.7 per cent. . 

Treatment with desiccated stomach was begun, but, as 
Table IV indicates, the red cell count fell A course of 
16 c.cm. of intramuscular liver extract was commenced on 
April 18th. The red cell count rose a little, but there was 
no reticulocyte response. A further similar course was also 
without effect. Marmite (20 grams daily) was prescribed, 
and later desiccated stomach (1 ounce per day), but the 
patient’s condition remained stationary Blood transfusions 
were therefore given’ the first (550 ccm.), on May 16th, was 
followed by a slight rigor and a transient but marked 
polynucleosis , subsequent transfusions (700 c cm. on June 8th 
and 700 c.cm. on June 22nd) were not attended by any 
reaction. “Desiccated stontach was ordered between the trans- 


i 


Fiactional ` 


éusions. The patient’s condition was much? improved, and’ 


he was allowed to go home on treatment with 1 ounce 
daily of desiccated stomach powder. Between this date and 
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the end of August the blood condition slowly deteriorated. 
The patient was troub'ed with some boils at this time, 
but their presence did not produce any significant change 
in the blood counts. On August 80th a further transfusion 
of 800 c.cm. was given with much benefit as before. 
Table IV shows that since then the same process has been 
repeated—a gradual fall in the blood counts, and the general 
condition of the patient becoming less satisfactory, in spite 
of treatment with desiccated stomach and marmite. 


‘ Case V 
A translator, aged 62, first attended the hospital out-patient 
department in November, 1933. He complained of generalized 
itching of twelve months’ duration, a ‘‘ tight feeling ’’ over 
the forehead, shght dyspnoea and palpitation on exertion, 
and a feeling of lassitude. Appetite, good; weight, steady ; 


bowels, normal; micturition, normal; no indigestion, sore- 


tongue, paraesthesiac, or haemorrhages. Fourteen years pre- 
viously he had had “ gastritis.’”? An #-ray examination of 
the alimentary tract was negative, and he recovered on treat- 
ment with alkahs and a milk diet. The patient was treated 
for the itching, and given iron and ammonium citrate. He 
attended intermittently until May, 1984, when he was referred 
to our clinic. His condition was much the same, except that 
the dyspnoea and palpitation were more marked. 

On examination he was a nervous, well-nourished man of 
yellowish complexion. Tongue, furred and moist; no gloss- 
itis Teeth, artificial ; throat and tonsils, apparently normal. 
Pulse: rate 76, regular, and full. Temperature normal. The 
abdomen was full, but there was no ascites: spleen not palp- 
able , liver not enlarged. There were no enlarged lymph 
glands. The heart was not abnormal ; blood pressure, 150/80 
mm Ig. No unusual features were observed in respiratory or 
central nervous systems Urine, normal. Wassermann reaction, 
negative. Wan den Bergh test showed a weak positive 
indirect reaction. Fractional gastric analysis revealed a climb- 
ing type of curve, with maximum free acid 68.5 units. The 
Price-Jones curve gave a mean red cell diameter of 8.05 
microns, coefficient of variability 10.3 per cent., megalocy tosis 
24 per cent , and microcytosis ml. The blood count (May 1st) 
was: red cells, 2,820,000 per c mm. ; haemoglobin, 68 per 
cent. ; colour index, 1.21, white cells, 4,000 per c.mm— 
polymorphonuclears, 61 per cent. ; lymphocytes, 31 per cent. ; 
large mononuclears, 6 per cent. ; eosinophils, 2 per cent ; 
basophils, absent Nucleated red cells were absent; aniso- 
cytosis and poikilacytosis were present, platelets, scanty. 

Treatment with desiccated stomach (1/2 ounce daily} was 
begun, and he improved for a time (see Table V). At present 
the blood count 1s fluctuating somewhat, with a downward 
tendency The dose of desiccated stomach has been increased 
to 1 ounce per day, and marmite (20 grams) has been added, 
but without obvious result. 


Case VI 


A married woman, aged 66, was admitted io hospital on 
August 7th, 1934, complaining of loss of energy, fatigue, and 
loss of weight. This condition had been slowly getting worse 
for many month, but particularly during the past three 
months There had been dyspnoea on exertion, palpitations, 
and occasional vomiting when fatigued. The appetite was 
poor; no true mdigestion ; no flatulence. The bowels were 
regular. The menopause had occurred normally at 65 years 
of age. Occasional paraesthesiae in the fingers and toes had 
been noticed. No haemorrhages or ashes. There was nothing 
of note in the previous medical or family histories. 

On examination the patient was a pale, slightly icteric 
woman of small stature ; she had clearly lost weight. There 
was marked pallor of the mucous membranes ; thero was no 
atrophy, fissuring, or soreness of the tongue. Teeth, artificial ; 
throat and tonsils, no apparent abnormality; pulse, 84, 
tegular and of fair volume; temperature normal. The 
abdomen was fairly “‘ full.’’ Liver: smooth and palpable, 
1} inches below the costal margin. Spleen: smooth and 
tender, also deeply palpable about an inch below the costal 
margin. There were no enlarged lymph glands. Heart was 
not enlarged. Blood pressure, 130/80 mm. Hg. No abnor- 
malities were revealed in other systems. Wassermann geaction 
was fiegative Van den Bergh reaction—positive indirect. 
Fractional gastric analysis showed hypochlorhydria (maximum 
12.5 units) ; there was a free secretion of acid after histamine 





injection (maximum, 61 units), X-ray examination of the- 


alimentary tract disclosed nothing of note. The blood count 
(August 8th) was: red cells, 1,360,000 per c.mm. ; haemo- 
globin, 26 per cent. ; colour index, 0.93; white cells, 6,200 
per c.mm.—polymorphonuclears, 77.5 per cent. ; lymphocytes, 
16.6 per cent. ; large mononuclears, 2.5 per cent. ; eosinophils, 


2.5 per cent., basophils, 1 per cent. There were 4 nucleated | 


red cells per 400 white cells ; marked polychromasia ; aniso- 
cytosis and poikilocytosis ; fairly abundant platelets ; reticulo- 
cytes, 3.6 per cent. 

In spite of the rather low colour index it was felt that the 
clinical condition of ihe patient and the blood picture as 
a whole suggested an anomalous anaemia of type similar to 
the preceding cases, and the results of the gastric analysis 
and #-ray examination confirmed this. Iron was prescribed 
in suitable doses, and then 16 c.cm. of a concentrated 
parenteral liver extract. On August 25th the red cells were 
1,230,000 per c.mm.; haemoglobin, 28 per cent.; colour 
index, 1.15. A Pnce-Jones curve at this time revealed a 
mean red cell diameter of 7.87 microns, coefficient of varia- 
bility 10.6 per cent., megalocytosis 18 per cent., and micro- 
cytosis nil. There was no response io the first doses of liver: 
a further course of 16 c.cm. produced no change in the blood 
count or the reticulocytes (see Table VI). Two transfusions 
of 700 c.cm. and 600 c.cm. respectively raised the red cells 
to 38,270,000 per cmm., with much improvement in the 
clinical condition. The patient was discharged to our out- 
patient clinic on September 22nd, the treatment consisting 
essentially of iron therapy. One month later the blood count 
had fallen somewhat; treatment with desiccated stomach 
(1 ounce daily) was therefore recommended. At her next 
attendance the count had fallen to 1,490,000 red cells per 
c.mm., and, although the patient said she felt fairly well, she 
was readmitted a few days later for another transfusion 
(600 ccm ). The treatment at present is marmite (20 grams 
daily), desiccated stomach (1 ounce daily), and parenteral liver 
extract. A further relapse has just necessitated readmission. 


Case VII 


A female rubber trimmer, aged 20, attended the out-patient 
chnic on July 7th, 1934, on account of undue fatigue and 
swelling of the feet after work. There were no other com- 
plainis. The appetite was good, the bowels regular, menstrua- 
tion pormal, and weight steady. No haemorrhages, rashes, 
or excessive bruising. Previous medical history compmsed 
only an attack of laryngitis. Famuly history: her elder sister 
died from an illness characterized by great pallor and excessive 
haemorrhages. 

On examination the patient appeared very well nourished, 
and had an excellent complexion and colour. The conjunc- 
tivae were somewhat pale. Tongue: moist and glean, no 
glossius, Teeth, some carious; throat and tonsils, normal. 
Pulse rate 84, good volume. No pyrexia. There was some 
puffiness around the ankles—not irue oedema. The abdomen 
showed no abnormality ; spleen not palpable, liver not en- 
larged. There were no enlarged lymph glands. Heart: normal 
size and sounds. No unusual features in other systems. The 
blood count was: red cells, 1,780,000 per cmm.; haemo- 
globin, 48 per cent. ; colour index, 1.4; white cells, 1,400 per 
c.mm.—polymorphonuclears, 68 per cent. ; lymphocytes, 38 
per cent. ; large mononuclears, 3.5 per cent. ; eosimophils, 0 5 
per cent.; basophils, mi. No nucleated red cells; poly- 
chromasia, absent ; anisocytosis and poikilocytosis, marked ; 
platelets, scanty ; reticulocytes, 25 per cent. The Price-Jones 
curve gave a mean red cell diameter of 8.43 microns, co- 
efficient of variability 9 per cent., megalocytosis 46.7 per 


cent., and microcytosis nl. The fractional gastric analysis- 


proved acid secretion to be within normal limits (maximum 
free acid 33 units), The patient refused to become an in- 
patient in the hospital, and was treated by her doctor at 
home. Five doses of 4 c.cm. of intramuscular liver extract 
were prescribed, and desiccated stomach (1/2 ounce per day) 
was taken. There was no change in the blood count following 
these measures, though the patient said she felt improved. 
She continued to take desiccated stomach, but at her next 
visit the blood count (see Table VII) was much as before. 
This patient attends very irregularly, as, at present, she 
persists in continuing with her work. ' 


(To be completed tn next week’s issus, auhere a full list 
of references will be given.) 
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During the last twenty years the treatment of duodenal | 


ulcer has too often been the subject of a somewhat 
acrimonious discussion between physicians and surgeons 
as to whether ulcer should be regarded as a medical or 
as a surgical disease. Happily this fundamental question is 
now settled. It is seldom disputed to-day that duodenal 
ulcer is primarily and essentially a medical disease, and 
that surgery holds but a secondary place in its treatment. 
‘There remains, however, a considerable diversity of 
opinion as to the exact position held by surgery : by some, 
operation is advised as soon as a reasonable trial of medical 
treatment has proved unsuccessful ; by others, the benefits 
of surgery are said to be restricted to cases of old-standing 
ulcer, where cicatricial stenosis of the pylorus has super- 
vened. 

At the two extremes of the condition medicine and 
surgery hold undoubted sway. The early acute ulcer and 
the ‘chronic ” ulcer of short standing are essentially the 
province of the physician, and, with energetic medical 
treatment, can be cured in the vast majority of cases. 
At the other end of the scale the late complication of 
cicatricial stenosis renders medical treatment unavailing. 
Gastro-enterostomy has shown undisputedly excellent 
results in this condition, and there is little need to look 
further for the ideal method of treatment. 

Unfortunately, however, the vast majority of cases 
of duodenal ulcer do not permit of such simple division. 
It is comparatively rare for either the medical or the 
surgical specialist to see an ulcer patient in the early 
stages of the condition. Unless acute emergencies, such 
as severe haemorrhage or perforation, suddenly establish 
the diagnosis the condition is usually overlooked, or 
treated in the early stages as simple dyspepsia. Energetic 
medical treatment is very seldom employed before the 
diagnosis is definitely established. The modern necessity 
of radiological and biochemical facilities, as aids to 
diagnosis, means that the ulcer patient very rarely 
receives adequate medical treatment until he is referred 
to the hospital sor to the specialist. Various statistics 
have been published regarding the duration of symptoms 
prior to hospitalization. A review of these would indicate 
that, at a moderate estimate, at least 70 per cent. of 
patients have symptoms for four years or more before 
the diagnosis is established and adequate medical treat- 
ment commenced. It will be seen, therefore, that 
although it is well recognized that peptic ulcer, in its 
early stages, can be cured by medical treatment alone 
in almost every case, the opportunity rarely occurs where 
such an ideal can be attained. If we turn to the other 
extreme, where the decision as to treatment again offers 
no difficulty, we find that cicatricial pyloric stenosis, 
that most definite indication for surgery, is present in 
only a small percentage of the large number of cases 
with which we are called upon to deal. 


The Average Patient: Medicine or Surgery ? 


Thus, between these two extremes—that of the early 
acute ulcer, and that of the chronic ulcer with stenosis 
‘—is to be found the average ulcer patient as he is referred 
to the specialist. He has usually had digestive symptoms 
off and on for years He has had medical treatment 
of a kind, from which he has not derived more than 


* This communication is based on part of a thesis subinitted for 
the degree of M.D of the University of Edinburgh. 





temporary benefit. The diagnosis is confirmed by * rays 
and by gastric analysis; there is no pyloric stenosis. 
What have we to offer him from medicine and from 
surgery? 

In this country, at the present time, there is unques- 
tionably a strong trend of opinion in favour of prolonged 
medical treatment of peptic ulcer, no matter in what 
stage of chronicity the ulcer may be. It has been proved 
most conclusively by Hurst? and other physicians that 
even the most chronic ulcers can be completely healed 
by medical treatment alone, and there is considerable 
support for the belief that if every patient with ulcer 
were to receive adequate medical treatment the number 
requiring operation would be very small indeed. While 
there is no lack of evidence to show that medical treat- 
ment alone can cure the most chronig of duodenal ulcers, 
it is justifiable to ask in how many cases it actually 
does so. The literature is rich in estimates of 60 to 80 
per cent. of cures by medical means, but there are com- 
paratively few articles from which accurate conclusions, 
ascertained from follow-up study in after years, can be 
obtained. Such statistics as are available indicate that 
the longer the duration of the ulcer symptoms, and the 
greater the number of attacks before the patient comes 
under medical treatment, the more refractory will the 
ulcer prove to such treatment (Neilson (quoted by 
Rendle Short*), and Dunlop and Murray-Lyon’). 

The determination of cure in duodenal ulcer is of 
course a matter of the greatest difficulty, as, in many 
cases, after relief of symptoms, the ulcer persists in a 
quiescent state. Accordingly, relapse is not infrequent 
in cases which have been apparently completely cured. 

Interesting findings in this respect were obtained by David 
Smuth,4 who analysed the medical results in 214 cases of 
duodenal ulcer. At the ume of leaving hospital 67 per cent. 
of the males and 76 per cent. of the females were pronounced 
cured At the end of a five- to fifteen-year period, however, 
the figures for patients cured had fallen to 29 per cent. for 
the males and 40 per cent. for ihe females; 31 per 
cent. of tho male cases and 25 per cent. of the female were 
regarded as unsatisfactory. Very similar findings were pub- 
lished by Emhorn and Crohn’ in 1926, Even in the case of 
private patients, treated under the best conditions, the results 
recorded are disappointing. Barford’s® figures for cases treated 
at the New Lodge Clinic were 41 per cent. “ satisfactory ’’ 
and 28 per cent. “ fairly good.” There was a recurrence in 
24 per cent. of patients, and in half of these operation was 
ultimately performed. 


It is pointed out by Hurst and others that these 
so-called ‘‘ failures’’ cannot fairly be regarded as an 
argument against medical treatment, but should be taken 
rather as a proof that medical treatment, as usually 
employed, is totally inadequate. But we cannot judge 
medical treatment entirely by its potentiality to effect 
a cure in the cases where it is possible adequately to 
employ it ; we can only judge from its results, immediate 
and remote, in the average case. 

To what extent can we hope for improvement in the 
future? Earlier diagnosis will no doubt lead to a larger 
number of ulcers being cured in their early stages, but 
it can hardly be doubted that the problem of the chronic 
ulcer will still be with us. In spite of many assertions 
to the contrary, the healing Qf a chronic ulcer can never 
be regagded as a rapid process. Adequate medical treat- 
ment is (in the words of Moynihan) not so much a 
medical problem as a problem in social economics, and, 
in so many cases in all walks of life, it represents an 
ideal impossible of attainment. With the realization 
that in many cases the ulcer patient, whether from 
economjc or other reasons, cannot be promised a cure 
from medical treatment we have to consider what we 
have to offer him from surgery. 
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Much has been written in condemnation of the futility 


of drawing any conclusions from a statistical race between 
medicine and surgery for priority in the treatment of 
duodenal ulcer, but it is only by comparing the after- 
results of sufficiently large groups of cases that one 
can determine just what one is justified in promising the 
ulcer patient, and also which offers the best prospect 
for relief or cure—medicine or surgery. 


The Case for Surgery 


Gastro-enterostomy must be regarded both as the 
original operation for duodenal ulcer and the one which 
the majority of surgeons still favour at the present time. 
Statistics regarding the results of this operation are legion, 
and need not be referred to in detail. All combine to 
show between 60 amd 90 per cent. of satisfactory results 
(Moynihan,’ Balfour,* Gaither,’ Gatewood,!* Horseley,"™ 
Walton,'* Woolsey"). 

Several physicians have maintained that the statistics 
of individual surgeons are somewhat misleading, as they 
present in most cases the work of acknowledged experts, 
and it is suggested that such figures do not represent 
the results obtained by the surgical community as a 
whole. In this respect the collective investigation 
carned out by the British Medical Association’! some 
four years ago has a special value, because it shows the 
results of the operation of gastro-enterostomy as 


performed by no fewer than eighty-six surgeons. The | 


results were classified as “ very good ° in 67.2 per cent. 
of cases and ‘“‘ good” in 223 per cent, thus giving a 
total “ satisfactory '’ result in approxumately 90 per cent. 
af cases. 

In spite of the abundance of material from which 
conclusions as to the results of gastro-enterostomy can 
be drawn, we find little agreement between physicians 
and surgeons as to the benefit that 1s likely to be obtained 
from this operation. Ogilvie® has suggested that 
although the literature is full of statistics showing 
satisfactory results in about 80 per cent. of cases, the 
other 20 per cent. vary ‘‘ from unsatisfactory to dread- 
ful,” and Hurst! has drawn a gloomy picture of the 
victims of surgery whose lives have been made wretched 
by the development of jejunal ulcer and gastro-jeyuno- 
colic fistula 

As Ryle’® points out, the reason for this controversy 
is not far to seek, when one remembers the obvious in- 
chnation of medical failures to dnit to the surgeon, and 
of surgical failures to dnft to the physician—with the 
result that cach remains uncertain as to the results of his 
treatment in regard to the proportion of successes and 
failures. Wauki” has suggested that the arguments of 
the ultra-conservative school against operative treatment 
are based on their experience with the ‘‘surgical derclicts’’ 
—the very few with regurgitant vomiting and the rather 
larger number with secondary jejunal ulcer, who 
admittedly constitute a small minority of the cases 
operated on. ‘‘ Medical derelicts '’ are no less common: 
these are the cases which, after years of unavailing medical 
treatment, are referred to the surgeon only as a last 
resource. Many of the “‘ surgical derclicts’’ present with 
us to-day are a sad legacy from the early days of gastro- 
enterostomy—the first two decades of this century, which 
Hurst! has described as the surgical era in the treatment 
of duodenal ulcer. The majonty of cases of duodenal 
ulcer were then referred to the surgeon without having 
had anything approaching adequate medical treatment, and 
in some cases the anastomosis was carried out even where 
no ulcer was demonstrable, in the belief that it would 
relieve ulcer-like symptoms. Happily this state gf affairs 
is now long past, but the result of the injudicious selection 
of cases in the early days of gastro-enterostomy has un- 
justly prejudiced the reputation of this operation at the 











present time. Fortunately, however, it has served to 
bring about a more just discrimimation in the selection 
of cases for surgery and a higher standard of medical 
treatment and after-care. ` 


Jejunal Ulcer 


When we examine to-day the evidence against gastro- 
enterostomy we find little more than the liability to post- 
operative jejunal ulcer. While this is undoubtedly a much- 
dreaded complication, and one which has caused much 
suffering and distress, we bave still to be convinced that it 
occurs with such {frequency as to constitute a grave objec- 
tion. The incidence of jejunal ulcer following gastro- 
enterostomy 1s variously stated by different workers, but 
there 1s little doubt that with the more careful selection 
of cases for surgery, and with the recognition of the essen- 
tial importance of post-operative medical treatment, this 
complication is becoming more and more infrequent. The 
alarmist statistics of certain American surgeons are dis- 
counted by Luff’s' analysis of the collective investigation 
carried out by the British Medical Association. In this 
large series of gastro-enterostomies jejunal ulcer was 
reported in only 2.8 per cent. of cases. 

From the evidence avaiable ıt would appear to be 
sufficiently well established that gastro-enterostomy is 
attended by a successful result in the great majority of 
cases of duodenal ulcer. 

Balfour’s* statistics of the result of this operation on medical 
men are part.cularly Uluminating, as they indicate the resuits 
which can be obtained by surgical measures when the cases 
are judiciously selected and the operation is followed by careful 
post-operative treatment. These doctors undoubtedly consti- 
tuted ideal subjects for surgery, in that they were aware cf 
ihe limitations of the operation, and recognized the mpor- 
tance of post-operative medical ticatment. 


Physicians would seem to have every justification for 
their claim that if all cases of peptic ulcer were to receive 
adequate medical treatment there would be little need for 
surgery. But there still remains the insuperable problesn 
of how this adequate treatment may be brought within 
reich of the average ulcer patient. Until this ideal 
becomes a reality surgery will continue to held a very 
definite place in the treatment of ducdenal ulcer. With 
the increasingly careful selection of cases for surgery, and 
with the recognition of the essential importance of post- 
operative medical treatment, there ise every season to 
believe that the successful results will increase ın number? 
and the failures grow less. 


Nature and Scope of Investigation 


Numerous writers have seen reason to doubt the value 
of a direct comparison between the results of medical and 
surgical treatment of duodenal ulcer in determining the 
choice of procedure in the individual case. It is pointed 
out that statistics of the after-results of surgical treatment 
as a whole are apt to be misleading in that, in a definite 
proportion of cases, they are concerned with the chronic 
ulcer with cicatricial stenosis, where the results of gastro- 
enterostomy are undisputedly excellent. Medical treat- 
ment is, as a rule, employed primarily in cases which are 
quite unselected, and it has been suggested that the results 
in such cases cannot fairly be compared with those of 
surgical treatment, where the cases have, ın many in- 
stances, been selected as being essentially suitable for 
operation. In this investigation an attempt has been mads 
to compare the results of medical and surgical treatment 
in a series of cases where such a criticism cannot be 
applied. As pyloric stenosis must be regarded as the 
indication par excellence. for oparation, and therefore as 
the most important factor in the sclection of cases for 
surgery, no case where this complication was present is 
included in the series of cases investigated. The atter- 
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histories have, therefore, only been studied in that type of 
ulcer. where the decision as to treatment presents the 
greatest problem—the chronic ulcer without stenosis. 

` By the kind permission of members of the bonorary 


. ` staff of the Royal Infirmary of Edinburgh, I have been 


privileged to investigate tbe after-histories of 480 cases of 
duodenal ulcer, treated between January, 1924, and June, 
1931, inclusive. For the investigation of the results of 
medical treatment 200 cases were taken where the patient 
had been treated in a medical ward. In the great 
majority of these the diagnosis was confirmed by radio- 
logical or biochemical findings. In each of the cases’ the 


immediate response to treatment was satisfactory, and the , 
No case where | 


patient was discharged without symptoms. 
the patient was at the time referred to a surgeon is in- 
cluded in ‘the series. For the study of the surgical results 
the after-histories were investigated in 200 patients who 
had had gastro- enterostomy pertormed for duodenal ulcer. 
Patients in whom definite pyloric stenosis had been 
observed at operation were excluded from the series. An 


additional series of eighty cases, where the operation of 


gastro-duodenostomy had been carried out, was also 
studied for the purposes of further comparison. 


Results | 


Two Hundred Medical Cases.—The average duration of 
ulcer symptoms prior to adequate medical treatment was 


5.8 years. Thirteen per cent. of patients had a history. 


of less: than, one year’s duration, and 34 per cent.’ one of 
less than three years. Thirty-eight per cent. had’ had 
symptoms for five to ten years, and 19 per cent. for over 
ten years. Fifteen per cent. of patients had been in 
hospital twice on account of the same condition. Of the 
series of 200 cases thirty- -four had undergone operation for 
the ulcer condition since their discharge - from the medical 
ward. The results of medical treatment in the remaining 
166 cases are classified below. : 

Two Hundred Cases of Gastro-enterostomy. —The aver- 
age duration of symptoms prior. to operation was 7.5 years. 
Only 12 per cent. of patients had a history of less than 
three years’ duration, and 24 per cent. had had symptoms 
for ten years or more. Thirty-dne per cent. had received 
previous medical treatment in’ hospital. The results of 
medical and surgical treatment are compared in the follow- 
ing table. i 


Classificateon of Cases Treatment 


Medital 
A Completely cured Can eat anything. 
No pain. Able for full work 153% e 48.3 %~ 
B. Greatly ımproved Occasional slight : 
pain or discomfort. -Able for full 


Wor 
C Improved, but have frequent attacks 
of indigestion, and have always to. 
$ be careful with d'et Able for light 
work 322 Y ean 21.6 % 
D Constantly troubled with indiges- 
tion, and can ° eat yey httle. - 
Unable for work ; . 93% . . 49% 


bed Effect of Chrenicity on Results 


In both medical and surgical series the average duration 
of symptoms prior to treatment bears a striking relation 
to the results obtained. It will be seen from the following 
table that the best results (Class A) of both medical and 
surgical treatment were obtained in those cases which had 
In the cases 
completely cured by medical means the average duration 
of symptoms prior to treatment was two and three-quarter 
years, while the figure for the surgical successes was four 
and a half years. In the case of the “fair” results 
(Class C) the average duration of symptoms was six and a 
half years in the medical, and eight and a half years in the 
surgical, series. The figures for Class B and Class D are, 
seen to correlate to a marked -~xtent. 


s 


43.2% .... 22% - 





Average duration of symptoms 


Results pror to treatment 
Medical Surgical 
Class A Very good Qh years... 4} years 
Class B. Satisfactory | eo aai 645 
Class C. Fair ve 8} n 
Class D Poa Tt pt semit S} » 


Return to Work.—In the medical series the average 


„time between discharge from hospital and resumption of 
work was three and threé-quarter.weeks. (Periods of over | 


three months were regardéd as being due to some outside 
cause; and were not considered.) In the surgical series the 
averagé time was two and-three-quarter months. (Periods 
-of over six months were not considered.) Since returning 
to work 17 per cent. of the medical cases and 12 per cent. 
of the surgical cases have been “of ” agais, on account 
of digestive symptoms. s 

Post-operatıve Medical Treatment. —Investigation- inta 
the duration of post-operative medical treatment has 
yielded some interesting information. In the cases in 
Class A the average duration of such’ treatment was five 
and three-quarter months. Thirty-seven per‘ cent. re- 
turned to normal diet within three months, and 61 per 
cent. within six months. Eight patients continued treat- 
ment for two years. 
treatment was six and a half months. Thirty-four per 
cent. returned to normal diet within three months, 62 per 
cent. within six months, and 90 per cent. within one year. 
In Glass C 24.per cent. gave up treatment within three 
months, 60 per cent. within six months, and 78 per cent. 
within the year, Of the eight cases in ‘Class D five gave 
up treatment within six months. ~ 

Two points stand out in contrast from the above in- 
vestigation. First, by eight of the patients in Class A 
post-ọperative medical treatment was employed for two 
years before a cure was claimed. Secondly, in the case 
of the doubtful results (Class C) and the failures (Class D) 
60 to 80 per cent. of the patients abandoned all medical 
treatment within six months of operation, and 80 to 90 
per cent. within the year. 


Gastro-ducdenostomy 


In eighty cases where this operation had been performed 
the after-results in this series were classified as follows: 


Class A Very good : g : 28 per cent. 
- Class B Satisfactory . $ . 44 yi 

Class C Fair. i gave) Suey’ aie! TRA 45 

Class D Poor . de is eee ac 8 rs 


Summary and Conclusions 


In general, the treatment of the chronic duodenal ulcer, 
whether by medical or by surgical means, must be re- 
garded as somewhat disappointing. 

Confirmation is found of the view, frequently expressed, 
that the longer the duration of symptoms the more refrac- 
tory will the condition prove to conservative treatment. 
A study of the operative results in this series suggests that 
this is a factor of almost equal importance in the case of 
surgical treatment. The average duration of symptoms 
in the case of patients ‘‘ completely cured ’’ by operation 
was four and a half years: in cases where symptoms had 
been present for seven years or more the results became 
proportionately less satisfactory, indicating that operation 
promises the best chance of cure in those cases where tho 
chronicfty of the condition is not too far advanced. 

Besides the customary plea for early diagnosis and more 
adequate medical treatment in the initial stages of duodenal 
ulcer, it would seem justifiable to suggest that earher re- 
course should be had to surgery in the cases unrelieved by a 
thorough trial of medical treatment. The benefits to be 
obtaine& from gastro-enterostomy are by no means con- 
‘fined to the cases where pyloric obstruction is present. In 
the case of the chronic ulcer without stenosis, which has 


In Class B the average duration of | 


`s 


Jan. 26, 1935] 


ENDOSCOPIC RESECTION OF THE PROSTATE 


Tre BRITISH 
MEDICAL TOORMAL 147 











formed the subject of the investigation, the results of this 
operation compare very favourably with those obtained 
under conservative treatment alone. Forty-eight per cent. 
of the surgical cases were completely cured and 25 per 
cent. were greatly improved. The figures for the medical 
cases are 15 per cent. cured and 43 per cent. greatly 
improved. 

The value of these results may be criticized, in that 
some of the cases are too recent for a complete cure to be 
claimed. The same doubt exists, however, in regard to 
both the medical and the surgical cases, and does not 
affect the pertinence of the comparison. Furthermore, 
while some of the more recent patients who now regard 
themselves as cured may possibly suffer relapse later, 
there are doubtless others, now classified as ‘‘ improved,’’ 
who will claim a complete cure at a later date. 

No definite conclusions may be drawn from a com- 
parison of the number of failures of medical and surgical 
treatment in this series. The ‘‘ derelicts’’ appear to be 
about equally divided. The clause ‘‘unable for work,” in 
Class D, doubless drew to this class several patients whose 
unfitness was due to some outside cause. In five cascs 
information to this effect was supplied by the patient. 

In the small series of cases investigated where gastro- 
duodenostomy had Leen performed, the results of this 
operation could not be shown to equal those of gastro- 
enterostomy. y 

In 65 per cent. of the cases investigated post-operative 
treatment, in the form of restricted diet and alkalme 
medication, was abandoned within sıx months of the 
operation. While very httle guidance is available as to 
what may be regarded as the necessary duration of such 
treatment, sıx months cannot be looked upon as an error 
on the side of safety. It seems reasonable to suggest that, 
if treatment had been continued over a more prolonged 
period, the number of unsatisfactory results recorded 
would have been considerably less. 


I am indebted to Dr Alexander Goodall of Edinburgh for 
his help and advice in the carrying out of the investigation, 
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J. A. Burgess (Urol. and Cut. Rev., December, 1934, 
p. 867) records his experience of evipan anaesthesia in 
twenty-five minor genital operations, such as cauterization 
of venereal warts, dilatation of stricture, urethroscopic 
cauterization of follicles, meatotomy, and incision of bubo. 
The drug is injected mtravenously at the rate ef about 
1 c.cm. in 15 seconds. When 2 to 3 c.cm. have been 
injected the patient becomes unconscious and the opera- 
tion can be commenced at once. In a healthy adult 
3 c.cm produce anaesthesia for about five minutes. The 
patient must rest fifteen minutes after regaining conscious- 
ness, and may then go home. The ease of administration, 
the rapidity and pleasantness of induction, and fhe free- 
dom” from after-effects render evipan a useful drug to 
the venereclogist. 


ENDOSCOPIC RESECTION OF THE 
`” PROSTATE i 
A CRITICAL SURVEY Or 150 CASES 
BY 
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This report is based on an investigation of 156 consecutive 
cases of bladder-neck obstruction treated by endoscopic 
resection at All Saints’ Hospital for Genito-urinary 
Diseases, London. In this inquiry we have determined 
the mortality rate of the operation and the complications 
that occurred, and have attempted to assess its efficiency 
as regards (1) Rehef of symptoms, (2) Anatomical results, 
(3) Permanence, by re-examination of those patients sur- 
viving the operation for more than one year. 

We have carried out a personal inquiry as regards their 
symptoms and general health, and have submitted them 
to a cystoscopic and urethroscopic examination wherever 
possible ın order to observe the anatomical results and 
compare them with the symptomatic improvement. We 
have excluded from the late results of the series all those 
in which the operation has been performed less than one 
year before our examination. 

There remain 120 cases with a post-operative period 
of over that duration. In this group all types of bladder- 
neck obstruction were treated, irrespective of the general 
condition, and thus the uses and limitations of the method 
were determined from the results in many greatly differ- 
ing local and general conditions. This paper describes 
the dangers of the operation and the complications which 
occurred before the present comparatively safe technique 
was developed by experience gained in the early cases. 
We have included all patients from the first operated 
upon in October, 1931. s 


Technique 


In all cases the instrument used was the McCarthy 
resectoscope or the Ryall-Mihbhn modification of it. In 
the earlier operations the current was supplied through 
the “ comprex oscillator radiovalve ” unit, but while the 
cutting was excellent the coagulation was poof. During 
the last two and a half years the current has been 
supplied through a spark-gap type of generator. The 
result aimed at is the production of a ‘‘ gutter’’ by the 
removal of the posterior commissure, muddle lobe, or 
bar flush with the trgone of the bladder, and by under- 
cutting the lateral lobes when present. This canalizes 
the supramontine prostatic urethra. It is left with a 
shelving floor from the trigone to the prostatic urethra. 
The retroprostatic pouch is eliminated. No attempt has 
been made to remove the greater part of the lateral 
lobes within the capsule, as appears to be the practico 
of certain American urologists. A 24 F.G.E. catheter 
is tied for three or four days to drain the bladder after 
the operation. When the catheter is removed the patient 
micturates normally. Daily catheterization is necessary 
to remove residual urine when present, and for bladder 
lavage in the presence of sepsis. 

Although the usual time for the indwelling catheter is 
three days, this varies somewhat according to the type 
of obstruction and the progress of the case. Thus, where 
only a small amount of tissue has been removed, as in 
fibrous prostates, small median lobes, or post-prostatectomy 


. bars, twenty-four hours is, ample. In more extensive 


resections after removal of the catheter the patient may 
be unable to micturate because of bladder-neck oedema. 


‘cent citrate solution to avoid clot retention. 
unnecessary if ecrupulous care is taken to arrest all, bleed- 


» x 
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This necessitates reinsertion of the catheter for a further 
three or four days to allow the oedema to subside. 


ecently` in’ the case of large vascular prostates it has 
been our practice to institute continuous bladder lavage’ 


through a two-way catheter, using sterile water or 3.8 per 
This is 


ing points with the ee. current at the. ‘ime of 
operation. ° 


Anea 
The anaesthetics used in this séries were: 
(c) General inhalation (gas and oxygen) ... 30 cases 
(b) Spinal 5 Ss er vw 98 ,, 
(c) Caudal block . 5 ss . 28 ,, 


Notwithstanding the grave general condition of many 
of. the patients, no deaths were directly attmbutable to 
the’ adesthesia. We have observed some unpleasant 
sequelae following the use of spinal anaesthesia, amongst 
which were permanent’ spasticity of lower limbs (one 
case) ; atypical girdle and shooting limb-pains (two, cases) ; 
and a concomitant fall in blood. pressure which masked 
potential bleeding. -In cdrisequence we are averse to its 
routine use. General anaesthesia (gas and oxygen) is 
better than spinal, but in uraemic patients with poor 
circulation or chronic bronchitics its use ıs contra- 
indicated. The’ present anaesthesia of choice is ‘that of 
caudal block. It usually gives a sufficient degree of 
anaesthesia, and, if necessary, may be supplemented with 
gas and oxygen. The technique is to insert a spinal 
needle through the sacral hiatus After ascertaining that 
the point is not in the subarachnoid space, about 30 c.cm. 
of 2 per cent. novocain is myected. At, least fifteen 
minutes must elapse before commencement of the 
operation. 


Clinical Data 
In addition’to renal function. tests these patients all 
had pre-operative cystoscopic and posterior urethroscopic 
examination. 
of the ages- of the ‘patients. The blood urea figures aré 
of: some interest. 


1.—Age at Operation (156 Patients). 


80-90 years 4 cases ne 8% 
70-80, pt . 60 y , 38% 
, 60-70 ° 7 L6, 39% 
50-60 ,,, - 27 sees, 
Below age of 50 years m he —,, oe we 3% 


y 
2.—Blood Urea Immediately before Operation. 


Below 50 mg. per 100 ccm... 65 cases 41% 
50-70 per 100 ccm. ... .. 64 e, 41% 
70-90 per 100 ccm .. «16 i we 10% 
Above 100 mg. per 100 ccm ... Ili ii we 8% 


This shows that 59 per cent. may be regarded as poor risks 


for suprapubic prostatectomy. 


8a —General Conipications. i 


1 


Diabetes al 1 

Gross myocarditis and decompensated "valvular 
lesions tee ae ee ee we 4 

Marked arteriosclerosis sive ide eee wai, 4 


The majority of the patients had some degree of arterio- 
sclerosis. 


3s —Local Comphcations.: 

Gross urosepsis 

Calcul ... 

Papilloma of bladder . 

-Carcinoma of bladder .. 

Cases: condemned to permanent suprapubic drain- 
/ age elsewhere... + ons bee te 

‘ í 


mi r T CO 


Cad 


The following figures give some indication, 


All patients treated were men complaining of quite definite 


symptoms referable to prostatic enlargement. Thus in 100 
cases measurement of residual urine was: 
Residual urine less than 2 oz. ... 15% 
Residual urine of more than 2 oz. 31%* 
Chronic retention to umbilicus ... i4 we 29% 
Suprapubic cystostomy ... Par SS a 6% 
Unsiated cases. SF ae oes . 19% 


* Average 6 oz G 

4.—Pre-operative Measures. . 

All patients had forced diuresis, on admission by in- 
creasing the intake of fluids Where ‘residual urine was more 
than 5 0z the bladder was drained continuously by indwelling 
catheter Preliminary decompression was employed when 
necessary In the earlier cases suprapubic cystostomy was 
performed in uraemic patients or ın presence of infection. In 
the later senes it was performed less frequently, and in the 
whole group was done only ten times he type of ‘bladder- 
neck obstruction was diagnosed by general examination, cysto- 
scopy, and posterior urethroscopy. The following classitica-' 
tion was adopted’ į 


Generalized prostatic enlargement 65 cases 54%, 
Middle lobe type . 28 ,, 238% 
Fibrous prostate (median bår or sclerotic g 

bladder neck) . 11 7 9% 


Early prostatic’ enlargement, “mostly 
posterior commussural hypertrophy... 3 

Post-prostatectomy baf due to fibrosis 4 5 3% 

Malıgnant prostate ah a 9 


120 
In our opinion all patients suffering from any form of 
bladder-neck obstruction, ın addition to a routine general 
examinatién should be subjected to cystoscopy and 
urethroscopy.' This not only gives essential information 
about the obstructing factor, but also about the condition 
of the bladder—for example, diverticula, cystitis, calculus, 


.growths, etc. 


Results: Immediate Mortality 
In 156 endoscopic resections eighteen deaths occurred, 
a mortality rate of 11 per cent. The table opposite gives 
the unportant i facts. 
'A review of the causes of death thus gives the follow- 
ing findings for the eighteen cases. 


“Clot retention =... es bin Pies 6 
Uraemia, 3 ` 
Pyelonephnitis ... 2 
Extraperitoneal S ‘of the bladder 2 
Pneumonia : ve me 2 
Pulmonary embolus 1 
Coronary thrombosis 1 

1 


Cerebral haemorrhage 


Of the above deaths 13, or 80 per Rent: of the total 
mortality, are directly attributable to the operation ; the 
others are common to any operation, but cannot be 
excluded from the general mortality rate. Of the thirteen 
deaths directly due to the operation, clot retention 
accounts for six. It is discussed in full below, but as 
a cause of déath can be elimmmatéd in the future. 

To take some of the specific causes of special interest: 

Uraemta accounts for three deaths’ Two of these 
patients were in bad general condition, and the third, 
although having good renal function tests, was 84 years 
of age. Uraemia is liable to occur after any operation 
on the genito-urinary tract, and is a definite msk of the 
operation, but judging from the number of gravely ul 
patients who have survived without its development, the 
risk is minimal. In some respects the results of operation 
are most gratifying. Some of the patients operated on 
were ‘‘ human derelicts '’ given-a new lease of life. 

Infective pyelonephritis caused two deaths Both 
patientsewere in a poor general condition and had heavily 
infected bladders. Judging from these fatal cases and the 


Jan. 26, 1935) 





ENDOSCOPIC’ RESECTION” OF THE PROSTATE ToxBarsa = 149 











high morbidity rate in patients with gross infection of, 


the bladder, we are of the opinion that marked cystitis 
is a contraindication to immediate resection. It should 
be treated by prolonged drainage either by catheter or 
by suprapubic cystostomy as a preliminary measure. 
Extraperitoneal Rupture of the Bladder.—In both cases 
this was due to errors of technique in the hands: of those 
with wide experience of posterior uretbroscopy. It is 


interesting, incidentally, to see how the death rate 
diminishes with experience. Thus: 
First 50 cases sis oes ie ... 10 deaths 
Second 50 cases apn ats ae acer CBF Sas 
Third 50 cases aie ans wes se 8B 4, 


Complications of the Operation 
These are best cofisidered in tabular form, as under: 
Early : 
(a) Excessive haemorrhage, with or without 


clot retention ..._ eas 7 21 cases 
(b) Uraemia a ie nine tae, Be yf 
(c) Infective pyelonephritis aie 3 ,, 
(d) Perforation of the bladder and “extrava- 

sation van F wee ee Sey 
(e) Gangrenous cystitis. . 1 case 





' 
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Late: - . 
(a) Epididymo-orchitis ... coe ote ... 15 cases 
(b) Incontinence of wrine ave wee ... ` 1 case 
(c) Stricture a wr ae we es. 8 cases 


. EXCESSIVE. HAEMORRHAGE 

There were twenty-one cases. Seven of ‘the “patients 
developed clot retention, and six ofthese died. Excessive 
haemorrhage per se is not a serious condition (the blood 
loss is small compared with that of suprapubic enuclea- 
tion), and can be controlled with hot lavage; but the 
clotting of the blood introduces a formidable and dangerous 
complication—that is, retention. 

Factors in the Production of Excessive Haemorrhage — 
(a) Type of prostate. The gross, generally enlarged 
prostate, especially’ where chronic retention has neces- 
sitated prolonged catheter drainage, is liable to bleed. 
(b) Technique. Too rapid cutting with the loop and 
insufficient: care in securing, all bleeding points with 
coagulating current. (c) Anaesthesia. Spinal anaesthetic, 


by lowering blood pressire during operation, increases 
the tendency to reactionary haemorrhage from cut 
vessels, which remain unrecognized during the opera- 
- tion. 


























Age General Condition Blood Urea| ancien Special Pre-operative Anaesthetic Post-operative Measures and> Day of 
per cent. oe g Cause of Death Death 
76 | Poor Chronico reten- 50 Colossal pros- | Indwelling cathetór Spinal Clot retention. Lavage and 
tion, with overflow 19 tate bulging 
7 1.6 into rectum 
73 | Good 4 24 Goncial enlarge- Spinal ‘Cystitis; secondary haemorrhage | 19th 
7 30 ment with alot aetention 15th day. $ 
`~ 28 ieee z . Suaprapubic cystostomy 16th day 
72 | Poor. Chronic reten- 108 1.0 Middle Tobe | Indwelling catheter Spinal Clot retention. Refused supra-| 2nd 
tion, with overflow ao enlargement pubic cystostomy a 
79 | Poor. (Previous cytt- 68 0.9 | Middle lobe General | Clot retention and 
ostomy) 12 enlargement ~ 2 
3 l4 “ 
66 | Poor Middle lobe General | Clot-retention. Lavage eo 5th ` 
enlargement z i $ 
59 | Good 30 16 Post-prostatec- Clot retention. Extravesionl| sth 
2.0 tomy bar < abscess. Extravasation: Supra-| week 
2.9 pubic cystostomy . 
84 | Good. B.U.4os. 54 L7 Large general’ Spinal Uraemia 2nd 
22 enlargement 
23 
v es 
78 | Poor. Obronlo reten- 68 09 |General onlarge- | Decompressed; then |` Spinal | Uraemia . thd: e 
tion and overflow 1.2 ment suprapubic cystq- - - 
14 stomy 
72 | Poor. Chronio reten- Malignant pros- Spinal Anuria må 
tion aad overflow tate a 
75 | Poor. R.U 4oz. 68 1.0 Fibrous type | Indwelling catheter | Genoral | Pvelonephritis and uraemia. | 24th 
- 1 9 1 week Suprapubio cystostomy = 
1 : 
76 | Poor, B. U. Gos. 54 l } General enlarge- Spinal Pyelonephritis A 6th 
ment 
20 
& | Poor. Chronic reten- 74.6 24 General enlargo- | Catheterised 1 week Spinal Extraperitoneal rupture of bledder |. 1gt 
tion and overflow 28 mont ; ; 
3.0 
64 | Good a7 08 Fibrous bar Caudal | Perforation of bladder; indwelling | 6th 
' 30 catheter 
3.6 
71 | Bad Chronic reten- Carcinome, Decompressed In- Spinal L pneumonia lith 
tuon, with overflow dwelling catheter 
2 weeks n 
69 | Poor. Retention and 49 05 Goneral eulargo- General | Bronchopneumonis~ ; Uth 
overflow 06 ment ¢ . 
08 
68 | Poor.. B U Sos. 40 18 Genoral enlarge- Spinal Palmonary embolus uth 
' 20 ment P 
20 
g2 | Pocr 101 03 ‘General enla! ge- 1 Caudal, | Coronary thrombosis 10th 
- ' 09 ment 
13 è 
14 leGood 48 17 General enlarge- Spinal | Cerebral haemonhage . 14th 
20 ment 5 
29 i 
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‘Clot Retention.—This does not imply mere ‘blocking of 
the catheter’ by’ a clot, a condition which is.not un- 
common and is relievéd by dislodging or aspirating the clot 
or changing the catheter. Clot retention is brought about 
when the free oozing of blood from the cut surface of 
the prostate clots in the bladder base, and forms an 
impenetrable bar to the passage of fluid. It is noticed 
that the indwelling catheter is not draining, the bladder 
becomes palpable’ to the attendant, and a change of 
catheter fails to withdraw urine. If the effects of the 
“ worn off” the patient experiences 
evere distension pain ; he becomes profoundly shocked, 
and if unreheved will collapse and die in twenty-four to 
thirty-six hours. Trained attendants are essential in the 
nursing pf these patients. An absence for six hours by 
the surgeon may. result in a fatality. 


Factors Precipitating Clot Formation.—These are: (a) 
Lavage with silver nitrate solution in a vain attempt to 
control haemorrhage. (b) Use of unduly small bore 
catheter—21 F is the smallest to be used with safety. (c) 
Infection. In four cases clot retention followed secondary 
haemorrhage, which usually occurs in four to ten days 
in previously heavily infected bladders, especially when 
emptying incompletely after removal of the indwelling 

catheter. Incomplete emptying may be due to: (1) 
inadequate removal of tissue, (2) atony of the bladder, 
and (3) oedema at the bladder neck. 


Prophylactic Treatment.—Excessive haemorrhage may 
be avoided by choice of case—that is, avoid operating on 
very large prostates or on grossly infected bladders’; 


- choice of anaesthetic; care in technique as regards 


` to adopt. 


coagulation of bleeding points and in the after-care of 
the patient. The bladder must empty completely after 
removal of the indwelling catheter. A watch should 


be kept for the warning of blood-stained voided urine. 


When this occurs hot wash-outs with stenle water at 
120° F. usually suffice, or, if'the former fails, reintroduc- 
tion of the resectoscope and diathermy of bleeding points. 
As regards clot retention, its prophylaxis is haemostasis. 
In rare cases in which oozing is troublesome after all 
precautions have been taken, continuous two-way uriga- 
tion with 3.8 per cent. sodium citrate solution is insti- 
tuted (Loughnane). If clot retention has been allowed 
to occur, and an attempt to remove clots with an 
evacuator and layage has failed, it is advisable to perform 
esuprapubic cystostomy as soon as possible. This permits 
the clots to be removed and the bladder to contract 
down and stop bleeding. Recurrent instrumentation, 
with superadded shock and danger of infection, is 
avoided. In addition, general measures,’ such as con- 
tinuous intravenous saline or blood transfusion, when 
indicated, should not be delayed. 
j ; 


x URAEMIA 


This is especially liable to occur as an acute process jn 
patients with renal damage. It makes its appearance as 
a decreased urinary output with progressive drowsiness. 
Preventive treatment consists in pre-operative’ forced 
diuresis, and an indwelling catheter for bladder drainage 
when necessary (residual urine over 3 oz.). Treatment 
of the established condition consists:of continuous drip 
intravenous saline and glucose plus usual medical 
treatment (Wheeler). 


PERFORATION OF THE BLADDER 


Due to errors of technique ; two patients died and 
one recovered. As soon as this condition is recognized 
immediate suprapubic cystostomy is the only course 


’ 
e 


GANGRENOUS CYSTITIS AND EPIDIDYMO-ORCHITIS 
Gangrenous cystitis occurred in one case, and resulted 
in extravasation of urine.’ Suprapubic cystostomy was 
performed, and the patient is now in excellent health. 
Epididymo-orchitis accounted for fifteen cases (12 per 
cent.). Most of these were mild, and subsided spon- 
taneously. In two cases abscess formation occurred, and 
required incision. It is interesting to observe that in 
the majority of cases'this condition occurred on the left , 
side. 


' STRICTURE 


In 120 patients this occurred in eight cases (7 per cent.). 
Three were at the triangular ligament and five were meatal. 
The factors in the production of stricture are instrumental 
and infective. The resectoscope sheath is of large size, 
28 Charriére, and if introduced without gradual pre- 
liminary dilatation the resultant trauma will cause 
stricture formation. A narrow meatus should be subjected 
to meatotomy, and not split ‘with the instrument. „Again, 
excessive coagulation in the posterior urethra may be 
followed by stricture formation. Infection around the 
indwelling ,catheter is the probable cause in most cases 
occurring at the bulb, especially if an exacerbation of an 
old urethritis. The treatment of these strictures differs 
in no wise from that of an ordinary traumatic and inflam- 
matory stricture, and their possible occurrence merely 
emphasizes the need of routine re-examination so as to 
treat the condition at an early stage. 


Late Results 


In compiling these results we have made a critical 
analysis of the first 123 operations, and in order to arrive 
at some conclusion as to the benefit derived have re- 
examufed the patients personally as has already been 
described in the introduction. All these patients had 
undergone their operation more than one year ago ; about 
half of them two years ago ; and a small proportion three 
years ago. i 

We have divided the results into three ‘groups, thus: 
Group 1 (good results), Group 2 (mproved results), and 
Group 3 (poor results). 


Group 1.—For a patient to be classed as a good result 
we demand the following. (a) There must be improve- 
ment in the general health. (b) There must be no 
difficulty in micturition, and the urinary stream must be 
good. (c) No pain, burning, or scalding must occur during 
the act. (d) Frequency must be restored to normal, with 


“complete freedom from night voiding on more than one_ 


occasion. (e) The urine must be clear. (f) The residual 
urine must be no greater than 1 oz. (g) Cystoscopically 
there must be no cystitis, and urethroscopically a good 
shelving floor. 

Group 2.—Into this class we have placed all those 
patients who have been greatly improved by the opera- 
tion, but in whom all the above requirements have not 
been fulfilled. ; S 

Group 3.—In this group are those patients whose 
symptoms have not been alleviated. 


~ The total number of cases in the series under review 
was 123, distributed as follows : 


Group 1 (good results) ... ase es .. 62 
Group 2 (improved results) ... see » I9 
Group 3 (poor results) ... tae ees we g 
Died after operation .., tes bee owe 15 
Died since ve a aan eae we 6 
Untraced re 12 


Total ite ii 


„A 


` 
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z% GROUP 3 
Taking Group 3 first, the following table gives the 


necessary data. 





Age} Type of Prostate Complications Remarks 
79 |General  on'arge- | Marked cystitis | Patient had been self-cathe- 
ment with cystitis terized for ten years. Im- 
vement for two yemis, 
en became more heayily 
infected 
61 |General enlarge- | Severe cystitis | Contracted bladder 
ment needing supia- 
pubic cystostomy 
62 |General enlarge- | Haemorrhage | Still chronic oystitis 
meng with infection 
56 | Very big prostate | Incontinence Permanent incontinence 
86 | Very big prostate — Temporary improvement ; 
had supiapubıo prostatec- 
& tomy later 
Big malignant pros- — - 
tate 
4 Pug roalignant pros- — - 
9 
76 | Generel enlarge- | Cystitis Carcinoma developed later 
men 
52 Pg pr aanant pos- — Had previous suprepubio, 








healed 





Theso nine patients when examined were as bad or 
worse, or had required further operative intervention. 
The following facts are seen from the above table: (1) 
' all cases had big prostates ; (2) three were bad because of 
infection ; (3) four cases were malignant ; (4) one case 
had permanent incontinence ; (5) one case required later 
prostatectomy, which proved successful. 


GROUP 2 

Among this group of otherwise good results twelve 
cases had a frequency of micturition of 2-4 at night 
(although this was less tban, before operation): cysto- 
scopy revealed chronic cystitis. There were four cases of 
malignant prostate (two of whom had “‘ permanent supra-- 
pubic drainage ”): these were improved, and passing urine 
“per vias naturales. Good results were obtained in three 
cases, but they had strictures, which are now being 
treated. Some difficulty in passing water, with a small 
stream, was experienced in two cases. 


GROUP `I 

These require no further description, as they fulfilled all 
the stipulated requirements. The sixty-two good results 
were made up of the following pre-operative types: 
middle lobe enlargement, nineteen cases ; general enlarge- 
ment, thirty cases; fibrous bladder neck, nine cases ; 
early cases of general enlargement, three cases ; and post- 
prostatectomy bar, one case. In all, the cases surviving 
the operation for more than one year and re-examined 
amounted to ninety. The table below summarizes the 
facts. 




















Type No, of Cases} Good Improved Poor 
Goneral onlargement 50 a) 14 8 
Middie lobe n. u 19 19 — — 
Fibrous . ~ 9 9 - - 
Early enlargement 3 3 — = 
Post-prostatectomy bar 2 1 1 — 
“Malignant postate 8 - A 4 
> 
Conclusions 


As the result of these investigations we are convinced 
that the cases giving the best results with ihe least 
liability to comphcations are the middle lobe enlarge- 
ments, and the fibrous bladder-neck contractjons. Early 
general prostatic enlargement can be treated with safety 
by this method, and in future will be submitted to fhis 














operation in greatly increasing numbers. Established 
generalized prostatic enlargement may be treated with 
success, but the possibility of complications is more likely 
than in the above. In patients with very large prostates 
the operation of choice is suprapubic prostatectomy, but 
1f for any reason this is contraindicated, then’ éndoscopic 
resection should be performed, if necessary in two- or 
more stages, and this will relieve their symptoms and 
conserve normal micturition. We believe that permanent 
suprapubic cystostomy for non-malignant uncomplicated 
prostatic disorders is obsolete, and that even in malignant 
prostatic obstruction many cases can be considerably 
alleviated by this procedure. l 

In our examination of these patients the following 
interesting facts emerged: (1) In some of the cases the 
full benefits of the operation are not experienced until 
long after discharge from hospital, sometimes three 
months or more ; cases leaving hospital, apparently poor 
cases, have, with the clearing up of cystitis, oedema of 
bladder neck, etc., become ‘‘ Group 1” results. (2) In 
many of the cases examined, in spite of enormous lateral 
lobes, which by their apposition apparently convert the 
prostatic urethra into a vertical slit, the patients have 
been able to empty the bladder completely, though 
slowly, with a small urinary stream. This indicates that 
the removal of tissue in the region of the posterior com- 
missure and the production of a shelving floor removes 
the factor of the prostatic enlargement responsible for, 
retention obstruction. Undoubtedly the best results have 
been those cases with a good “ gutter’’ made by under- 
cutting the lateral lobes ; these have no difficulty, a good- 
sized urinary stream, and plenty of force. 


“Summary . 

In this review we have satisfied ourselves that: 

1. In a high proportion of cases of bladder-neck obstruc- 
tion the symptoms can be completely relieved and the 
patient restored to normal by endoscopic resection. . 

2. Considerable experience by the operator in this field 
of surgery is required before he can undertake the pro 
cedure with any degree of safety. 

3. The following points are of importance: (a) Choice 
of case. (b) Relation of anaesthesia to haemorrhage. 
(c) Danger of infected bladders. (d) Anatomically all 
that is required is the formation of a good “‘ gutter.” 
(e) Permanence, It is early to spgak of permanence of 
results yet, but in those of more than two years’ standing 
that we have examined there seemed no reason for sup- 
posing that they will require further operation 
: We wish to acknowledge our gratitude to the honorary 
surgical staff of All Saints’ Hospital for their encouragement 


im this research and for permission to utilize notes of their 
cases. ‘ > 








Further details havé now been received of the: pro- 
gramme for the celebration in May of the 150th anniver- 
sary of the Vienna General’ Hospitals, to which reference 
was made in these columns on December 22nd, 1934 


‘(p. 118§). Substantial reductions in railway farés will 


be available in Austria, with extensions of time and also 
availability of tickets for excursions elsewhere in that 
country. A post-graduate class will be held from May 
13th to 25th in internal medicine and related topics, with 
special reference to modern therapy. At the conclusion 
of the fortnight there will be a clinical course of the same 
duration in paediatrics, conducted by Professor Ham- 
burger. Another course in gynaecology will continue from 
May 27th until June 3rd under Professor Weibel, while 
a third course in dermatology and venereal diseases will be 
held under Professor Kerl from May 27th to June Gth. 
Details can be obtained on application-to the offices of 


the Vienna Medical Faculty, Alserstrasse 4, Vienna IX, 
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IMMOBILIZATION IN THE TREATMENT 
OF SUPPURATION 


MONTAGUE DIXON, M.D., B.Sc. 





Broadly speaking, the treatment of acute and of chronic 
inflammation have been different for generations, heat 
being used in the former case and immobilization in the 
latter. There is nothing or little to say against heat, 
but a great deal to say for immobilization. 


Rationale 

Except in cases like acute septic infection of the hand 
immobilization has not been used for the treatment of 
acute inflammation unless the motive has been primarily 
to relieve pain, as in the case of acute septic arthritis, 
when fixation and extension are applied. In these two 
groups of cases in which the inflammation is affecting 
parts of the body where the prime function is movement, 
recovery without immobilization is very incomplete and 
function is permanently impaired or even destroyed. 

Immobilization should, however, be utilized in all cases 
of acute inflammation, whether concerned with movement 
as a function or otherwise. It is essential to procure 
stillness of (a) the inflamed tissues, and (b) the surround- 
ing tissues in order to (1) localize the inflammation, and 
(2) relieve pain. 

What service does pain render to the organism? 
Primarily to draw attention to the trouble, be it in- 
jury or disease ; finally to demand, peremptorily and 
pitilessly, immobilization. How do we endeavour to ease 
pain? (1) By immobilization ; (2) by heat ; (3) hy cold ; 

' (4) by analgesic drugs. All these influences act through 
the nerves ; immobilization producing a beneficial trophic 
effect by the easing of pain ; heat and cold by the agency 
of counter-irritation, which is a reflex trophic activation, 
stimulated by the message sent from the cutaneous nerves 
which are receiving the heat or cold in the form of 
poultices or compresses, or are being mmfluenced by rubbing 
or stroking. How striking is the effect of a sinapism or 
a leech on the pain of pleurisy, or the relief to the burn- 
ing tightness of acute tracheitis of a sinapism over the 
sternum, 

Heat is said to relieve pain by reducing tension. But 
does it? Can it? Age there not present in the inflamed 
tisswes already both heat and dilatation of blood vessels? 
Gold certainly does not relieve tension, yet its effect upon 
pain is immediate. Analgesic drugs do their work by 
their direct effect upon the nerves, and possibly may have 
a deleterious effect by interfering with normal trophism. 

Over and above the benefit it procures by the relief of 
pain, immobilization prevents the spread of oxic products 
and inflammation, acting upon the cellular structures and 
the lymphatics. Every day in his consulting room the 
general practitioner sees cases of inflammation going on 
to suppuration demanding his intelligent care, which does 
not begin and end with instructions to “‘ go home and 
poultice it.”’ This ‘branch -of our daily work is lifted out 
of the boredom ‘of much of such work’ if we practise the 
method which I will endeavour to describe—this treatment 
by immobilization rather than by heat. To enumerate 
a few of such troubles, we meet, daily, boils, carbuncles, 
suppurating sebaceous cysts, inflamed infected glands 
in armpit, groin, and neck, lymphangitis, poisoned finger, 
whitlow, and so on. 

Method of Treatment 

I always try to immobilize the skin overlying and/or 
surrounding the inflamed area, and also the tissues 
(muscular) underlying it. The former is fixed by zinc 
oxide rubber plaster, the latter by splinting (best by a 


r 


plaster-of-Paris light cast or splint). Before applying the 
rubber plaster the skin must be shaved and painted with 
tincture of iodine. The rubber plaster should be made 
to adopt perfect and even contact, by cutting radial 
incisions in its border with scissors which cut away, by 
a horizontal movement parallel to the plane of the skin, 
all folds in it. This plaster is removed daily or on 
alternate days, according to the amount of discharge, and 
the part cleansed with ether (which readily 1emoves any 
sticky zinc oxide rubber which has not come away with 
the fabric), wiped with methylated spirit, painted on 
alternate days.with tincture of iodine, and thcn fresh 
plaster applied. 

I will venture to give further details in describing the 
treatment of a carbuncle of the forearm, and of suppura- 
ting glands in the neck from impetigo of the scalp. 

Carbuncle of the Forearm.—The 1mmobilization of the 
skin is carried out as described above. The underlying 
layer of muscles is put at rest by the application of a 
light plaster-of-Pams slab to the side of the limb away 
from the carbuncle. If desired, a small round hole may 
be left in the centre of the strapping, through which the 
centre of the carbuncle points, and a paste dressing, 
such as antiphlogistine, can be apphed warm, and changed 
night and morning. If this be done the strapping can be 
left undisturbed for days. The plaster-of-Paris splint 
should extend to the finger-tips, and the arm should be 
carried in a sling. 

Suppurating Glands ın the Postesior Triangle of the 
Neck.—The child who has been suffering from impetigo 
should have a diet free from sugar and starch. In a very 
bad case rest in bed with the maximum amount of 
fixation of the neck is desirable. The skin and scalp 
should be shaved to allow the application of a large 
circle of zinc oxide strapping over the area of the enlarged 
glands. Every day the area of inflammatory oedema will 
diminish in size, until there is felt a small central swelling," 
the resistance, swelling, and tenderness of the peripheral 
portion of the area having subsided. On removing the 
plaster, if a small, fluctuating area is felt, this should be 
aspirated and the plaster reapplied. Aspiration may have 
to be repeated, and more than once, but it is very 
rarely that one has to incise such abscesses thus treated. 
Tuberculous glands treated in this way run a very favour- 
able course also, but a slower one, naturally, than the 
acutely infected glands. The needle for aspirating needs 
to be one of fair calibre, but the tiny area of skin through 
which it passes should be anaesthetized with eudremne 
inserted with a No. 20 needle. The same syringe will 
serve for anaesthetizing and for aspiration. It should be 
of 5 c.cm. volume. After several aspirations the, contents 
of the cavity will be found to be more blood than pus, 
and then success is well within sight. Absolute asepsis 
is essential, and this is so simply attained by the avoid- 
ance of water and lotions and the use of ether and spirit 
and iodine. 

Of course one cannot overemphasize the importance 
and urgency of completely immobilizing the hand in its 
entirety and always immediately in suppuration which, 
by its spread, might involve the tendon sheaths. This 
immediate immobilization is startling in its efficacy in 
localizing the trouble. And the application of the zinc 
oxide strapping helps here too. 





—— 





The well-known German periodical Die dermatologische 
Wochenschrift, published by J. A. Barth of Leipzig, has 
just entered upon its hundredth volume. For more than 
fifty years it has been prominent as a weekly exposition 
of dermatology, containing accounts of original research 
work, discussion of debatable principles and hypotheses» 
an@ current news and opinions. lts cditomal board 
includes many prominent dermatologists 
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RECOVERY AFTER COMPLETE STOPPAGE 
OF THE HEART FOR FIVE MINUTES 


BY 
G. PERCIVAL MILLS, F.R.C.S. 


SURGEON TO THE GENERAL HOSPITAL, BIRMINGHAM 





Many cases have been recorded in which the heart has 
started beating again after cardiac massage, but the great 
majority of these have died within forty-cight hours from 
cerebral symptoms. The case reported below shows, I 
think, that cardiac massage must be undertaken within 
a very few minutes of the heart stopping (and the sooner 
the’ better) if there is to be any hope of permanent 
recovery. 
e 


Case Record 


A male aged 58 years was admitted to the General 
Hespital, Birmingham, under my care suffering from 
duodenal ulcer with considerable gastric slasis. After the 
usual investigation 1t was decided to do a partial duoden- 
cctomy or a posterior gastro-jejunostomy according to the 
condition found at operation. The anaesthetic was percaine, 
16 c.cm., injected between the second and third lumbar 
vertebrae, preceded by morphine, 1/4 grain, and hyoscine, 
1/100 grain. Immeduately after the spinal injection 3/4 grain 
of ephedrine was injected into the muscles of the back. 
The usual Jones technique was followed. 

At the commencement of the operation anaesthesia was 
perfect, and the patient was breathing quietly, mainly with the 
diaphragm. His blood pressure had fallen considerably, how- 
ever, sO a second injection of ephedrine, 3/4 grain, was 
given, and his condition then caused no anxiety, but it was 
noticed that bleeding from the incision was less than is 
usual. 

Gastro-jejunostomy was selected as the most suitable 
operation, and everything proceeded normally until the 
second or inner anastomotic suture was two-thirds completed. 
The anaesthetist had been a little anxious owing to the 
shallow breathing and weak pulse, and had given a third 
dose of ephedrine, but at this point the breathing ceased 
entirely and the pulse at the wrist could not be felt. The 
patient made some gaping movements with the mouth and 
lips such as one frequently sees in articulo mortis, and all 
of those present believed he was dead. There was no corneal 
reflex, and no pulse could be detected anywhere. I shpped 
a hand up under the diaphragm and found that the heart 
had stopped ; with my left hand on the front of the chest 
and my right hand under the diaphragm I could feel what 
appeared to be an empty flabby heart without a flicker of 
pulsation. Since no inhalation anaesthetic and no basal 
anaesthetic had been given, it appeared that the heart must 
have failed from an excessive fall in blood pressure. The 
head had, of course, already been lowered and artificial 
respiration started; strychnine with adrenaline (m v) had 
been given and 2 c.cm. coramine. These measures had no 
apparent effect, so I continued cardiac massage through the 
diaphragm while an assistant injected adrenaline (m x) 
directly into the ventricle. I hoped for an immediate 
response, but it was about a minute later that I felt, for the 
first time, a faint flicker in the flabby organ I was com- 
pressing, so faint that I was hardly sure of jt and mentioned 
it only with diffidence ; the look of incredhlity had hardly 
faded from the faces of my assistants when the heart 
suddenly started beating vigorously at about 120 to the 
minute 

Artificial réspiration was continued while I hurriedly com- 
pleted the operation. During this period the patient occa- 
sionally made the same gaping movements of the lips, ‘‘ like 
a fish,’’ which have been mentioned before, but no respiratory 
movements of any kind were made. It was fully half an 
hour later that the first faint movement of respiration 
occurred, and this was only kept going by artificial help and 
the frequent admimstration of carbon dioxide. 

Two hours later the patient looked like a case of severe 


gpncussion, completely unconscious and motionl€ss but with 
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a fair rapid pulse and shallow, almost imperceptible, respira- 
tions. Fortunately he retained rectal salines well, and in 
spite of a temporary collapse ten hours later* he was still 
alive on the following mornmg. At this period he made 
slight voluntary movements for the first time, and murmured 
unintelligibly when spoken to. During this day he had a 
senes of tonic spasms resembling those of tetanus ; the limbs 
and body became rigid and there was even definite 
opisthotonos. 

Forty-eight hours from the operation he spoke intelligibly 
for the first time and then gradually developed the typical 
condition of cerebral irrıtation that one sees after a severe 
head injury. By the third day an attendant had to be 
constantly present to keep him from getting ont of bed, 
and it was a week before he could be safely left alone for 
a moment. Three weeks after the operation he had com- 
pletely recovered. 


Discussion 


Time factors are always difficult to estimate in these 
emergencies. So far as could be ascertained, the pulse 
and respiration ceased at the same moment, and this 
would be about fifteen minutes after the commencement 
of the operation and half an hour after the injection of 
the percaine. The duration of the heart stoppage is more 
dificult to determine—I know it was long enough for my 
fingers to become extremely tired with the cardiac 
massage, though I removed my hand for a moment while 
the adrenaline was injected, and my own impression was 
that the period was eight or ten minutes. One remembers 
emotions rather than actual intervals on such occasions, 
and I certainly remember that I had given up all hope at 
one period and had continued only from a sense of duty 
rather than with any real hope of success. Other 
observers put the time at about three to four minutes, 
and it is of course possible that my natural anxiety may 
have led me to overestimate the time, though I am 
personally convinced that it was not less than five. 
Accepting this figure, the time-table would be approx- 
imately as follows: 

Zero time.—Injection of percaine. 

Fifteen minutes. Operation started. 

Thirty minutes.—Respiration ceased. No pulse at wrist. 
Artificial respiration started. 

Thirty-one minutes.—No pulse anywhere: heart stopped as 
felt through diaphragm. Cardiac massage started. 

Thirty-four minutes.—Adrenaline injected into heart. 

Thirty-five minutes.—Heart started beating. 

Forty munutes.—Gaping movements of mouth and lips. 

Forty-five minutes.—Operation concMided. e 

Sixty minutes.—A faint respiratory movement. 

Two hours.—Still complete unconsciousness. Resembled a 
case of severe concussion. 

Twenty-two hours.—First voluntary movements. 

Twenty-four to twenty-eight hours.—Senes of generalized 
tonic spasms. 

Third day —Signs of ‘‘ cerebral irritation.’’ 

Fourth to sixth day —-Very noisy and getting out of bed. 

Seventh to tenth day.—Gradual restoration to normal 
mentality. 


I do not think that this was a case of respiratory 
failure from involvement of the phrenic nucleus, for the 
diaphragm was acting well up to the time when pulse 
and respiration failed together. Failure was due to an 
exceptional fall in blood pressure, not counteracted by 
three doses of ephedrine. The prolonged unconsciousness 
was presumably due to the effect on the brain of a tem- 
porary anaemia, though I like to think that my rhythmic 
cardiac compression may possibly have kept enough 
circulation going to save it from irreparable damage. 
The tonic spasms suggest cortical stimulation from the 
returning circulation (or recovery of pyramidal cells), aud 
the subsequent period of irmtability fits naturally into 
the picture. 
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Clinical Memoranda 


A Case of Abnormally High Blood Urea 


One can only conclude that the damage to’ the kidneys 
in the case reported below was caused in the first place 
by the attack of diphtheria which the patient had as a 
child, and that it progressed insidiously during the~next 
thirty years, causing a gradually rising blood urea, to 
which her body accustomed itself. -The interest of the 


-case lies in the patient’s. ability now to carry on a more 


or less normal, ‘if restricted, life, with a blood urea of’ 
such a ‘height as would usually be found only in those 
at death’s door. -` It would be interesting to know if there 
are any other recorded cases of a person going to a cinema ! 
with a blood urea of 350. ; 


An ‘unmarried woman of 44, who had .always been of a} 
very active and cheerful disposition, had an attack of bronch-i 
its in December, 1933. | During the previous year, however, ' 
she had not felt quite herself, was easily tired, and had not | 
‘her usual appetite. She did not go to bed when she had, 
5 In -Febraary, 
1934, she had influenza, which, she says, ‘was the ‘beginning , 
of all her present trouble. From the tıme of the influenza i 
‘she began to suffer increasingly from indigestion, occasional : 


~ sickness, vertiga, and headaches, but, above .all, from great ' 


lassitude, and her friends noticed that she was behaving: 
queerly and becoming very slow in her speech. The family 

mental history was not good, but the patient’s own medical 

‘history contained nothing of note, except that she had -had 

diphtheria as a child. The penods, which had been quile’ 
‘regular up to February, ceased, and have not since returned 

She ‘consulted her doctor for ‘the first time in March ; he 

found her ‘blood pressure 220/120, .and.ascribed her symptoms 

to cerebral arteriosclerosis. After a period im ‘bed, during: 
which her blood pressure went down to 185/80, she came to 

the seas.de to some relatives for a-change. When I saw her 

in.the early part of Apml she was very drowsy, but having 

Xestiess nights, and, 1f ‘left to herself, she would be quite 

content to doze all day to the exclusion of everything, in- 

cluding food. She complamed greatly of weakness and ramp 

in her legs and feet, and there was a great aversion to food, 

nausea, commg on soon after she had eaten anything. Her 

speech was slow and rather slurred, and her tongue was white 

and coated.’ Blood -pressure was 160, the arteries- being fairly 

soft. There was marked tremulousness of the facial muscles 

and some albumin in the unne, but otherwise nothing of note 

A provisional diagnosis of menopausal ‘neurosis was imade, 
with the possibility of encephalitis not being overlooked. She 
was given corpus lulefm by injection on alternate days, and 


- a pteparation of mixed glands by ‘the mouth, as well as a 


carminative mixture. During the next two weeks her con- 


c dition remained much the same, but:she complaimed consider- 


ably of hiccups, and she stayed ın ‘bed largely because cf 
her extreme ‘weakness. The amount of unne passed began 


-< to decrease, and on April 26th, there being more albumin 


present, I decided 4o.take a specimen af blood for an estima- 
tion of the blood urea content. Next-day there was practically 
anuria, and I was astounded to find the blood urea 490 mg. 
per cent. On the morning of the 28th I asked Dr. P. Lazarus 
Barlow, pathologist to the East Sussex Hospital, to confirm 
my findings, buf as a result of active measures during that 


. night she passed about 10 oz. of urine, and he obtained a 


figure of 394 mg. per cent. - 
Making ‘her drink upwards of four pints of fluid a day, with 
large doses of potassium citrate and also theominal, I found 
that the amount of ‘urine increased to 80 oz. a day, and the 
blood urea came down to 340 on May 5th and 210 on May 26th. 
With this her general condition began to improve, the tongue 
cleared, the drowsiness, nausea, and ‘indigestion decreased, 
and ‘she began to get up. On June 17th the blood urea was 
240, but the patient was continuing to improve, and in July 
all drugs were stopped. On'’zAugust 18th the blood urea 
was ‘up to 300, ‘but ‘she was improving, and -was 
getting out and -walking half.a mile.a day. There was still 
tnarked lethargy, however; and it required considerable firm- 
ness to get hér to leave her bed in the morning or her chair 
Jater in the day. ‘Now, the beginning of October, her.con- 


vd 


dition is much the same. The blood urea is 350, but on the 


“whole she is fairly well, although she still complains of a 


certain amount of nausea, and 1s by no means her old, 
energetic self. -Throughout her convalescence she ‘has begun 
to ‘‘ wake-up ’’ in the latter part of the day, and recently 
has amazed her relatives by -going to a cinema two evenings 
in succession. 


Bexhull-on-Sea D. E. Dunni, M B., B.S Lond. 


An Unusual Case of Mediastinal Abscess 


The following case is to me difficult of satisfactory 
explanation. . 
A man, aged 76, was admitted to the National Temperance 


'| Hospital complaınmıng of inability to swallow solids for, five 


weeks, and difficulty xm swallowing lquids for two weeks. 
Barium skaagrams showed an oesophageal stricture of indefinite 
length at the level of the tracheal bifurcaffon. The patient 
was admitted for oesophagoscopy ; a spiral tube of German 
silver, with four needles each of 2-mg. radium screened with 
0.5 mm. platinum attached longitudinally to its outer surface, 
was :prepared - ready for imsertion Through such a tube a 
patient can take nourishment while ‘the radium is doing its 
work. This method has been found by several, ‘including 
repeatedly myself, to-give very satisfactory results, the patient 
thereafter living a practically normal life for as long as six 
months, or even more. 

At the level indicated by skiagraphy the endoscopic tube 
disclosed a red, moriform mass partially obstructing the left 
side of the lumen of the gullet. Three‘small pieces were easily 
and gently removed for pathological anvestigathion. The lumen 
was dilated with bougies, and the ‘tube carrying radium was 
inserted and attached to the cheek by silk threads The whole 


procedure occupied ten minutes. In the ward he was subse- 


quently able to draok only small quantities of glucose and 
diluted mulk, and retained nothing per rectum. He rapidly 
succumbed, dying in thirty-six hours, his condition being 
too grave to ‘warrant gastrostomy, even under local 
anaesthesia. 


POST-MORTEM AND ‘PATHOLOGICAL EXAMINATION 
(Dr. Sanguinett1) 

The pieces removed were simple granulation tissue, with 
no trace of malignancy ` This tissue, which had simulated 
a neoplasm, demarcated ‘one end of a completely shut off 
abscess, 24 by 3/4 ın., shaped like a small curved sausage, 
The abscess walls were very thick, suggesting a duration of 
several weeks ; no opening could be found between the abscess 
cavity and the. oesophageal lumen The sausage-shaped 
abscess passed from its contact with the oesophageal wall to 
he on the upper aspect of the aorta at: ihe region where the 
arch becomes the descending aorta Here the abscess wall 
was adherent tó the aorta by a black,’ gangrenous patch 
Serial sections of the abscess wall excluded any possibility 
of malignancy ; it consisted only of fibrous tissue, necrotic in 
places. The abscess contamed no foreign body and no trace _ 
of-lymph gland structure , microscopically the contents were 
sumply pus. Trachea, bronchi, lungs, and all other organs 
were normal. The abdominal wall was not wasted, and ‘the 
omental fat was not below normal for His build. 


‘COMMENTARY 


The following explanations suggest themeelves . 

1. Infection from the fascial planes of the neck.—I have 
seen such an infection eventuate in a similar encapsulated, 
as distinct from a diffuse, abscess. But in the present 
instance there ‘was no focus or history of any focus. 

‘2. Perforation of the gullet wall by.a ‘foreign body, such 
as a fishbone.—Not only was no foreign body found by 
careful searth, but no fistulous communication could be 
traced between oesophagus and abscess ; the latter was 
completely cldsed off. 

8. The breaking down of mediastinal glands, malignant 
or tuberculous.—No focus, however, could be found for 
either, and the precise microscopical evidence was entirely 
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MODERN METHODS IN HOSPITAL TREATMENT 


The twenty-second volume? of the Westminster Hospital 
Reports, recently published, covers a period of four 
years. The preceding volume was exclusively devoted 
to problems of radium practice. In the present one is 
included a series of articles on various aspects of general 
and special practice in hospital, thus illustrating the 
manner in which problems of investigation and treatment 
of disease are faced. 

The field covered is wide, and the articles have been 
carefully compiled and edited. Dr. Abrahams breaks the 
ice with one on modern views of stomach diseases, which 
is an example *of the lucidity that has been uniformly 
attained. The author deals critically with the conceptions 
of the infective and neurogenic origin of peptic ulcer, and 
sums up very fairly the relative claims of medical and 
surgical measures in treatment. An operation confers no 
immunity from the perils of dietetic indiscretions and 
careless habits, and is rather an incident in the course 
of prolonged dietetic treatment, though certain indica- 
tions for operation are universally accepted—perforation, 
repeated haemorrhages, intractable pain, and gross 
mechanical deformities. Medical treatment, however, 
must be adequate and prolonged, rest being the principal 
requirement. Mucin may be given by mouth, or intra- 
venous injections of non-specific protein or intramuscular 
injections of histidine, but these methods have not yet 
been subjected to sufficient trial. The early diagnosis of 
cancer is still a tragic difficulty ; no specific methods are 
known, and the onset is usually insidious. The methods 
of intragastric photography are discussed, but technical 
difficulties are great. Dr. Carlill deals with epilepsy, 
especially noting the medico-legal aspects of the post- 
epileptic state, and compares conditions with similar 
symptoms, such as hypnotic, epileptic, traumatic, and 
hysterical dissociation. Another long and interesting 
paper is on the modern aspects of gall-bladder disease. 
The subject is dealt with from the clinical point of view ; 
the findings at operation are enumerated, their ante- 
cedents analysed, and the symptoms by which they may 
be recognized discussed. The importance and frequent 
occurrence of cholecystitis and its complications are 
hardly yet sufficiently appreciated, and Mr. Arthur 
Evans’s admirable little monograph deserves a wide 
circulation. In the treatment of the pathological gall- 
bladder something may be done by medical means, but 
the author concludes that the treatment of cholecystitis is 
cholecystectomy, and stones in the gall-bladder should be 
treated in the same way. Thus only can permanent cure 
and immunity from complications be obtained. The 
problems of malignancy still bulk largely in modern 
medical thought. In many of the papers mention is 
made of cancer as a complication in a particular diseased 
organ, as in the stomach and gall-bladder already cited, 
and in Mr. William Turner’s article on chronic mastitis. 
Mr. Stanford Cade, one of the editors, deals with radium 
therapy of cancer of the breast and mouth. The prog- 
nosis in cancer of the breast can be materially improved 
by the judicious, careful, and expert use of radium either 
as the sole method of treatment or in combination with 
surgery. Early recognition of cases and timely inter- 
vention is essential, since no known method of treatment 
prevents visceral or skeletal metastasis. The unfavour- 
able prognosis in cancer of the tongue under older con- 
ditions is well known. The author believes that total 

* Westminster Hospital Reports. Vol. xxi, 1920-1833, Edited by 
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disappearance of neoplasm, including glandular metastasis, 
can be achieved by means of radiation ; and in the few 
years that radiation has been used it has reached equality 
of status with surgical excision as regards operable cases. 
In inoperable cases it is the only available method of treat- 
ment. In surgically hopeless cases palliation given by 
radium and # rays is certainly worth while from the 
patient’s point of view. 

Many short papers fill this useful conspectus of modern 
treatment ; among these special mention must be made 
of an excellent review of the claims, methods, and results 
of manipulative surgery by Mr. Brockman. The editors 
have done well in introducing among the medical articles 
a paper by the secretary of Westminster Hospital on 
aspects of hospital management, which discusses the status 
of the voluntary hospitals vts-a-vis municipal hospitals, 
the duties of the lay governors, their relations to the 
medical and nursing staffs, the rights of patients, and the 
provision of funds. In a teaching hospital such as West- 
minster the medical school and research departments have 
to be considered as well. At this time, when the develop- 
ment and extension of Westminster Hospital are in 
immediate prospect, this thoughtful article will be 
valuable to the hospital itself, but the principles enun- 
ciated are of wide application, seeing that the continuance 
of the voluntary hospital system as it stands has been 
declared by a Royal Commission to be, in the broadest 
sense, in the best interests of the sick—rich and poor 
alike. Reports of post-mortem and laboratory examina- 
tions and reports of medical, surgical, and obstetric 
registrars fill nearly half the volume. 


A HISTORY OF EMBRYOLOGY 


Much knowledge, and of a varied kind, is required by 
one who would write an adequate history of embryology, 
for the subject has always been of interest to mankind. 
He must, in the first place, be trained in scientific methods. 
He must be a good classical scholar. He must be some- 
what of a philosopher and somewhat of an ecclesio- 
logist. Above all, he must have read widely, and digested 
what he has read. Dr. Josepu NEEDHAM has all these 
qualities, with the result that he has produced such a 
History of Embryology? as makes the reader anxious for 
the second volume, which is to bring the story up to date. 
It stops at present with the work of Lamarck at the 
beginning of the nineteenth century.” It wofld be plegsant 
to learn whether any of the author’s knowledge is 
atavistic, for he bears the honoured name of Needham, 
who began as a surgeon in practice at Bridgnorth, and 
then published in 1667 the Disquisitio Anatomica de 
Formato Foetu. 

Dr. Needham devotes the first chapters to the views 
held in antiquity about development. He pays a tribute 
to Aristotle and Galen for the work they did, and comes 
to the conclusion, at which William Harvey arrived many 
years ago, that it was better not to praise or dispraise, 
for all did well. This part of a subject which might have 
been dull reading is lightened by little interludes such as 
the quotation from the Epistolae Obscurorum Virorum, 
the fun of which is not yet sufficiently appreciated, and 
by extracts from Philemon Holland’s translation of Pliny’s 
Natural History. 

Embryology from Galen to the Renaissance was mostly 
speculative, and reached its lowest depth, Dr. Needham 
thinks, in the time of St. Hildegard, about 1150: her 
ideas on the entry of the soul into the embryo are shown 
in a well-reproduced illustration taken from a contem- 
porary manuscript. The Jewish and Arabian writers of 

274 History of Embryology. By Joseph Needham, Sc D. 
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the period are considered, and their work is proved to be 
negligible. Leonardo da Vinci, as in everything else that 
he did, was for the most part minutely accurate, though 
even he made a slip occasionally, as when he draws tho 
human placenta as cotyledonous. But modern embryo- 
logy really began in the seventeenth century, and to Sir 
Thomas Browne is assigned the series of observations in 
his laboratory at Norwich which entitle him to be looked 
upon as one of the first to undertake experiments in 
chemical embryology. The work of Harvéy is naturally 
considered with sympathetic attention, and he is given 
due credit for the treatise on development, though it is 
knewn that many of his observations were destroyed and 
that he lost himself in his speculations on the calidum 
innatum. After Harvey came the microscope, which 
opened a whole new world of thought. A few years later 
the great teaching of William Hunter and of Smellie 
advanced practical embryology, whilst Boerhaave, Haller, 
Caspar Wolff, and their contemporaries fought the great 
battle of preformation and epigenesis. Here Dr. Needham 
leaves his history, pointing out how much still remains 
to be .ddne, 

‘Experimental embryology, morphological embryology, 
physiological embryology, and chemical embryology form 
to-day a vast range of factual knowledge, without one single 
unifying hypothesis... . We cannot doubt that the most 
urgent need of modern embryology is a senes of advances of a 
Only by 
something of this kind can we redress the balance which has 
fallen over to observation and experiment; only by some 
such effort can we obtain a theoretical embryology suited in 
magniiude and spaciousness io the wealth of facts which 
contemporary investigators are accumulating day by day.” 

This book, by showing -what has-been done and where 
it has been done (for there is an excellent bibliography), 
will help materially in the advance. The history began 
as part of a monograph published in 1931 in the form of 
lectures delivered at the University of London. The 
present elaboration is dedicated to Charles Singer, to R. C 
Punnett, and to Dorothea Moyle. It has a very good 


. index, many illustrations, and the format for which the 


Cambridge University Press is justly noted. 


EXPERIMENTAL PHARMACOLOGY 
HeErFTer’s Textbook of Experimental Pharmacology’? 1s at 
last approaching its comp‘etion, for the third section of 
the third volume hag now appeared, and a final section 
andethe general index are promised for early next year. 
The section under review contains some 700 pages, dealing 
with twenty heavy metals. Half the volume is devoted 
to the subject of lead, and three-fifths of the remaining 
space to articles on silver, copper, and gold, while the 
metals chromium, vanadium, niobium, tantulum, titanium, 
palladium, iridium, rhodium, zirconium, tin, cadmium, 
osmium, ruthenium, thallium, indium, and gallium are 
disposed of in 130 pages. 

The artigle on lead, by Dr. F. F. Flury, is very exhaus- 
tive, and gives interesting details of the new techniques 
that have been devised for estimation of this metal. 
Several of these are «capable of detecting less than one 
thousandth of a mulgram, while Behrens’s radioscopic 
method will detect one-millionth of a milhgram and 
permits the quantitative estimation of one-thousandth of 
a milligram. Great attention has been paid in recent 
years to the fate of lead in the body, because the intro- 
duction of tetra-ethyl lead as an “‘ amt-knock ” con- 
stituent of petrol called for a careful study of its possible 
effects on the community. A noteworthy feature of the 
article is the illustrations, some of which show radio- 
grams of the skeleton in lead poisoning, while others 

3 Handbuch der Sor estat ots Pharmakologie. Band m, 3 Tel. 
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are termed ‘‘ spodograms,’’ a name given to prints made 
by sections which contain radio-active material. 

The contribution on silver, by Professor W. Heubner 
gives a full account of the pharmacology of this metal, 
and contains some fine coloured illustrations showing the 
mode of deposition of silver ın the skin in argyria. Dr. H. 
Schlossmann, who writes on gold therapy, includes an 
account of the action of sanocrysin in tuberculosis. He 
adopts Heubner’s conclusion that gold does not here act 
as a true chemotherapeutic agent, but that the treatment 
resembles a form of non-specific protein therapy. The other 
articles contain nothing of outstanding interest, but are 
competent reviews of ther respective subjects. 


SHORT HERTZIAN WAVES 
Dr. ERWIN SCHLIEPHAKE has now issued a second edition* 
of his work on short-wave therapy (Kurzwellentherapie). 
This is not a treatise on penetrating * rays and radium 
rays, but on the therapeutic uses of waves of the 
Hertzian type, which differ from those employed in 
ordinary ‘‘ wireless ’’ in their short wave-length. The 
method, which is a new one, is the outcome of the 
researches of Dr. Schhephake himself, and a full review 
not only of clinical results, but of the experimental work 
upon which they are based, is given in the present mono- 
graph. The methed is one which may have great 
therapeutic possibilities, especially in various inflamma- 
tory conditions, more particularly perhaps in those affect- 
ing the lung, pleura, and mediastinum. It is hardly 
necessary to add that special apparatus—which is fully 
described—is essential for these treatments. 


In his very clear little book, Radio Round the World,” 
Mr. A. W. Hastert has given a scientific yet popular 
account of the fundamental principles upon which 
“wireless °’ waves are produced and transmitted. The 
general idea of wave motion is clearly explained, as well 
as the relations of the different regions of the electro- 
magnetic spectrum, from the longest waves of the 
Hertzian group to the most penetrating gamma rays. 
Incidentally, he refers to the use of the short Hertzian 
waves in medicine; these are the rays referred to in 
Dr. Schliephake’s book on short-wave therapy. 





CHARTING THE SUBCORTICAL FIBRES 
In a work on the Intercortical Systems of the Human 
Cerebrum,® Professor JosHuA Rosstt has descrrbed a new 
and very original method of research which has been 
devised by him for tracing the course of the subcortical 
fibres of the brain. The method was explained by the 
author before a committee of the Association for Research 
in Nervous and Mental Disease in Boston, and approved ; 
and it will doubtless be studied with interest by neuro- 
ogists in this country. The brain is thoroughly fixed 
in formalin or alcohol, and the hardened organ stripped 
of 1ts membrane and wrapped ın several layers of gauze 
and three to five layers of bandages. It is then placed 
ın an air-tight steel vessel capable of sustaiming several 
thousand pounds of gas pressure. By a suitable contriv- 
ance CO, is admitted to the vessel under pressures varying 
from 850 to 1,200 lb. and the brain is subjected to this 
pressure for one or two days in order to allow the gas 
tme to perrfieate | it. A valve connected _with the vessel 
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is then opened for one-fiftieth of a second, when an 
‘“ internal explosion ’’ of the tissue takes place, expan- 
sion of the brain being prevented by the resistance of 
the bandages. Instead of disintegrating, the white sub- 
stance of the brain is found to be dissected along natural 
lines of cleavage ; at points where there is much inter- 
weaving of fibres the tissue remains practically intact, 
while in other places the white substance is shown to 
consist of thin, closely apposed laminae of fibres, the 
course of which is rendered visible by their dissociation A 
cerebrum prepared in this manner is stated to be capable 
of dissection by hand with the greatest ease, and the 
white substance containing the intercortical systems under- 
lying the fissures comes away whole at the least touch, 
and can be divided into blocks for further study. 

By an elaborgte method the author has succeeded in 
recording the exact situation of each of the numerous 
blocks, so that the surface of the cerebrum can be recon- 
structed in its natural form and the intercortical relations 
of the tracts of fibres studied in detail. Descriptions and 
figures are given of the intercortical systems of all the 
main fissures and sulci of the hemispheres. As a result 
of his studies the author has been led to believe that 
the fissures and sulci have a significance different from 
that which is usually described by anatomists. 


Notes on Books 


May and Worta’s students’ manual on Diseases of the 
Eye has had,a success which has been deserved. In a 
convenient compass there were given the fundamental facts 
of ophthalmology in such a form that they could be well 
appreciated by the student and general practitioner. The 
book has now reached a seventh edition, under the direc- 
tion of Mr. Montague Hine.’ The material has been 
extensively revised and partly rewritten, particularly the 
chapters dealing with diseases of the lachrymal apparatus, 
glaucoma, cataract, squint, and the section on detachment 
of the retina, further, many new and well-considered 
illustrations have been added. Mr. Hine has done his 
work. well, and is to be congratulated thereon. We have 
no doubt that under the new editorship this manual will 
retain its popularity with students. 


Health-Giving Dishes? is a book of daily menus and 
individual recipes in use by Dr. BIRCHER-BENNER at the 
Sanatorium at Zurich. They are based on what Dr. 
Bircher-Benner calls, the ‘‘ new food science.’’ This 
science, as laid down in the introduction, is a mixture of 
physiological half-truths and fantasies. The mdividual 
recipes offer many admurable ways of serving vegetables, 
fruits, and cereals, but the number of people who will 
prove able to eat raw vegetables to the extent advocated 
in the final section, ‘‘ Elaborate Menus with Much Raw 
Food,” will probably be quite limited. Few human beings 
are capable of living as herbivora. 


The University of London Animal Welfare Society has 
published a monograph® in which a convincing case 1s 
presented for the abolition of the gin trap. It 1s perhaps 
surprising that a case should have to be made out for 
the abolition of so barbarous a practice, which is, how- 
ever, a widespread method of catching rabbits. The 
photographs of animals trapped in such a way make the 
reader turn eagerly to the sections dealing with humane 
methods of extinguishing vermin. It is to be hoped 
that the Gin Traps (Prohibition) Bill, which was given 
a first reading in the Lords on December 5th, will 
eventually become law. 


T A Manual of Dissases of the Eye. By Charles H. May, M.D. 
and Claud Worth, F R.C S. Seventh edition, revised by Montague 





L Ilin, MD, FRCS. London Bailhdre, Tindall and Cox. 
1931 (Pp 505; 350 figures, 23 plates 15s) 
*H valih-Grun Dishes Compiled by Bertha Brupbacher-Bircher, 


manageress of Dr Bircher-Benner’s Sanatonum, Zurich, Switzer- 


land London Edward Arnold and Co 1934 (Pp. 89 6s net) 
e Man versus Rabbit. By A H Kirkman, F.RCSEd, 
FZS Second edition, entirely rewntten. London’ Ihe Univer- 


sity of Londen Animal Welfare Society, 68, Torrington Square, 
W.C1 (Pp 74. 14) 


NOTES ON BOOKS 








ue y 
Tue Brrr 
MerpicaL JouxmaL 


157 








Preparations and Appliances 





A PYROMETER FOR STEAM STERILIZERS 


Mr. Kenners Brack, F R C.S., writes: 

One of the problems of tho operating theatre is to ascertain 
the temperature reached in the centre of a packet, tin, or 
drum of dressings ‘in a sterilizer. This temperature is very 
different from that of the superheated steam round the outer 
side of the container, although the latter alone is registered, 
either by a thermometer projecting into the sterilizer and 
capable of being read from the outside, or, more commonly, 
by means of a pressure gauge. 

In many of our hospitals the sterilizers are inefficient. 
It is possible to argue that if no mischief has been proved 
to have resulted from the ordinary methods of stemnlization, 
it matters little whether or not a very high temperature has 
been reached in the middle of the packet or tin of dressings. 
It would be equally possible to argue, however, that if no 
mischief has resulted from the use of towels and dressings 
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which have not been sterilized at all, then sterilization is 
a superfluous precaution. It is difficult to believe that 
failures to detect and record mischievous results are likely 
to convince surgeons that sterilization by sterilizers is useless, 
Probably they will continue to believe that when dressings 
and overalls are being ‘‘cooked,’’ the aim should be to 
obtain in the centre of each drum or packet a temperature 
at least as high as- that of boiling water. There is no 
difficulty ın ascertaining this temperature 1f a special high- 
registering thermometer is used, bat such a thermometer 13 
unsuitable for ordinary use, being costly, easily broken, and 
inconvenient. e 

The pyrometers illustrated are cheap and perfectly 
reliable. In Fig. 1 there are four oblongs of fusible metal 
each of which has its own melting-point, so that a range 
from 208° F. (95°C) to 2489 F. (120° C.) is recorded. A 
cheaper type is illustrated in Fig. 2, with one oblong only 
of fusible metal melting at 2120 F. Each oblong of metal 
costs only threepence. 

The method of use is to bury a pyrometer from time to 
time in the centre of the dressings before sterilization and 
to note the result when the dressings are unpacked. A 
point worthy of interest 13 that superheated steam does not 
penetrate to the centre of the packed, expensive, and standard 
type of metal drum with side holes any more readily than 
it does to the centre of the cheaper, plain metal box without 
holes and with a lid closed over a layer of cotton-wool. 
In fact, the latter type is bacternologically safer. 


A CALCIUM FOOD PRODUCT 


Allen and Hanburys Ltd. are putting on the market a new 
preparation, “ calcydic,’’ in the form of chocolate-flavoured 
granules containing calcium, phosphorus, vitamin D, and 
glucose, Each drachm contains dicalcium phosphate 7} grains, 
vitamin D 1,500 international units (equivalent to 24 drachms 
of good cod-liver oil), and pure glucose 30 grains . The indi- 
cation for calcydic ıs deficiency of lime salts in children and' 
adults. It presents calcium in an assimilable, palatable, and 
non-irritant form, ın conjunction with phosphorus, vitamin D, 
and glucose. ‘he granules are sold jn 8-oz. and 16-oz. tins 
at 23. 3d and 4s. 
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A CLASSIFICATION OF INDUSTRY 


FIGURES FROM THE CENSUS 


The volume of about 750 foolscap pages entitled 
Census of England and Wales, 1931 : Industry Tables, is 
made up of statistics derived from the last census of 
It is published by H M. Stationery 
Office (price 32s. 6d. net). Statistics are given for the 
country as a whole, for the twelve geographical regions 
into which the country has been divided, for counties 
and large urban areas, and, in a condensed form, for 
smaller urban areas and for rural districts. A companion 
volume, entitled Classification of Industries (price 4s. 6d. 
net), which contains an enumeration of the various 
industries and services known to exist in this country, 
is published concurrently. The statistics relating to 
occupations, apart from industry, were published last 
year, in a separate volume (Census of England and Wales, 
1931 : Occupation Tables, price 30s. net). 


OCCUPATION AND INDUSTRY 


Mankind in its working capacity may be grouped for 
statistical purposes according to,two classifications——the 
one occupational and the other industrial. Much con- 
fusion exists as to the meaning of these terms, which 
are often used as though they were synonymous. It may 
be well, therefore, to define the sense in which they are 
employed by the General Register Office. 

coupation.—The occupation of any person is the kind 
of work he or she performs ; and this alone determines 
the particular group in an occupation classification to 
which the person is assigned. The nature of the factory, 
business, or service in which the person is employed has 
no bearing upon the classification of his occupation, 
except to, the extent that it enables the nature of his 
duties to be more clearly defined. This can be made 
clearer by an example. A “‘ fettler’’ (that is, a cleaner) 
‘‘ of castings ’’ may be employed in a brass foundry, a 
bedstead works, an engineering works, or in any kind of 
works in which articles are cast from molten metal ; but 
the nature of the works in which he is employed has no 
bearing upon bis occupation, and all ‘‘ fettlers of casi- 
ings ’’ should be classed to the same occupational “group. 

Industry.—The industry ın which anyone is engaged 
is determined (whatever may be his occupation) by refer- 
ence to the business in, or for the purposes of, which his 
occupation is followed. As a single business will employ 
a number of individuals of widely varying occupations 
for ghe purpése of affording a particular service or creat- 
ing a particular product, it will be seen that the industrial 
classification differs essentially from the occupational, in 
that the latier only takes account of the nature of the 
work performed by the individual, while the former has 
regard only to the nature of the service or product to 
which his labour contributes. The man who is occupa- 
tionally a carpenter or a carman, for instance, is classified 
industrially to building, uf employed by a builder, or io 
brewing, if employed by a brewer. 


‘NEED FOR A DUAL CLASSIFICATION 


It is a person’s occupation, the nature of his work, 
which determines the type and degree of the strains, 
physical or mental, to which he is subjected, and the 
conditions generally under which his working life 19 lived. 
These are ın the main independent of his industrial 
association—that is, of the industry or service which 
affords him employment. Hence a satisfactory occupa- 
tional classification must ignore the irrelevant considera- 
tion of industry, grouping together, for example, all 
clerks, whether employed in insurance, trade, or railway 
transport, etc. But industrial association, grouping 


. together a}l persons, whatever their occupations, who 


contribute their labour to a particular service or product, 
is also of prime importdnce, largely from the economic 
point of view—for example, as affecting unemployment, 
and as im the aggregate affording a record of industrial 


L 


development. In the absence of full recognition of the 
fundamental difference between these principles of group- 
ing, classıfcations have been framed which, though 
described as occupational, prove on examination to be 
largely indurtnal. But a hybrid classification cannot 
serve either purpose adequately ; hence the need for the 
dual classification if information is to be provided upon 
both these mmportant aspects of national life. 

The statistical analyses in the Industry Tables of the 
1931 Census are on a more comprehensive scale than any 
hitherto published in this country. The volume includes 
tables which have been introduced ‘to meet the specific 
requirements known to exist amongst Government depart- 
ments, trade and professional associations, and large 
industrial and commercial concerns. 


SEPARATION OF EMPLOYED AND UNEMPLOYED 


An innovation has been made by the identification for 
the first time on this occasion of statistics of persons out 
of work at the date of the Census. In view of the 
amount of unemployment then prevailing and of iis 
widely varying incidence, 1t was felt that the industry 
record would be prejudiced if employed and unemployed 
were classified together without distinction, particularly 
m the more seriously affected undertakings like coal 
mining, shipbuilding, etc, in respect of which it was 
known that there were large numbers of former workers 
who had been unemployed for long penods and who, in 
many cases, had no reasonable prospect of ever being 
employed in those industries in the future. 

The presentation of figures exclusive of persons out of 
work will provide a much truer measure of the actual 
growth or decline of any particular industry. It should 
be noted that the ‘Census inguiry applied uniformly in 
respect of all individuals regardless of whether they 
were, or were not, in receipt of any unemployment 
benefit, or whether they were registered at an Employ- 
ment Exchange.- In any comparison with contem- 
poraneous statistics dealing with unemployment, there- 
fore, the circumstances in which the material has been 
obtained must be borne in mind. 

Classification on a purely industrial basis was first 
used at the 1921 Census, and the figures now published 
represent the first strictly comparable Census material 
available to measure the ups and downs of the industrics 
of the country. Unemployment in both Census years 
robs the figures of some of their value, but even so, 
the decline of certain industnes (agriculture, cotton, etc.) 
and the growth of others (bricks, electrical, vehicles, silk) 
are noteworthy. The violent disturbance of industry by 
the war and the very considerable readjustment which 
has taken place in the last decennium explain some of 
the recent phases of industrial development brought out 
by this analysis of nearly nineteen million people. 








The Meteorological Office has issued a pamphlet of 
forty-six pages setting out the averages of bnght sun- 
shine for the British Isles for periods ending 1930. This 
publication contains two main tables, the first of which 
gives average monthly totals, daily means and percentages 
of possible duration of sunshine for all stations having 
ten years or more of observations in the period 1901-30. 
The second table gives for eighteen selected stations the 
average and percentage number of days in cach month 
with sunshine within stated limits of duration. The total 
number of stations for which averages are printed is 
172, of which thirty-one are in Scotland and nine in 
Ireland. Far most stations the records cover a period 
of twenty years or more. The data show that the average 
annual duration of recorded sunshine varies from over 
1,800 hours in the Channel Isles and on the South Coast 
of England to under 1,100 hours in the Shetlands and in 
certain industrial areas where heavy smoke pollution 
occurs. At all stations May or June 1s the sunniest 
month, and®December or January the dullest. The pam- 
blet (M.O. 377, price 1s.) can be obtained through an} 
Bookeclier from H.M. Stationery Office. 
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THE PROBLEM OF PEPTIC ULCER 


Since it is estimated that one of every ten persons 
suffers at some time in his life from peptic ulcer, 
the problem of its causation and treatment becomes 
a subject that demands the interest and careful atten- 
tion of the medical profession. Periodic reviews of 
our knowledge are therefore valuable, and especially 
symposia to which a number of workers contribute 
from different points of view. The latest volume 
of the St. Bartholomew's Hospital Reports contains 
a useful contribution to the matter. Lord Horder, 
in introducing the subject, refers to peptic ulcer as one 
of three baffling diseases, characterized by chronic 
ulceration, though the special conditions under which 
peptic ulcer arises differ entirely from those con- 
tributing to chronic ulceration of the colon and 
ulcerative endocarditis. In each, however, bacterial 
infection plays a less significant part than the special 
situation of the lesion. Peptic ulcer occurs only in 
portions of the alimentary tract where hydrochloric acid 
has access. 

The classical experiments of Dr. Charles Bolton 
showed that though areas of necrosis, acute ulcers in 
fact, can readily be produced in the stomachs of 
animals such as cats and monkeys, these ulcers 
invariably heal in ten days or so ; and that by simple 
damage to the gastric mucosa it is impossible to pro- 
duce a chronic ulcer. By increasing the acidity of 
the gastric juice, however, the healing of such acute 
ulcers was delayed, and they developed into typical 
chronic ulcers, having all the features of the peptic 
ulcer as it occurs in man. Similar results were obtained 
by combining the production of an acute necrosis of 
the gastric mucosa with constriction of the pylorus. 


With the delayed emptying of the stomach brought. 


about in this way it was unnecessary to raise the 
acidity of the gastric juice ; the unduly prolonged action 
of the normal secretion on the acute ulcer was sufficient 
to pievent its healing and to convert it into a chronic 
ulcer. The mucous membrane of the duodenum 
appears to be normally protected by the highly 
alkaline secretion of Brunner’s glands ; and, indeed, 
the stomach mucous membrane can tolerate exposure 
to a certain degree of acidity over a certain length of 
time, but if the secretion is unduly acid or ig retained 
in the viscus too long, it is capable of producing a 
progressive destruction of tissue. Thus, as Professor 
Kettle points out in discussing the pathology of peptic 
ulceration, the chronic gastric ulcer is essentially a 
piaghemical lesion ; but it still remains to be proved 
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3 Samt Bartholomews Hospital Reports, vol. lavu. London. 
John Murray 1934 (Pp. 279, ulustrated 2is net) 
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that the chemical action of the giiia juice ds capable 
of producing ulceration m an absolutely intact mucous 
membrane. But in ordinary conditions of living 
erosions of mucous membrane may take place from 
scratches by rough pieces af food (as well as by 
infections) swallowed and so attacking the interior of 
the viscus or carried by the blood stream to form 
infective infarcts. How often do we hear from the 
patient of the onset or recurrence of symptoms after 
influenza or other minor infection! That a not 
inconsiderable part is played by the nerves supplying 
the stomach, and that a gastric erosion can be pro- 
duced, too, entirely by nerve stimulation, is pointed 
out by Professor Woollard in his survey of recent 
knowledge of the anatomy and physiology of the 
stomach. Chronic peptic ulcer is then the result of 
two processes. An initial destruction occurs of an 
area of mucous membrane due to trauma, vascular or 
nerve disturbances, or the action of bacteria ; if the 
stomach is unhealthy in the sense that it is functioning 
unphysiologically, healing of such lesions may be 
delayed, and the action of the acid secretion on the 
area of devitalized mucosa result in the development 
of the chronic ulcer. Of these two processes the 
second is probably far the more important, and it is 
much more easily controlled. Professor Kettle is of 
opinion that the association of chronic gastritis with 
peptic ulcer is as likely to result from the presence of 
the ulcer as to precede it. 

The problem of treatment, then, becomes an attempt 
to raise the patient’s resistance to infection, to eliminate 
as far as possible sources of infective absorption, and 
above all to try to correct the abnormality of the 
gastric juice. Although there is still considerable 
divergence of opinion on the treatment of peptic 
ulceration of the stomach, physicians and surgeons are 
agreed, as Mr. Girling Ball points out, that in the 
early stages, whether the ulcer be recent or old- 
standing, a course of medical treatment shobild always 
be given a trial before surgical intervention is 
attempted. It is unfortunate for the attainment of 
balance in this otherwise excellent symposium that no 
detailed account of medical treatment is included, 
since many physicians would not consider treatment 
adequate unless complete rest of body and mind, 
freedom from worry and anxiety, elimination of 
alcohol, tobacco, and infective sources in nose, throat, 
and teeth were attained, in addition to the customary 
dieting and alkaline powders. Dr. Geoffrey Bourne 
reports a series of twenty cases treated with an 
attempt at complete rest to the stomach by introducing 
the food directly into the duodenum by a tube. His 





method of passing the tube through the mouth does _ 


increase the salivation and swallowing and is not so 
comfortable for the patient as a duodenal tube intro- 
duced through nose and nasopharynx, as was suggested 
in the original method. The surgical treatment 
adopted by Mr. Girling Ball has been partial 
gastrectomy for gastric ulceration, for it was felt that 
unless the ulcer itself was removed the patient would 
~ : 
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still remain liable to one of the serious complications, 
such as haemorrhage or perforation. 

In the series of 1,087 cases followed up by Mr. R. W. 
Raven and the officers of the follow-up department at 
St. Bartholomew’s, of those having adequate medical 
treatment 55 per cent. of the 357 cases of gastric 
ulcer showed satisfactory results, but eleven patients 
suffered from perforation after medical treatment. In 
the cases treated surgically, 67 per cent. of those on 
whom partial gastrectomy was performed did well, 

‘and 55 per cent. of those who had posterior gastro- 
enterostomy, while the immediate mortality was 1 per 
cent. higher in the latter group. In 132 cases of 
duodenal ulcer 53 per cent. responded well to medical 
treatment, and 4.5 per cent. suffered from perforation 
either during or after medical treatment. In those 
submitted to surgery 68 per cent. showed satisfactory 
results, and slightly better results appeared to follow 
when the appendix was removed at the same time as 
gastro-enterostomy was performed. After medical 
treatment death occurred in over 8 per cent., while 
after surgical measures the immediate and late mortality 
‘totalled 10 per cent. In 21 per cent. of cases of 
duodenal ulcer the results of operation were unsatis- 
factory, and there is no doubt that the “‘ surgical 
failures ’’ are in a worse position than the ‘‘ medical 
failures.” The problem of peptic ulcer remains un- 
solved, but this publication from the Bart’s school will 
help much to advance our knowledge and to point the 
way to further work. ; 





WATER BACTERIOLOGY 


While the methods for the bacteriological examination 
of water supplies carried out in most public health 
laboratories in this country follow in general similar 
lines, considerable variation exists in the technique 
eyiployed by diffefent workers as well as in the relative 
importance which they attach to the current tests. For 
this reason their statements of results are often not 
readily comparable, so that a report which conveys to 
one observer familiar with the procedure used a clear- 
cut impression of the hygienic characters of a water 
may present to another only a blurred picture or even 
leave him uncertain whether the conclusions drawn are 
sound. With the aim of advancing towards greater 
uniformity the Ministry of Health issued last year a 
report correlating the water tests at present in vogue, 
and suggesting standards for routine work which should 
contribute to this important object.? 

The standard examinations recommended are the 
agar count at 209-229 C., the agar count at 37° C., and 
the coli-aérogenes test. The gelatin count at 200-220 
is discarded in favour of the agar count at these tem- 
peratures, since agar is free from the disadvantage of 
liquefaction, which in any case has no special signi- 
ficance. Occasional tests are those for faecal strepto- 





1 Reports on Public Health and Medical Subjects, No 71. The 
Bacteriological Examingtion of Water Supples London: H.M. 
Stationery Office. 1934.¢ (9d. net } 


cocci, Cl. welchit, and the typhoid group, the last of 
which can only be undertaken in well-equipped and 
adequately staffed laboratories. The confirmatory tests 
for the lactose fractors are clearly summarized. While 
MacConkey’s agar is the medium ordinarily used, endo- 
agar and eosin-methylene-blue agar are also of value, 
the last especially on account of the facility which it 
offers for the early differentiation of B. colt from 
B. aérogenes. A convenient table is provided for the 
distinction of B. coli types I and II, intermediate 
types I and II, B. aérogenes types I and II, and 
B. cloacae. ,On the relative importance of the seven 
types the pronouncement is made that B. col types 
I and II point strongly to recent excretal pollution. 
The remaining types, by workers in Great Britain, 
should be taken seriously as suggestive of such poilu- 
tion, though in North America and tropical countries 
generally they are regarded as of little significance, 
being often abundantly present in waters otherwise 
satisfactory. Directions are given for the carrying out 
of the tests specified in the differential table and also 
for certain other tests such as the gas ratio and the tests 
for streptococcus and Cl. welchii. 

The concluding section, on interpretation of results, 
is of special interest not only to the bacteriologist, who 
as the report lays down has both the right and the 
duty to offer an opinion, but also to the medical officer 
of health, who, in taking action with regard to a supply, 
must frequently look for support or guidance to bac- 
teriological findings. The agar counts are of value 
chiefly in the routine examination of the same supply, 
when a sudden rise calls for explanation. With filtered 
waters they form a test of the percentage efficiency of 
filtration, and a sudden rise is the usual signal of defect 
in the filter beds. ln the case of single samples the 
agar counts are less precisely informative, but if a 
main spring or settled deep well gives a count above 
10 per ml. at 37° surface water is probably entering the 
supply, which may involve risk to consumers. The 
ratio of the agar count at 22° to that at 37° may 
also be instructive. A high ratio may have little signi- 
ficance: a low ratio may point to contamination. 

The colt-aérogenes, or presumptive colt, test is the 
best bacteriological index of po!lution. The smaller the 
sample yielding the reaction the worse the quality of 
the water. As the test proceeds by a method of random 
sampling its results are at times capricious, and have 
led to differences of both observation and interpretation 
between analysts working on the same water. To 
reconcile’ these discrepancies and obtain approximate 
accuracy it is recommended that a probability formula 
devised by Greenwood and Yule should be applied to 
each series of observations, and tables are shown, 
computed by McCrady on a modification of this 
formula, which make it possible to express the results 
of testing a number of samples of varying quantities of 
water in terms of a single figure—namely, the probable 
number ef bacteria of the colt-aérogenes group present 
in 100 ml. of water. The utility of such a unifétm 
expression for the comparison of observations by various 
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workers on different waters is self-evident. Since 
experience hitherto suggests that in most cases the pre- 
sumptive coli reaction means true B. coli, it may be 
regarded by itself without further differentiation as an 
adequate index of faecal pollution, unless the assump- 
tion is strongly discrepant with the known facts. 
Numerically, a figure of not more than 2 presumptive 
coli per 100 mi. of water should be taken as satisfactory, 
while 10 or more should provisionally condemn a water 
as unsuitable for domestic use. Between these upper 
and lower limits the type-differential tests should be 
applied, and judgement given according as the types 
found are on the one hand true B. coh or on the other 
hand intermediafe or aérogenes or cloacae. 

The Chief Medical Officer of the Ministry, in an intro- 
duction, deprecates any suggestion that the report 
constitutes a new contribution to the science of bacterio- 
logical analysis of water, but even regarded as a plain 
statement it is one which is both practically and 
administratively of the first importance, and is sure to 
be read with attention and interest by all concerned. 
No medical officer of health or water bacteriologist can 
afford to be ignorant of its contents. 


————<——$— 


“HAEMATOLOGY IN CHILDHOOD 


The various disturbances of the blood and blood- 
forming system in childhood are the object of much 
investigation, and the results obtained have important 
applications in prophylaxis and treatment. The 
common type of nutritional anaemia in infancy, due 
to an iron deficiency, is certainly better understood 
than it was a few years ago, but not all anaemic infants 
have suffered from defective iron storage or intake. 
Because of this Czerny and his pupil Kleinschmidt, a 
long time before the modern development of interest 
in the subject, postulated the presence of a constitu- 
tional anomaly or hereditary predisposition to impaired 
function of the blood-forming system. This aspect of 
the subject in infancy still requires further elucidation, 
but in older children various other factors which 
operate in conjunction with an iron-deficient state are 
discussed in a contribution to the current issue of the 
Archives of Disease in Childhood, by Drs. J. C. 
Hawksley, R. Lightwood, and Miss U. M. Bailey. 
In particular these authors draw attention to the 
occurrence of achlorhydria, which they found present 
in twelve out of thirteen successive patients with simple 
iron-deficiency anaemia investigated by the fractional 
alcohol test-meal. The ages of these patients ranged 
from 8 months to 10 years, and in three cases the 
achlorhydria was still present a year or more after 
cure of the anaemia by iron. It seems clear that the 
acid defect is not secondary to the anaemia, and that 
while the secretion of hydrochloric acid is not essential 
for the absorption of iron, the latter is certainly better 
carrie] out when gastric acidity is normal. The 
findings are of some importance in regard to the 
idiopathic microcytic anaemia of adults, especially as 
the achlorhydria may persist. Another factor ipfluencing 
the development of iron-deficiency anaemia reported in 





1 1934, vol, ix, p. 369. 





the present paper is intestinal disease. Two instances 
of intestinal polypus are cited, no clue having been 
given in life to this condition save for the terminal 
passage of blood per rectum in one. A more obvious 
cause of occult haemorrhage, producing anaemia which 
responded to iron therapy, is ulcerative colitis in a child. 
Dietetic factors enter into consideration in this‘type of 
illness as well as defective absorption due to chronic 
diarrhoea. Similar factors are also present in the 
microcytic type of anaemia found in coeliac disease. 
A characteristic response to iron therapy is also found 
in the recovery stages of the haemolytic anaemias, and 
in some cases of anaemia accompanying congenital 
syphilis, rickets, and cardiac rheumatism. A different 
aspect of haematology in childhood is represented 
by another paper in the same journal’ in which 
Dr. P. Klenerman discusses the blood changes found 
in infantile sepsis. This condition included skin lesions 
(abscesses, boils, and pustules), otorrhoea, gastro- 
enteritis, and pyuria occurring soon after birth and up 
to the end of the first year. As to the haemoglobin 
level, this is but little reduced by mild sepsis, nor do 
the number of red cells fall below the normal] limits. 
Investigation of the white cells reveals various diffi- 


culties, particularly in connexion with what are ta be ` 


accepted as normal standards in the early period of 
life. Among the data in a small group of patients the 
following may be quoted as of interest: cosinophils 
are increased when the patient is putting up a resistance 
to infection and would appear to be a favourable 
phenomenon ; a lymphocytosis was found during 
gastro-intestinal upsets; and during the phase of 
recovery in septic states it was sometimes possible to 
trace a decrease in the ‘‘ shift to the left,” accom- 
panied by an increase in lymphocytes and eosinophils. 
The main feature of these blood studies, however, 
was the great variability in the findings, and more 
work on this subject is obviously desirable if the blood 
picture is to afford a clear guide to prognosis. 


PROGNOSIS IN ANGINA PECTORIS 7 
Any authoritative figures which may help in the 
formulation of some rule on which to base prognosis 
in angina pectoris will be welcomed, if only for their 
value in life assurance rating. In this respect a number 
of significant points are given by Eppinger and Levine,? 
who studied 141 fatal cases of angina in which the 
average age at onset was 57 years and the average 
duration about four and a half years. The average 
duration of lfe was 2.3 years longer in those whose 
disease developed before the age of 50 than in those 
who coinmenced their attacks after that age. Cases of 
attacks of angina occurring at rest were compared with 
those in which patients complained of attacks almost 
exclusively on effort. Contrary. to expectation, it was 
found that the duration of life after the onset of the 
disease, the age at death, and the blood pressure 
readings are not significantly different in the two 
groups. There is increasing evidence pointing to the 
importance of the hereditary factor. The careful atten- 
tion paid by most insurance companies to the family 
history is thoroughly justified by the Boston figures— 





mae ibid, p 343 
2 Arch, Int Med., 1934, lif, 120. 
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that those, patients whose parents live to an average 
age of under 60 died “5.6 years earlier than’ the group 
whose parents lived to an average age of over 70.. A 
novel suggestion by Eppinger and Levine implies that 
the transmission may be particularly by the female 
parent, and their figures would certainly lead one to 
attach more importance to the age at death of the 
mother of the proposer with angina, than to that of 
the father. Evans and Hoyle’ conclude that tablets of 


glyceryl trinitrate rarely fail to relieve attacks effectively 


when they are used correctly. In their series the most 
valuable conclusion from our present point of view lies 
in the statement that the drug almost always prevented 
pain when taken immediately before exertion: ‘‘ 85 per 
cent. of patients using tablets in this way obtained 
great benefit, and a further 12.5 per cent. moderate 
benefit.” Discussing the question of the value or 
possible harmful effect of artificial prevention of 
expected anginal pain, they consider that treated 
patients often undertook physical exertion which pre- 
viously had been impossible, without any harmful effects. 
With due consideration giyen to the individual case, 
it follows that patients should not be made to dis- 
continue physical exertion entirely ; for the removal 
“of customary exercise will often increase the worry 
and depression which are significant factors in the pre- 
vention of*attacks of angina. A history of the details 
of the drug treatment employed have therefore a place 
. In the insurance of the proposer with a liability to 
angina. A lighter note is struck by Philip Rezek,? in 
‘his more popular but very graphic account given in a 
lecture to the Calcutta Medical Club, in which he cites 
several interesting examples of familial angina. He 
‘also mentions the rather uncanny effect of what might 
be construed as hysterical imitation, quoting Osler’s 
example of Senator Sumner, who died of angina 
pectoris, and whose two doctors also fell victims to 
attacks for the first time whilst treating him, one of 
these actually dying in his second seizure. Like 
asthmatics, angina patients must evidently be kept from 
mixing with, and possibly emulating, their fellows. 
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THE HOSPITALLERS 


Colonel E. J. King is so well known as the historian and 
librarian of the Order of the Knights of St. John of 
Jerusalem that an enlarged edition of the work he 
published ten years ago is very welcome. He has brought 
it up to date, and it now appears with the amended title 
of The Knights of St. John in the British Empire,’ an 
extension which was granted by the Charter of 1926. 
The history of the Hospitallers is well known, and the 
buildings and fortifications of ihe knights still stand in 
all their magnificence at Malta. Colonel King has 
limited himself to the history of the English Langue or 
Tongue,as he prefers to call it. He tells the story with a 
real love of the Order, and in a most interesting manner. 
He makes the Grand Priors live again. There were 
Raymond du Puy and Gamier de ‘Nablus, whose good 
will to his neighbours still remains in evidence, for the 
cartulary of St. Bartholomew’s Hospital contains a 

1 Quart. Journ, Med (New Senes), 1934, cai, 105. 

1 Calcutta Med Journ., 1933, xavu, 197 

2 Tho Knights of St John sn the Bnhsh Empire. Bemg the 
Offical History of the Britsh Order of the Hospital of St. John of 


Jerusalem, London: St, John’s Gate, E.C.1. 1934. (7s. net. ; 
postage 6d.) 
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copy of the grant of a virgate of land at Rainham in 
Essex. Itis dated 1190, and Garnier first witnessed ıt 
and afterwards confirmed it when he became prior. 
He tells, too, of the chivalrous Prior Robert Hales, who 
was beheaded on Tower Hill by Wat Tyler’s mob in 
1381 after it had burnt the priory at Clerkenwell. It 
may be noted here that Wat was not cut down by 
the lord mayor William Walworth, as is often stated, 
but by an esquire in attendance on the King who may 
or may not have been John Cavendish. But perhaps 
the best stories of all are those dealing with the two 
sieges of Rhodes and the defence of Malta: real epics, 
where the English brethren excelled themselves in 
fighting: L’Isle Adam and Oliver Starkey deserve to 
be held in everlasting remembrance. ° Then came the 
lean times. England as a Protestant country could no 
longer share in the Order, which was of necessity 
Catholic. Colonel King shows that the English Langue 
became extinct until it was revived in 1834. It drooped 
until 1858, when it took a new lease of life, proceeding 
from good to better, until it reached its present position 
as a world-wide organization throughout the British 
Empire under the protection of the reigning sovereign. 


SURGERY OF BRAIN TUMOURS 


In a recent communication! W. Tönnis contrasts the 
60 per cent. mortality reported in 1913 for operations 
on tumours of the brain with the present rate of 
10 to 20 per cent. He says that in meningioma, 
adenoma of the hypophysis, and acoustic neurinoma 
some 70 per cent. of patients are able after operation 
to return to work. The commonest form of tumour is 
the glioma (43 to 54 per cent.}; next come the 
meningioma and the neurinoma (15 and about 11 per 
cent. respectively), although Cushing found pituitary 
adenoma more frequent than meningioma or neurinoma 
(18, 13,.and 9 per cent. respectively). In the first two 
decennia 70 per cent. of tumours are in the posterior 
fossa, but in the next three supratentorial tumours pre- 
dominate. Before the age of 20 over two-thirds of 
tumours are cerebellar gliomata. In the third and 
fourth decennia the vast majority of infratentorial 
tumours are furnished by the acoustic neurinomata and 
the rarer cerebellar angioblastomata. Of supratentorial 
tumours affecting the first, second, or fifth cranial 
nerves those’in childhood are commonly hypophyseal 
duct cysts ; in the age period 10 to 30, hypophyseal 
adenomata ; from 20 to 40, suprasellar meningiomata or 
meningiomata of the olfactory cortex. Using these data 
and the usual methods of location Olivecrona has been 
able to foresee the nature and site of the tumour in 
60 per cent. of cases: in 20 per cent. locahzing signs 
are insufficient, and in the remaining 20 per cent. 
absent, so that location is only possible by ventriculo- 
graphy or arteriography. The latter is less risky. > 
From the former a 9 per cent. mortality has been 
reported, “but this can be reduced almost to ml, Ténnis 
states, by arranging for the operation to be done 
immediately afterwards. Aided by radiological methods 
various surgeons have been able, in well over 90 per 
cent. of cases, to predict accurately the site of the 
tumour. eIn treatment radiation has a very limited 
utility, and is best applied as a supplement (in some 


1 Zentralbl. f. Chir., October 27th, 1934, p. 2489, 
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cases) to operation ; for even in radiosensitive tumours— 
chromophile pituitary adenoma, medulloblastoma in the 
juvenile cerebellum, and glioblastoma—serious and even 
fatal oedema and haemorrhage may be caused. 
Primary decompression operations are dangerous. 
Operative mortality can be diminished—especially in 
meningioma—by making preliminary dispositions for 
blood transfusions if necessary ; also by using anaes- 
thesia by local means or by avertin, which is superior 
to ether in not inducing cerebral oedema or vomiting. 
Important technical’ points are a horizontal position ; 
careful haemostasis ; reduction of intracerebral pressure 
by puncturing the contralateral lateral ventricle (or in 
the case of posteriog fossa tumours one or both posterior 
horns) before opening the dura ; and reduction of the 
volume of the tumour, before excision, by diathermic 
excisions or suction. Ténnis recommends routine 
drainage, and in many cases protects the medulla by 
removing the arch of the atlas: control of the blood 
pressure is necessary throughout and after operation— 
a fall is usually due to haemorrhage and calls for 
transfusion. Operative treatment is generally in- 
advisable for malignant gliomata with short histories 
and marked psychic disturbances, and for gliomata of 
the corpus callosum, optic chiasma, or of the brain stem 
and its ganglia. 


BOVINE TUBERCLE BACILLI IN MILK 


According to a report by O. Ramlau-Hansen’ recent 
Danish investigations show that the bovine type of 
tubercle bacillus is responsible for much more disease 
+ in man than was formerly suspected. Clinically, there 
is no difference in the behaviour of the bovine and 
human strains in the human body; and the author 
has succeeded in demonstrating no differences in the 
tuberculin reactions in patients infected by bovine and 
human strains respectively. There is, accordingly, no 
warrant for relaxing the campaign against tuberculosis 
in cattle on the assumption that it is a negligible source 
of infection in man. In the large Danish towns children 
can*be provided with comparatively costly milk from 
tuberculosis-free herds subjected to a monthly veterinary 
examination and in the charge of persons under 
systematic medical supervision. The farmer who has 
a tuberculosis-free herd but who does not conform to 
all the regulations governing the supply of this special 
“ children’s milk ’’ is paid no more for his milk than 
the owner of a tuberculous herd. The former’s only 
consolation is that when his milk reaches a dairy and 
is mixed with supplies from other sources it serves to 
dilute the tubercle bacilli in them—a not unimportant 
factor. In the present economic crisis, which has hit 
the Danish farmer very hard, the wholesale destruction 
of cattle has become necessary to combat the evils of 
over-production. This measure, with its State provision 
of compensation, is a blessing in disguise, for it pro- 
vides a unique opportunity for stamping out tuberculosis 
in cattle. The administrative campaign against the 
tuberculous cow in Denmark has made such progress 
that the authorities of Copenhagen are preparing for 
legislation which, when introduced in 1938, will provide 
that city with all the milk it needs from tubercuJosis- 
free hergs. 


1 Nord Med. Tidsskiijt, October 6th, 
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The approach of a surgical operation awakens in the 
minds of most people a sense of anxicty if not of 
dread. In some this is no doubt born from a fear 
of the unknown, but in others there is the added fear 
of unpleasant consequences. Of recent years it has 
become the practice to handle surgical cases with 
increasing gentleness, and the patient often drops off to 
sleep in his bed and wakes there some hours later to 
find that the ordeal is over. No recollection exists of 
the journey to the operating theatre, no memory 
remains of the induction of anaesthesia, and what has 
been termed ‘‘psychic shock’’ is reduced to a minimum. 
Many drugs, such as chloral, paraldehyde, and the 
barbiturates, have been employed to produce this effect, 
with or without the assistance of opiates. One of the 
most satisfactory of these, all things considered, is 
tribromethyl-alcohol or avertin, which has now been 
in use for some five or six years. Its mode of adminis- 
tration is simple. The patient, lying in his own bed, 
receives rather less than half a pint of warm avertin 
solution run slowly into the rectum. Within about 
ten to fifteen minutes he has gone gently to sleep and 


remembers nothing more for several hours. Although ' 


with avertin we have not yet reached the perfect pre- 
anaesthetic hypnotic, yet experience has proved it to 
be of great value, especially for the nervous patient 
and those undergoing thyroidectomy. Barlow, Fife, 
and Hodgins, working in Cleveland, U.S.A., have 
recently published their observations on the use of 
avertin in 1,831 surgical cases. The dose of avertin 
was gauged by the weight, age, and general condition 
of the patient. A preliminary injection of morphine 
and atropine made it possible to reduce the dose of 
avertin, so that only 20 per cent. of the cases required 
the standard dose of 0.1 gram per kg. of body weight. 
This is a useful safety measure, as the authors found 
that 80 per cent. of cases had transient albuminuria 
during the twenty-four hours after operation, and 
7 per cent. had casts in the urine. The majority of 
patients were givén nitrous oxide, oxygen, arfd ether 
as supplementary anaesthesia, and it was noticed that 
induction was much more rapid than in those who had 
not had preliminary medication with avertin. Cases 
in which anaesthesia was unsatisfactofy were usually 
those in which the initial dose of avertin had been 
small. There was an average fall of 18 per cent. in 
the systolic blood pressure due to the avertin, thereby 
showing a definite contraindication to the use of high 
spinal anaesthesia as a supplementary anaesthetic. 
Usually, however, the blood pressure returned to 
normal during the course of the operation. Only about 
20 per cent. of cases suffered from nausea and vomiting 
afterwards, the majority of these being in the gall- 
bladder group. The authors believe that pulmonary 
complications were definitely fewer after preliminary 
medication with morphine, atropine, and avertin than 
after a morphine-ether sequence. It is interesting to 
recall that avertin is sometimes administered thera- 
peutically. At least one case has been recorded in 
which, a patient with tetanus was successfully treated 
with repeated doses to control the spasms. Possibly 
there is a useful future for avertin in this field. 


z ma 
1 Archives of Surgery, November, 1934, 
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THE LEAGUE AND THE DRUG TRAFFIC 


The Information Section of the League of Nations has 
recently published a special supplement dealing with 
activities of the League in the control of traffic in 
dangerous drugs in accordance with the desire expressed 
by the Assembly at its fifteenth session “‘ that more 
general publicity should be given to the great success 
achieved by the League in this sphere.” The document 
is concerned mainly with the League’s efforts to 
control the commerce in manufactured drugs—namely, 
morphine, heroin, codeine, dionin, and cocaine. It 
avoids dealing with the use and abuse of opium itself, 
with opium smoking, with the coca leaf, and Indian 
hemp. Credit is given to the Advisory Committee on 
Traffic in Dangerous Drugs for its fourteen years’ 
labour to improve the international situation in regard 
to the commerce in narcotics, and great store is set upon 
the achievements embodied in the Geneva Convention 
of 1925 and the Limitation Convention of 1931. It is 
justly observed that ‘‘ the forging of such a powerful 
instrument of international government as the inter- 
national opium conventions, and their successful appli- 
cation on a world-wide scale in the short space of 
thirteen years, would be inconceivable without the 
existence of the League.” The work of the Hague con- 
ferences of 1911-14, and the convention and protocols 
which they produced, are lightly evaluated, although 
these inaugurated the attack on the abuse of drugs 
of addiction and laid the basis for all subsequent 
developments. The criticism is made that ‘‘ the Hague 
Convention provided no machinery for supervising 
international trade.’’ Clearly’ prior to the establish- 
ment of the League of Nations the machinery for world- 
wide co-operation did not exist, and indeed the British 
delegates to the Hague conferences were by their instruc- 
tions precluded from even discussing ‘‘ the advisability 
of an international commission to be entrusted with 
the carrying out of any international agreement con- 
cluded.” Nevertheless, thanks to the good offices of 
the Netherlands Government, even before the war the 
adhesion of forty-one Powers had been secured to the 
Hague Convention, while eleven had ratified it and 
fourteen others were about to do so. The objective 
pursued by the League is stated to have beer ‘‘ to draw 
a clear-cut dividing line between the legitimate trade 
and the illicit traffic in dangerous drugs,’’ to confine 
production and manufacture of these substances to the 
amounts required for legitimate needs,” and “to 
combat the illicit trafic by all means at its disposal.” 
To ensure the success that is desired, universality 


‘of application of the control prescribed by the conven- 


tions, and administrative efficiency on tHe part of the 
several national Governments, are regarded as essential. 
Some forty tons of dangerous drugs are, it is stated, 
required to meet the world’s legitimate needs, and these 
are manufactured in some sixty licensed factories. As 
this amount appears to exceed the League’s estimates 
of the annual requirements of morphine (9 tons), 
heroin (2 tons), and cocaine (5% tons), it presumably 
includes other narcotics not at present under the 
stringent provisions of the Conventions. The supple- 
ment, notwithstanding the achievements recorded, con- 
cludes with “ a*serious warning against undue optimism 


r 





as to the future,” since ‘‘ there is grave danger that 
clandestine factories might flood the world with an even 
greater quantity of illicit drugs than at any time m 
the past ’’ ; and there is also the question of limitation 
of production of the raw materials of opium and coca 
which have yet to be dealt with by the Opium Advisory 
Committee and possibly by another international 
conference. 


ANAESTHETISTS’ MEETING IN MELBOURNE 


We learn from Dr. Geoffrey Kaye, honorary secretary 
of the Australian Society of Anaesthetists, that his 
society intends to meet in Melbourne pn September 16th, 
17th, and 18th next, immediately after the Annual 
Meeting in that city of the British Medical Association. 
By direction of his executive committee Dr. Kaye 
extends a cordial invitation to the members of the 
Section of Pharmacology, Therapeutics, and Anaes- 
thesia to attend this meeting while they are in 
Melbourne. Communications will be welcome from 
members of the Section ; they should inform Dr. Kaye 
of the titles of their papers, and whether lantern or 
kodascope facilities are needed, so that a programme 
may be arranged as early and as completely as possible. 
British visitors accepting this invitation should write 
without delay to Mr. E. Lewis Lilley, F.R.C.S, 
(86, New Walk, Leicester), British honorary secretary 
of the Section, so that he may transmit the information 
to Dr. Kaye. Members who intend to return with the 
official party by way of Singapore leave Melbourne 
on Sunday, September 15th, and will therefore not be 
able to take part in the sessions of the Australian 
Society of Anaesthetists. 


THE HALF-YEARLY INDEXES 


The usual half-yearly indexes to the Journal and to the 
Supplement and Epitome have been printed ; they will, 
however, not be issued with all copies of the Journal, 
but only to those readers who ask for them. Any 
member or subscriber who wishes to have one or all 
of the indexes can obtain what he wants, post free, by 
sending a posteard notifying his desire to the Financial 
Secretary and Business Manager, British Medical Asso- 
ciation House, Tavistock Square, W.C.1. Those wish- 
ing to receive the indexes regularly as published should 
intimate this. 


The Home Secretary has appointed Sir John Parsons, 
F.R.S., F.R.C.S., to be a member of the Advisory 
Committee on the administration of the Cruelty to 
Animals Act, 1876, in the place of the late Sir William 
Hardy. 

In view of the serious epidemic of malaria, Mr. 
H. E. Newnham, at present Commissioner of Local 
Government, Ceylon, has been appointed relief com- 
missioner. The Colonial Office announces that, accord- 
ing go a telegram received from the Governor of 
Ceylon, the epidemic is showing a distinct degline in 
most districts. 
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TREATMENT IN GENERAL PRACTICE 


This article is one of a series on the\management of some of the major medical disorders met 
with in general practice ` 


DIAGNOSIS AND TREATMENT OF 
BRONCHIECTASIS 


BY 


W. ERNEST LLOYD, M.D., F.R.C.P. 





The diagnosis of añ advanced case of bronchiectasis does 
not usually present any difficulties, for the long history 
of cough, accompanied by offensive sputum, especially 
profuse in the early morning, comprises a group of 
symptoms which is in itself almost sufficient for diagnosis. 
Like many other chest conditions, however, bronchiectasis 
begins as a localized disease process, and it should be our 
aim to establish its diagnosis when it is still in the 
earliest stages. This is often a matter of much difficulty, 
but more early cases will be recognized if the possibility 
of bronchiectasis is always kept in mind when cough and 
Sputum persist after an acute chest illness. 

An accurate history of previous illnesses is most 
valuable, especially in‘ children and young adults, for in 
these patients the most important cause of bronchiectasis 
is an-acute inflammatory process, usually a lobar or 
bronchopneumonia which has failed to resolve completely. 
Such an area of damaged lung tissue is a potential 
source of bronchial dilatation, and if, as so often happens, 
such a patient suffers from another acute chest illness, 
or even measles or whooping-cough, the previously 
damaged area of lung is still further affected, and the 
tendency to fibrosis, and with it bronchicctasis, increases. 
In these cases it is not uncommon to be told that the 
patient had pneumonia two or even more times in early 
childhood, and that cough has been present more or less 
ever since. Such a history should in itself suggest the 
possibilty of bronchiectasis. In older patients the aetio- 
logy is often not clear, but many cases occur in subjects 
of chronic bronchitis, and sepsis, either of the teeth or 
of the nasal sinuses, may be a factor. In other cases the 
condition follows upon obstruction to one of the main 
divisions of the bronchial tree, either by something occlud- 
ing ihe bronchus—for example, a foreign body or carci- 
noma—or by pressure from without as from an aneurysm. 


Symptomatology and Physical Signs 

Apart from the usual history of bronchiectasis mentioned 
above, one symptom calls for special mention—namely, 
haemoptysis. In the more common type of case, with 
profuse expectoration, occasional haemoptysis may be 
noticed from time to time, but in other cases a profuse 
haemoptysis may take place without the more character- 
istic features of bronchiectasis being present. Such cases 
are termed “dry” or “ haemorrhagic ’’ bronchiectasis, 
and the condition has only been recognized since the use 
of lipiodol in chest radiology. Clinical examination of 
these patients usually reveals few physical signs, but all 
cases of haemoptysis should be investigated for the possi- 
bility of bronchiectasis as well as tuberculosis. 

The physical signs of bronchiectasis depend upon its 
extent, and in a well-marked case the following signs are 
usually present. Clubbing of the fingers should always 
be looked for, and if present is an important point in 
diagnosis. The affected side of the chest may move badly, 
and in children falling ın of the chest may well be obvious. 


| The position of the cardiac apex beat should be accurately 


located, as its displacement to the affected side is a sure ' 
sign of much structural change in the lung. The signs on 
auscultation depend upon a number of factors, but the 
most characteristic ones are those of cavitation—namely, 
bronchial or cavernous breath sounds, accompanied by 
numerous rales of a coarse and crackling quality, and by 
whispering pectoriloguy. The bronchial quality of the 
breath sounds may only be heard after attempts have 
been made to empty the bronchiectatic cavities by 
coughing. Thickened pleura may mask the above signs, ` 
and weak breath sounds with a few inconstant rales may 
be all that can be elicited. 

When physical signs in the chest are present at one or 
other base of the lung, and such: signs suggest cavitation, 
the most likely diagnosis is bronchiectasis, but occasionally 
bronchiectasis may be present in the upper lobe. Tuber- 
culosis, on the other hand, in its early stages is usually an 
apical condition, but, less commonly and by no means 
rarely, it begins as a basal lesion. In all cases, therefore, 
the sputum must be examined and repeated search for 
tubercle bacilli made to exclude the possibility of tuber- 
culosis. A 

In every case of suspected bronchiectasis radiology of 
the chest after lipiodol injection into the bronchial tree 
should form’ part of the routine investigation. Many 
methods are available for the injection of lipiodol, and the 
method employed is a matter of personal choice. A good 
radiogram may demonstrate that bronchial dilatation is 
present when physical examination is inconclusive, and 
even when physical signs are characteristic ıt indicates 
more accurately the extent of the discase. Many cases 
cXnically unilateral prove, unfortunately, to be bilateral 
after lipiodol investigation, and this is important when 
treatment is considered. The diagnosis of haemorrhagic 
bronchiectasis, as has already been mentioned, often 
depends upon the result of lipiodol radiography. * 


Prevention 

The preventive treatment of such a serious condition as 
bronchiectasis has not received the attention which it 
deserves. In a large number of patients a history of one 
or more attacks of pneumonia in childhood is obtained, 
and this applics also to cases of haemorrhagic bronchi- 
ectasis. Pneumonia is a serious disease, not only because 
of its immediate dangers, but also because of its possible 
after-effécts. Physical signs remain ong after the iem- 
perature and pulse rates have settled, but the presence of 
such signs indicates that the lung affected is still abnormal, 
and thé greatest care of such a case must be taken. It is 
possible that convalescent treatment after pneumonia in 
early life is not sufficiently prolonged, and it should be 
a rule that no child is fit to resume its ordinary life after 
an attack of pneumonia until all signs in the chest have 
disappeared. A long stay by the sea undoubtedly benefits 
this type of case, and breathing exercises to help 
diaphragmatic movement should be freely employed. 


Alm of Treatment 
The treatment of a well-marked case of bronchiectasis 
with copious morning expectoration calls for much patience 
and perseverance on the part of both th® patient and his 
doctor, and unfortunately tif%\ results of treatment have 


F 
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not been very ORR The objects of medical treat- 
ment are as follows: (a) effective expectoration ; (b) pre- 
vention of fetor of sputum ; and (c) improvement in the- 


general condition of the patient. 


Details of Treatment 
EXPECTORANTS 

One of the most important factors in the aetiology of 
bronchiectasis 13 further damage to the bronchial wall by 
the retention of secretion, and everything possible should 
be done to help the patient to get rid of the accumulated 
sputum. The most valuable expectorants are ammon. 
carb., ammon. chlor., pot. iod., inf. seneg., and these 
should be given in lıberal doses. The following prescrip- 
tion will be found useful: 


B Ammon. chlor. $ ue y e Qt XV 
Pot. 10d... eee en see e. gV 
Ext. glyc liq. š tee tee oe MXX 
Inf. seneg. .. west? nO eee .. XSS 
Ag. ... nae dee ss si ad 3 j 


tds, pe. 


There is no place for sedative drugs in the treatment of 
bronchiectasis, and measures to stop cough must be 
avoided. Furthermore, it is of little value taking a few 
bottles of medicine for this condition, for a patient with 
bronchiectasis will always need help from expectorants. 
Expectoration may further be helped by the inhalation of 
steam medicated with tr. benzoin. co., or ol. eucalypti or 
pin. sylvest. A teaspoonful of one of these inhalants 1s 
added to a pint of boiling water in a basin, and, with a 
towel over the head and shoulders, the patient is 
instructed to inhale the steam for five minutes. 


POSTURE 
Another aid to effective expectoration is by the so- ‘called 
“ tipping ’’ method, the object of which is to empty 
bronchicctatic cavities by postural drainage. During sleep 
the basal cavities become filled with secretion, and hence 
the best time to advise tipping is in the carly morning 
A hot alkaline draught containing sod. bicarb grains x and 
sod, chlor. grams v, if taken on rising, facilitates the 
procedure. The patient is instructed, whilst lying on the 
bed,.to lower the head over its side until the ground is 
almost touched, ¿the body being supported by the hand 
placed on the floor. Much sputum may flow out when 
this posture 1s assumed. Undoubtedly a great deal of 
benefit may be obtained if a patient perseveres with this 
treatment, and ıt may with advantage be carried out not 
only on rising, but also before retiring. 


RESPIRATORY DISINFECTION 

Prevention of fetor of the sputum is an important part 
of the treatment of bronchiectasis, as many patients are 
very conscious of their disability, and become depressed 
and avoid company. Fetor is due to secondary infection 
of the sputum, and only occurs when the sputum stagnates 
in the bronchiectatic cavities. In the early stages of the 
disease there is no fetor, but in the advanced case it is 
almost invariably present, and it is very difficult to treat 
effectively. Of all the drugs used as respiratory disin- 
fectants perhaps the best is creosote given in capsules 
containing ol. creosot. m 1i1 twice a day. 

The inhalations mentioned above are of but small value 
in rendering the sputum inoffensive, but inhalations of 
creosote burned in a creosote chamber are of value This 
is rarely possible in a patiént’s own home, as a room must 
be set aside for this purpose alone. If a patient has 
access to this method of treatment goggles should be 
worn to protect the eyes, and a httle cotton-wool should 
be inserted inside cach nostril. At first tolerance to the 
creosote vapour may not ceed ten minutes, but later 





much longer exposure may be tolerated. In very 
advanced cases the patient may be pleased to wear more , 
or less continuously a Burney Yeo oro-nasal inhaler in an 
effort to render the breath and sputum less offensive. 

The spange of the inhaler is saturated with the Oni 
solution : 


BR Ol. pin sylvest. š “it eos we 34 
Ol. eucal. sae wae wee cies wee Aj 
Sp chlorof. ... See Ko ee tead) 
Creosot. sa aie ite N ad 3 J 


THE GENERAL CONDITION 

This ıs most important. All septic foci in the mouth 
and sinuses must be eradicated. Many patients suffer from 
poor appetite, and measures to maintain the general well- 
being and weight of the patient must be tried. These 
include change of climate and cod-liver oil. If there is: 
much bronchihs an autogenous vaccine given in small 
doses is of some value. Patients with bronchiectasis are 
lable to catarrhal infection of the upper respiratory tract, 
and they should be instructed to treat‘every ‘‘ cold ” with 
caution and remain indoors. 


Radical Measures 


The above treatment will undoubtedly check the spread 
of bronchiectasis in many cases, and patents who carry 
out these measures may be able to continue at work, 
but unfortunately the disease may progress in spite of 
this treatment, as indicated by an increase of sputum. 
In these patients further measures aimed at obliterating 
the bronchiectatic cavities must be considered. These 
include artificial pneumothorax, phrenic evulsion, and 
thoracoplasty. 

Artificial pneumothorax often fails because of adhesions 
in the pleural space, and even if a good collapse of the 
lung is obtained lipiodol investigation may stil reveal 
dilated bronchi. The treatment has, however, proved 
successful in a small percentage of cases. The results of 
phrenic evulsion and thoracoplasty have proved so dis- 
appointing that such operations are not recommended. 
Drainage of bronchiectatic cavities by aspiration methods 
through the bronchoscope may be carried out, but the 
results are rarely of permanent value. The ideal treat- 
ment for any septic area in the body’ is either to drain 
it adequately or, if possible, to remove it. Surgical drain- 
age of bronchiectatic cavities has been attempted and 
proved unsuccessful. 

Removal of the affected lobe of the lung, or lobectomy, 
is the radical treatment for bronchiectasis, and ıt should 
be considered in those cases of unilateral bronchiectasis 
which are progressive in spite of the medical measures 
indicated above. Although the mortality figures of this 
operation have fallen very considerably in the last five 
years, lobectomy is still a serious operation, and should: 
not be carried out except by those experienced in the 
surgery of the chest. To ensure good results skilled 
after-care is also very necessary. Mr. Tudor Edwards 
and Mr. Prce Thomas, in a recent paper (British Journal 
of Surgery, 1934, vol. xxii, No. 86), quote their results 
of one-stage lobectomy in fifty-seven patients with bronchi- 
ectasis. Of these cases eight died, giving a mortality, 
early and late, of 14 per cent, and in the remainder the 
results of the operation were very satisfactory. 

In the late stages of bronchiectasis the wasted, toxic 
condition of the patient renders any operation a serious 
matter, and hence lobectomy, which undoubtedly offers 
the best treatment for unilateral cases, should not bs 
postp@ned indefinitely, but should be considered when 
medical measures have been given a fair trial, and when 
liprodol radiography excludes the presence of bronchi- ' 
ectasis in the other lung. 
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In cases of bronchiectasis following obstruction within 
one of the main bronchi, bronchoscopic examination should 
be carried out to discover the nature of the obstruction 
demonstrated by lpiodol radiography. The treatment of 
these cases 1s directed towards the primary condition, 
and cases of foreign body in the bronchus or innocent 
tumour (a very rare condition) may be removed success- 
fully, but if the obstruction has been present for a long 
time some degree of bronchiectasis remains, even after 
the obstruction has been removed. 





HUMAN ODDITIES AND FREAKS 


The Kensington Division, which has a name for enterprise 
in the British Medigal Association, has never staged a 
more popular clinical meeting than the one which took 
place at the Princess Beatmce Hospital on January 18th, 
when a demonstration was given of the strange people 
from the circus at the neighbouring Olympia. Medical 
men and women from all parts of Landon availed them- 
selves of the invitation to attend, and the hall was packed 
to capacity. The demonstration was by arrangement with 
the staff of the hospital and by the kind permission of 
Mr. Bertram Mulls. The ladies and gentlemen from the 
circus in turn interrupted their performance there to 
make their bow to the medical gathering, and exhibited 
their accomplishments or peculiarities with great -satis- 
faction to themselves. 





THE GIRAFFE WOMEN 


The first to appear were two “‘ giraffe-necked women ”’ 
from Penang, members of the race known as the Palungs. 
The necks of these people had been distorted from infancy 
by having placed around them a succession of brass rings, 
one for each year of life, so that they now appeared with 
elongated necks encased in a spiral of twenty or more 
thick rings. This neck armour cannot be detached, and 
if it could the neck would probably be in a very pre- 
carious condition. It was desired to make an x-ray 
photograph of the presumably distorted cervical verte- 
brae, but the metal rings made this impossible. Only 
about three hundred people in the Malay Peninsula now 
follow this custom, which has no religious or ceremonial 
significance, but is thought possibly to have originated as 
a protection to the neck against the spring of tigers. w 


PITUITARY INFANTILISM 


A midget, announced as the world’s smallest woman, 
next appeared. She was twenty-eight inches in height 
and 24 years of age, one of a family of three girls born 
in Saxony, and evidently a very intelligent as well as 
attractive lady. Dr. Stanley Wyard took occasion to 
offer a few remarks on this type of deformity. There 
had been many attempts, he said, to distinguish between 
dwarfism and infantilism. The former was said to be a 
condition in which normal development of the parts in 
all respects except size was acquired, while infantlism 
meant the persistence of child characters into adult years. 
Both definitions seemed to him too narrow. A person 
might be infantile mentally while the body was of normal 
size, or the genital organs might remain undeveloped 
while other bodily and mental functions were normal. 
He distinguished four causes for lack of development: 
(1) endocrine derangement, almost always a deficiency, 
except perhaps in the case of persistent thymus; (2) 
defect of glands of external secretion, such as pancreas 
or kidneys ; (3) chronic disease in early childhood, such 
as rickets ; and (4) some congenital and hereditary factor, 
such as was responsible for the achondroplastic dwarf. 
In most cases a careful examination of the condition 
would reveal more than one factor to be operative. The 
midget exhibited probably derived her deficiency from 
a defect of both anterior and posterior lobes of the 
pituitary ; such people were mimature adults, in some 
cases—though evidently not in this one—exhiVfting 
mental defect. Two cases were also shown from the 
hospital wards by Dr. Buckley Sharp: one a type of 
‘coeliac infantilism in a child aged 2, and weighing 17 Ib. ; 


the other a type of ‘renal dwarfism in a child of 10 with 
the size and weight of a child of 5. 


THe LEOPARD WOMAN 

-The next exhibit from Olympia was of two ' leopard 
skin women ’’—sisters born in Madagascar, with a cunous 
spotted pigmentation of the skin, white and chocolate- 
brown. One of the striking features in both was a 
triangular white patch starting in the muddle of the 
forehead and spreading out over the scalp. It was stated 
that the same defect had occurred in previous genera- 
tions of the family. Dr. J. L. Franklin said that when 
he first saw these women he thought they were examples 
of common leucodermia, but he discovered on question- 
ing them that the white patches had always been con- 
stant ; 1t was evidently a congenital pigmentary defect. 
Dr. St. G Gray mentioned that while in Brazil he found 
cases of this kind not at all uncommon in the Amazon 
Valley. There was a curious belief among the native 
people that when a child had this spotted appearance 
the mother had been bathing in the mver and its father 
was a manatee. Mr. Bishop’ Harman said that some 
years ago he had published, under the title of ‘‘ Six 
Generations of Piebalds’’ (Trans. Oph. Soc., 1909), a 
pedigree of an English family with these typical white 
spots , although, of course, in a white race the appearance 
was less striking. g 

THE MECHANICAL MAN 

The remaining exhibits werc of less medical than of 
popular interest. One of them was an Englishman whose 
entire skin, including his closely shaved scalp, was 
tattooed in a weird pattern. The tattooing occupied 
three years at the rate of three hours a day. An anaes- 
thetic was used only for the parts in close proximity to 
the eyes. The ‘‘ mechanical man” next made his 
appearance, his introducer from the circus stating that 
even yet, after considerable acquaintance, he was in 
doubt whether he was a human being or a machine. 
He appeared wearing a kind of armour, with a mask-like 
face, and on being propelled from behind made certam 
mechanical movements of the limbs. Attention was 
drawn to his fixed glassy stare, but one member of the 
company tested him with the electric torch, and thought 
that he saw the pupils react. Beyond that, as it was not 
permitted to touch him, his mystery remains unelucidated. 


GOLDFISH AND WATCHES 

Finally, the “ human ostrich ” exhibited his gift, said 
to have been discovered at the age of 11, for swallowing 
large and inedible objects, subsequently “ejecting? them. 
He swallowed a watch, exhibited his empty mouth for 
verification, and then, after a few premonitory writhings, 
returned the article ; a large stone was treated in the 
same way. He also swallowed a live goldfish, and after 
a time ejected this also, reversing the roles of the Jonah 
story. He submitted himself to an #-ray examination, 
the precaution being taken to place a small shot in 
the fish, and it was shown that the fish had un- 
doubtedly passed into the stomach. The mechanism 
appeared to be that the swallower placed the goldfish in 
his mouth, held it for a few seconds at the back of the 
tongue, then swallowed a quantity of water, being careful 
to swallow at the same time a large quantity of air, 
and afterwards, the fish having been dropped into the 
stomach, there was a forcing up of the air, the fish being 
forced up in front of it. The swallowing of the watch 
depended on a rather different mechanism, but it would 
be unfair to give away such curious professional secrets. 


Dr. Henry Robinson, chairman of the Division, 
expressed the thanks of the company to Mr. Bertram 
Mills for a very interesting evening, and in reply a 
member of the circus management said, in answer to 
possible criticisms generally made on the exhibition of 
a lusus naturae, that all these people would sincerely 
declare themselves happy. Jf left ın their own native 
villages they would probably be ostracized and an 
encumbrance to the community, whereas in the circus 
they were not only earning then livelihood,’ but supporting 
those dependent on them. \ 
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FOG GLASSES FOR CARS’ 


We have received for examination a specimen of a glass 
called ‘‘ nebulite,’’ which, in the slogan of the advertise- 
ment sheet, is the “ glass that conquers fog.’’ It is 
claimed that this is ‘‘a specially treated glass which 
definitely projects light through fog and mist without 
back-glare. It must not be confused in any way with 
amber disks or such-like fog equipment now on the 
market. It ends once and for all the terror, the slow 
speeds, and the strain of driving in fog and mist.” 
These are bold claims, and if they are justified when put 
to the proof, such a glass would justly be held to rank 
in value with the non-splinterable glasses that add so 
‘much to the safety of motor vehicles. 


. LABORATORY AND OUTDOOR TESTS 

_The ‘specimen of the glass received was a seven-inch 
-disk, the size of a well-known make of head-lamp of 
a popular car, The glass is a thick heavy glass of a 
strong amber tint, wavy on one surface and plain on 
the other. It was five millimetres thick, and the disk 
weighed nine ounces. It was subjected to both laboratory 
and outdoor tests. In the latter tests three experienced 
motor drivers took part: one was an ophthalmic surgeon, 
another a physician, and the third a member of a frm 
concerned with illumination... .-. 

Tested with the spectroscope the glass was found to 
cut out rather more than half the visible spectrum ; all 
that part extending from Fraunhofer’s line E in the 
green through the blue and violet was absorbed by the 
glass and réndered invisible. This limitation of the 
spectrum had its effect upon the appearance of the illu- 
mination on the road—blues became dark slate colour, and 
the grass verges were less vivid. Reduction of the 
spectrum also means that for an electric lamp projecting 
a beam of given power less light will be given when 
the lamp is fitted with this special glass than when it 
is fitted with clear, untinted plate glass. This was 
demonstrated by the use of the delicate selenium photo- 
meter (which had been tested at a lighting station). 
At a distance of thirty feet the head-lamp, titted with 
untinted glass, projected a light of fifteen foot-candles— 
that is, of fifteen standard candles held one foot from 
the test spot. The same lamp fitted with the special 
glass gave a reduced illumination of nine foot-candles: 
That the light is reduced is recognized by the vendors, 
for in the circular of instruction it 1s said: ‘' Should 
you cansider ¢he nebulite does not give you adequate 
° illumination on a clear night, the beam may be tested 
on a reflecting sign or a bicycle reflector. It will 
be found that the reflector lights up at a distance at 
least equal to that at which illumination takes place 
with a white light.’’ That ıs a two-edged claim for 
such a glass, for if reflectors throw back the tinted 
light equally with the white light, then the claim that 
back-glare in fog is eliminated cannot be justified, for 
back-glare in fog is no more and no less than the reflec- 
tion of the light from the innumerable particles of 
moisture which make the mist. 

Tests for visibility were made by reading printed 
matter. One-inch black letters on a white ground were 
exposed in the two lights and the greatest distances at 
which the letters could be read measured. The tests 
showed that legibility with the tinted glass was reduced 
by some 25 per cent., and it was clear that this was due 
to the loss of contrast following the reduction of the 
illumination. 

The effect of the glass in fog can only be estimated 
subjectively by the impression and sense of comfort or 
discomfort experienced. So far- as-could be judged the 
reaction to this glass did not differ from that produced 
by a reduction of the power of the light. i 

So much for the tral of this particular glass. The 
whole question of coloured head-light beams in fog has 
been the subject of a recent note by the National Physical 
Laboratory, under date November 8th, 1934. We give 
the note in full, for its findings are of special interest to 
doctors, who are out in a” weathers. 
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COLOURED Heap-Licut Beams iN Foa 


Does a coloured head-light beam enable the driver of a 
car to see farther in a fog than when using a white head- 
light? Three years ago the International Commussion on 
Illumination passed a provisional resolution stating that there 
was no advantage to be gained by using coloured head-light 
beams in fog. Subséquently that resolution was withdrawn, 
partly because the evidence in favour of the statement was 
indirect and of too vague a character In view of the 
interest and importance of the subject, the National Physical 
Laboratory at Teddington carmed out a methodical series 
of tests during the heavysfogs of last winter to discover 
whether a satisfactory answer could be found to this vexed 
question. The results of the experiments have recently 
become available. B 

The distance at which an observer could just detect a 
test object through’ the fog was detertnined, both with the 
unscreened head-lights and employing glass filters of various 
colours—orange, red, and blue-green. Of course, altering the 
colour of a head-light beam by placing a coloured glass plate 
over the head-light also diminishes the intensity of the light. 
The results of the experiments point to the conclusion that 
the only effect on range of visibility ın fog due to inserting 
the coloured glasses anses from this diminution of intensity, 
which is accompanied by a reduction in the penetration of 
the beam through the fog. The distance at which the test 
object could be discerned was the same with coloured glasses 
ds with clear, colourless glasses, provided the intensity of the 
light, after passing through the glasses, was the same in each 
case. 








Scotland 





* £100,000 for Edinburgh University 


The Court of Session in Edinburgh on January 15th 
gave approval to a scheme for the administration of a 
bequest of £103,771 left to the University of Edinburgh 
by Mrs. Annie Mina Cameron, widow of Lieutenant- 
Colonel Lewis Cameron of the Indian Medical Service, 
who died at St. Helier, Jersey, in October, 1930. Mrs. 
Cameron had bequeathed all her estate to the University 
as a Lewis Cameron fund to provide a yearly prize for 
the best essay on bactemology or on the diagnosis of 
disease by students of the University. As the income 
of the fund would have yielded an annual revenue much 
too large for reasonable disposal in this way, the executors 


- instituted proceedings before the High Court in England 


and the Court of Session in Scotland to modify the terms 
of the trust disposition, and the scheme as now approved 
allocates, the bequest as follows. A sum of £3,000 is to 
be set aside for two yearly przes of £50 each, to be 
known as the Lewis Cameron Prizes, one for compe- 
tition by undergraduates and the other by graduates 
of the University for the best papers on subjects related 
to bacteriology or the diagnosis of disease. A Lewis 
Cameron teathing fellowship in bacteriology of the 
approximate annual value of £510, the holder of which 
is to have the status of a lecturer, and to devote 
part of kis time to research, is to be secured from 
a capital sum of £15,000. A further £15,000 is to 
be aWlocated for the endowment of- existing lectureships 
in the department of bacteriology. Two sums of £10,000 
each*are to be set aside, the first to provide annual 
revenue for expenses of research work in bacteriology, 
and the second revenue for purchasing books and 
periodicals on bacteriology and diagnosis for the medical 
library of Edinburgh University. The remainder of the 
bequest, with the income therefrom,.is to be used as the 
nucltus‘of a fund for providing additional accommodation 
and equipment in the University of Edinburgt» for the 
teaching of various sciences bearing on the diagnosis of 
disease, this to be known as the Lewis Cameron Medical 
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Buildings Extension Fund. This building scheme is part 
of a proposed extension of the University buildings and 
medical equipment estimated to cost £300,000, and it is 
Proposed to proceed with it when a sum of £90,000 has 
been accumulated. 


Health of Glasgow 


The report for 1934 of the medical officer of health 
for Glasgow, Dr. A. S. M. Macgregor, states that the 
general death rate was the second lowest recorded, the 
number of deaths being 15,230, or 13.7 per 1,000 live 
persons, as compared with 14,747, or 13.4 per 1,000 for 
1933. The year 1934 was remarkable for the prevalence 
of measles, with about 20,000 cases and over 500 deaths. 
The death rates for pneumonia and diphtheria were higher 
in 1934 than in the “preceding year, but lower rates pre- 
vailed for other epidemic discases. After remaining 
stationary for a few years, the tuberculosis death rate 
resumed its tendency to fall about three years ago, and 
the year 1934 marked another decline in all forms of 
this disease. The pulmonary tuberculosis rate fell from 
889 per million of the population in 1932 to 824 in 1933 
and 781 ın 1934, the lowest figure yet recorded. The rates 
for the non-pulmonary forms in the same three years 
were 269, 246, and 217 respectively, the latter figure 
being also the lowest yet recorded. As showing the 
extent of the reduction, the report states these rates may 
be contrasted with the average annual rate of 949 for the 
quinquennium 1906 to 1910. 


Stirling Royal Infirmary 


At the annual meeting of Stirling Royal Infirmary held 
on January 16th, the report, which was submitted by 
Colonel J. C. Dundas, who presided, showed that the 
number of patients treated in hospital during the year 
was 2,513, or ninety-seven more than in the previous 
year. The average number of patients per day was 133, 
with an average period of residence of 19.3 days and an 
average cost per patient per day of 7s. 3d. The chief 
event of the year was the completion of the extension 
with accommodation for numerous clinics and a second 
operating theatre at a total cost of £7,827. The income 
during the year was £17,541 and the expenditure £17,697; 
the capital account of the infirmary and its convalescent 
home now amounts to £108,824. In an address on the 
future of the medical service ın Scotland, Dr. R. W. 
Craig, Scottish Medical Secretary of the British Medical 
Association, referred to the increasing popularity of the 
voluntary hospitals as illustrated by the Stirling Hospital, 
where in 1906 the number of patients admitted was 555, 
while in the past year it had been 2,513. This did not 
mean, he smd, that there was niore disease ın the 
community than there was thirty years ago, for the 
death rate during the past sixty years had been reduced 
from 2i'to 12 per 1,000 of the population. The rise in 
the number of patients meant that the resources of 
medical science had so greatly increased that many more 
diseases could be successfully treated now than formerly 
There was still room for improvement, however, and 
changes were necessary in health policy. During the 
past half-century environmental factors had changed so 
much that some diseases such as typhoid fever, and 
small-pox had virtually disappeared. Better housing 
had improved health and had had a marked effect on 
the moral, social, and aesthetic standpoint of the popula- 
tion. In the past the work of the doctor had been chiefly 
«concerned with the relief of established disease, but it 
was now becoming more recognized that his prigary 
function was the preservation of health. To enable the 
medical profession to undertake this duty important 
changes would have to be made in the method by which 
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medical attendance was provided for the vast majority 
of the population. About eighteen months ago a Depart- 
mental Committee was set up by the Secretary of State 
for Scotland to consider the health services of the 
country, and it was expected that this committee would 
finish its investigation and make its report some time in 
the autumn. The most effective use of the hospital 
services could be secured if they were organized on a 
regional basis. Scotland should be divided into five areas 
based upon the four university towns with Inverness 
for the northern region. The hospitgls in each region 
should be linked up in the closest co-operation with each 
other, and it would be well if the entire medical services 
were also organized on this regional basis. Such a 
scheme of rationalization would require a good deal of 


“open-mindedness on the part of the authorities concerned, 


but it would lead to great improvement in the efficiency 
of medical services generally. 





England and Wales 


Newcastle-on-Tyne: Farewell Dinner to 

Professor Grey Turner 
Professor G. Grey Turner, surgeon to the Royal Victoria 
Infirmary, Newcastle-on-Tyne, was entertained to a com- 
phmentary dinner in the Grand Assembly Rooms at 
Newcastle on January 17th in connexion with his approach- 
ing departure to take up the appointment of professor of 
surgery at the British Post-Graduate Medical School, 
London. The dinner arrangements were made by a com- ' 
mittee representing the North of England Branch of the 
British Medical Association, the staffs of the Royal Victoria 
Infirmary, and the University of Durham College of 
Medicine, the Newcastle and Northern Counties Medical 
Society, the Northern Counties Branch of the British 
Dental Association, the North of England Odontological 
Society, and the staff of the Newcastle Dental Hospital. 
The company numbered over 200. Mr. F. C. Pybus, 
surgeon to the Royal Victoria Infirmary, proposed the 
congratulatory toast, recalling the services rendered by 
Professor Grey Turner since his graduation at the 
University of Durham in 1898. In reply, Professor Grey 
Tumer expressed his regret at leaving th® scenc* of his 
activities for so long, but said that he fully recognized 
the honour that had been accorded him by his new 
appointment. The toast of ‘The Medical and Dental 
Professions ’’ was proposed by the Bishop of Newcastle 
and acknowledged by Sir Robert Bolam. The Lord 
Mayor, replying to the toast of ‘‘ The Guests,” paid a 
warm tribute to the work of Professor Grey Turner and 
the benefits he had conferred on the city and district by 
his assiduous services. Professor Turner is an honorary 
Fellow of the American College of Surgeons, antl was its 
Murphy Orator in 1930. He is a member of the Post- 
Graduate Assembly of the United States of America. In 
1928 he was president of the Association of Surgeons of 
Great Britain, and in the following year was Orator of 
the Medical Society of London. He has been a member 
of the council of the Royal College of Surgeons of 
England since 1926. 





Housing and Health Insurance 


Sir Hilton Young, the Minister of Health, received a 
deputation on January 17th from the Trades Union 
Congress General Council, whose object was to submit 
to him the resolutions on housing and on health and 
pens:ons insurance passed at the Weymouth congress last 
year. Mr. George Hicks, M.P., spoke ia support of a 
resolution which, while appreciating the efforts now being 
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made by the Government and local authorities to deal 
with the housing problem, called for a stronger and bolder 
policy, and for the setting up of machinery to co-ordinate 
all the factors in the building industry essential to the 
provision of houses and to stimulate local authorities. 
Mr. Hicks said that the housing effort of this country had 
not been surpassed by any other country in the world, 
and the slum clearance work of the Minister and local 
authorities was fully appreciated. But further efforts 
were required if the housing problem was to be solved. 
The Trades Union Congress had not as yet been able to 
consider the new Housing Bill, published that day, but 
they would support the Minister in any bold policy for 
the destruction of the slums and the prevention of over- 
crowding. Mr. Golding and Mr. Temple said that the 


present income limit of £250 for insurance under the 


Unemployment and Health and Pensions Insurance Acts 
frequently caused hardship to non-manual workers. 
They urged that the income limit should be increased to 
£500 per annum. The Minister, in the course of his reply, 
welcomed the deputation’s assurances that they would 
support a bold housing policy. In the new Housing Bill 
the Government proposed a direct attack upon the evil 
of overcrowding similar to the direct attack that was 
already being made upon the slums. He appreciated the 
importance of ensuring that houses built for sale were 
soundly built of good materials, but he did not think 
that legislation was needed for this purpose, or that there 
was a case for requiring a guarantee. Municipal authori- 
ties had already powers under their by-laws to enforce 
satisfactory standards. The proposal to increase the in- 
come limit for the insurance of non-manual workers was 


» one with which the Government sympathized, but it was 


necessary to balance the advantages to be gained with the 
financial possibilities under the national insurance schemes. 


Sir Josiah Court 

Sir Josiah Court, J.P., of Staveley, the senior member 
of the British Medical-Association in Derbyshire, attained 
his ninety-fourth birthday on Thursday, January 17th ; 
he still lives in his old home, and enjoys good health. 
He received a very heavy mail and 4 number of telegrams 
during the day, including one from the Duke and Duchess 
of Portland, and many friends called to offer their good 
wishes ; in the evening a birthday peal was rung on the 
bells of the parish church. At a meeting of the Chester- 
field Division of the B.M.A. on January 18th Dr. H. W. 
Pooler, senior honorary secretary, was instructed to con- 
vey the heartiest congratulations of the Division to its 
oldest member. Sir Josiah Court will be remembered by 
many besides his friends and neighbours as the general 
practitioner in a colliery area who, in the face of strenuous 
and not always agreeable opposition, established the 
position of miners’ nystagmus as due mainly to the 
lighting of the mines, and not to the posture of the 
men while at work. . 


Individual Psychologists at Dinner 

The annual dinner of the Medical Society of Individual 
Psychology was held at the Florence Restaurant, London, 
on January 10th. Dr. J. C. Young presided, and the 
guests of honour were Professor Millais Culpin and Dr. 
H. G. Baynes. Dr. George Gordon, in proposing the toast 
of “ The Guests,’’ referred to the open platform of the 
society and said that neither of the guests need feel that 
they were strangers, because the society honoured them 
for their work in psychology however much their views 
differed from the tenets of individual psychology. Pro- 
fessor Culpin congratulated the society in its efforts to 
encourage the psychological approach to medical practice 
and gave several illustrations of the mistakes made and 
the suffering entailed as the result of the practitioner’s 
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failure to appreciate the psychic factor operative in 
disease. If a medical man asked him. how he should 
learn how to deal with this factor he had no hesitation 
in advising him to join the society. Dr. Baynes said 
that the more people asked ‘‘ Why is this person ill? ” 
the more they were in the realm of research. Different 
standpoints were not really so very important so long as 
the study went on ; hence he fully appreciated the value 
of the eclectic attitude held by the society. Dr. Mary 
Ferguson, in proposing the health of the chairman, 
referred to Dr. Young’s valuable services, not only as 
chairman, but as editor of the society’s pamphlets. 


Tribute to a Court Medical Referee 

On January 14th, in the Mayor’s and City of London 
Court, his Honour, Judge F. Shewall Cooper, bade fare- 
well to Dr. W. Murray Leslie on his retirement, after 
thirty-seven years’ service, as court medical referee. 
Dr. Murray Leslie was appointed to that post by the 
Home Office on July 8th, 1898, under the first Workmen’s 
Compensation Act of 1897. In the course of his tribute 
Judge Shewell Cooper said: ‘‘ Through all the time that 
Dr. Murray Leslie has been here he has been of the very 
greatest value to the court. I myself have been here 
for twelve years, and to me he has been simply invalu- 
able ; his professional skill and experience has helped 
me in many difficult cases. I discovered, long since, that 
he had a further quality of value besides his professional 
skill and experience, and that was the capacity of reading 
character, which has been a very useful thing—assisting 
him to diagnose a certain class of case which is familiar 
io everyone who comes here.” Mr. G. C. Kingsbury, 
speaking on behalf of members of the Bar present in 
court, added a few words expressing admiration of 
Dr. Murray Leslie’s skill, ability, fairness, and humanity, 
and his capabilities in diagnosing character. ‘‘I have 
known him here professionally as medical referee for 
thirty years,” he said. ‘‘ There may have been occasions 
when he and I have disagreed, but his services as a whole 
have been of eminent assistance to the members of the 
Bar, to solicitors here, to your lordship, and to litigants 
on both sides.” Dr. Murray Leslie said that he keenly 
felt the patience, consideration, and courtesy that had 
always been shown him by the occupant of the chair in 
that court and by the members of the Bar. 


Alfred Eichholz Clinic 

The National Institute for the Blind announces that the 
following medical men and women, under the chairman- 
ship of Lord Moynihan, have been appointed members of 
the Medical Advisory Board of the Alfred Eichholz Clinic, 
204, Great Portland Street, London, W.: Sır Maurice 
Cassidy, Sir Humphry Rolleston, Sir Russell Wilkinson, 
Sir William Willcox, Dr. F. M. Allchin, Mr. A. B. Bankart, 
Mr. L. E. Barrington-Ward, Dr. J. B. Blaikie, Dr. Anna 
Broman, Mr. J. D. Buxton, Mr. Lionel Colledge, Dr. E P. 
Cumberbatch, Mr. H. A. T. Fairbank, Mr. R. C. Elmslie, 
Dr. Anthony Feling, Dr. Wilfred Harris, Dr. J. P. Hedley, 
Mr. G. Seccombe Hett, Dr. M. Gordon Holmes, Dr. F. D. 
Howitt, Dr. A. F. Hurst, Dr. Muriel Landau, Dr. F. E. 
Larkins, Dr. W. J. O’Donovan, Mr. Herbert J. Paterson, 
Dr. Eric Pritchard, Dr. G. Riddoch, Dr. John Sainsbury, 
Dr. T. Grainger Stewart, Mr. P. Jenner Verrall, Dr 
Dordéthy Wood, and Dr. C. C. Worster-Drought. The 
Alfred Eichholz Clinic, which is administered by thx 
National Institute for the Blind, was officially openec 
last year by H.R.H. the Prince of Wales. It is equippec 
for a wide range of treatments by massage, electrotherapy 
and balneotherapy. The clinic serves a class of patien’ 
abl@ to pay ordinary fees. Treatments are given, unde 
medical supervision, by blind chartered masseurs anc 
masseuses. 
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ASSESSMENT OF MENTAL DEFICIENCY 





Reports of Societies 


ASSESSMENT OF MENTAL DEFICIENCY 


A combined meeting of the Sections of Neurology and 
Psychiatry of the Royal Society of Medicine was held 
on January 17th, when a special discussion took place 
On mental defect from the standpoint of both Sections. 
Dr. S. A. Kinser Wirson was in tHe chair. 


_A PHYSIOLOGICAL Approach TO DIAGNOSIS 


Professor R. J. A. Berry suggested a physiological 
approach to the diagnosis of mental deficiency, and 
described a physiological system of marking for younger 
children, and for older and higher grades of defectives a 
more complex method on the same basis—namely, thè 
“ psychogram,” employing measurements, tests, and 
observations of which the norms and percentiles for normal 
children from 6 years onwards were known. Every child 
at first was a speechless and helpless automaton. After 
some twelve months motor control was established over 
bladder and rectum ; at about the fifteenth month, with 
the necessary developments of the pyramidal tract, the 
erect posture was assumed ; speech should normally begin 
from the eighteenth to the twenty-fourth month, and 
within three or four years the foundation of education m 
reading, writing, and arithmetic should be laid. Observa- 
tions made upon the growing child to-day were very largely 
those of non-medically but educationally trained psycho- 
logists, who sought to apply to the infant and child the 
more or less complex tests of which the Binet and Mermill- 
Palmer were examples. None of these were very well 
suited to the clinical activities of the busy practitioner. 
Tt occurred to him that physiology itself might possibly 
provide one of the simplest methods for the early assess- 
ment of oligophrenia, making the practitioner independent 
of the complicated psychological tests which he had not 
usually the time, patience, or technical skill to apply. 
Professor Berry described how certain marks were allotted 
for each of the four physiological characteristics just 
mentioned—the acquirement of cleanly habits, walking, 
speech, and educability—the maximums adding up to 
100, and he gavo the results of a trial of this method on 
a group of thirty-three certified defectives, thus arriving 
at an assessment of their mental ages. If a child of 
4 or 5 years of age had not established any of these 
essential human characteristics it was strongly suggestive 
of a nervous system which was not developing properly, 
and some degree of mental deficiency would almost cer- 
tainly follow. For older and higher grades of defectives 
the physiological approach to diagnosis demanded more 
complex methods, but tho basis was the same—namely, 
a comparison between the defective and the normal child. 
For this purpose the psychogram was offered. The 
measurements of which it made use comprised head 
length, head breadth, head height, brain capacity, stand- 
ing stature, sitting stature, weight, physical average, 
Binct tests, Porteus tests, and combined Buinet-Porteus 
and Merrill-Palmer tests. Used not as a substitute for 
clinical methods but as a preliminary thereto the psycho- 
gram was a distinct aid in the assessment of oligophrenia. 
As oligophrenia, whatever its cause, resulted from a 
maldeveloped brain and nervous system, it should be 
tho objective of all tests and measurements to discover 
the degree of retardation displayed by that brain. It 
had been proved, for example, that at least two-thirds 
of mental defectives were definitely small-headed ; this 
was one clinical indication of an undeveloped brain. 
Opportunity had arisen for an examination of the brains 
of thirty-one defectives whose head measurementg had 
been recorded during life, and the brains were found to‘ 
be 20 per cent. smaller than normal He was convinced 
that small-headedness was of considerable diagnostic and 
neurological significance, because when combined with 
other approaches it afforded some suggestive evidence of 
the state of development. The psychogram was a grgphic 
represenjation of certain of the patient’s characteristics, 
physical and mental. It enabled him to be compared | 
at a glance with a normal individual of his own age and! 





social standing. An examination of the psychegram of 
almost any defective patient would at once indicate how 
far below normal standards, physical and mental, he 
fell, and thus an accurate indication of the degree of 
retardation was afforded. As one of the pioneers in the 
introduction of the psychogram—which he illustrated by 
a description of some clinical cases—he urged meticulous 
care in tts compilation and interpretation. 


BRAIN MORPHOLOGY IN RELATION TO INTELLIGENCE 


Dr. R. MACKENZIE STEWART began by asking whether 
size, weight, volume, and convolutional and cellular rich- 
ness of the human brain afforded an accurate gauge of 
mental development. It was true that if the constitution 
of the brain of an anımal were studied most of the 
activities which the animal displayed could be predicted 
within certain limits, but man possessed a plasticity of 
behaviour infinitely more complex even than the higher 
mammals. As for brain size, mental defectives were 
nearly always undersized in their entire somatic develop- 
ment, and deficiency manifested itself just as much m 
the body as in the brain. Consequently small brain 
volume might be nothing more than a local expression 
of a more or less umform smallness affecting all parts. 
There was a tremendous load of physical defect among the 
feeble-minded. That brain size was closely related to 
body size had been, of course, well recognized for many 
years. So far as normal persons were concerned, on the 
whole, the tall had heavier brains than the short, but 
this need not establish any prejudice in favour of very tall 
and large-headed persons. Men with ‘massive heads did 
not necessarily represent the intelligentsia. Anatole 
France seemed to be in danger of being remembered rather 
for the extraordinary smallness of his brain than for the 
brilhance of his wmtings. There were now in literature 
five well-documented cases of micrencephaly in which 
the mental ability as measured by accepted standards was 
in no way subnormal. The size of the brain could not 
furnish a dependable index for intellectual activities. As 
for fissuration and convolutional complexity, he referred 
to some experimental work by Addison and Donaldson, 
in the United States, on normal brains, and to Ashby’s 
investigation of the convolutional measurements in a series 
of brains of mentally defective persons, and concluded 
that there was no evidence for the assumption that con- 
volutional pattern was necessarily an index of superior 
mental development. In Ashby’s work the most complex 
convolutional pattern belonged to the brain of an idiot 
whose mental rating was zero. The assumption that 
aments had broad and simple convolutions must be re- 
jected. Nor were there any reliable data to point to the 
significance of thickness of the cerebral cortex. He men- 
tioned Shaw Bolton’s work on the supragranular and infra- 
granular cortex, which he criticized in certain aspects, also 
the work of Berry and Norman on four aments’ brains and 
a larger series investigated at Leavesden. Altogether 
the correlation between brain weight and mental age, or 
between thickness of cerebral cortex and mental age, was 
insignificant. Most of the variations in the brain and 
cortex measurements seemed io be due to variations in 
body size rather than to differences in mental age. Some 
recent work of interest had been done at Stoke Park 
Colony on the cellular richness of the cortex, but no 
marked difference was found in the cell counts as between 
the idiot, the imbecile, and the feeble-minded ; and again, 
‘there appeared to be no significant correlation between the 
number of nerve cells in the supragranular cortex and the 
degree of amentia. Altogether, his conclusions were nega- 
tive, but he added that one might perhaps infer that 
normal intelligence demanded an even balance between all 
parts and all constituents of nerve tissue, including those 
which were not usually regarded as having mental function. 


GENERAL DISCUSSION 


Dr. C. J. C. EaR discussed the behaviour of the defec- 
tive and certain non-intellectual factors which influenced 
behaviour. Intelligence, he said, was not a phenomenon, 
it was an abstraction, and, moreover, an abstraction which 
had never been satisfactorily defined. Behaviour, on the 
other hand, was an objective phenomenon. Even at the 
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lowest level no account of cerebral structure alone could 
possibly account for behaviour ; one had to deal with the 
whole individual and with his environment and experience. 
There was no clear clinical picture of the highest grade 
of defect, nor really any definition of it. The essential 
defect was an inability to adapt to society, and social 
adaptation was very largely a question of emotional 
factors. It was on the emotional side that the defective 
showed a distinct lack ; he was emotionally juvenile or 
immature. In any individual case such emotional im- 
maturity might be inherent or acquired; in the vast 
majority of cases both factors operated, though in varying 
degrees. The other environmental factor was that of 
social and economic circumstances, and the speaker 
affirmed that, apart from cases of gross inherent insta- 
bility, it was the factor of sheer ‘‘ social ill-luck ’’ which 
was dominant in most defectives whose mental age was 
about 9 years. 

Dr. Noer Burks asked what was mental deficiency 
from the neurological point of view. There had been a 
stream of valuable papers from Stoke Park Colony, all 
proving that deficiency resulted from the inherent in- 
ability of cells in the cerebral cortex to develop. The 
opinions” were so confident, and the facts were arranged 
to point so definitely in that direction, that one began 
to wonder whether so much confidence ought to be ex- 
pressed in a subject so difficult. Most of the facts given 
were capable of a different kind of interpretation, such 
as Dr. Stewart had just given. Ff evidence were taken 
from adult pathological states it needed to be most care- 
fully, interpreted before being taken as indicative of what 
might happen in deficiency. Not enough was yet known 
to justify dogmatism on the neurological basis of defi- 
ciency, and a great deal of information was still needed, 
which, when it was forthcoming, must be interpreted very 
carefully and with an open mind. In much of the work 
hitherto done there had been important fallacies. It was 
said that no such disease as-epilepsy existed or could 
exist, because the fit was simply the symptom of a 
number of different conditions, and in the same way it 
might be said that there was no such disease as mental 
deficiency, but that it was a legally defined state into 
which a number of different general states fitted. If 
one studied the brain of a mongol one learned something 
about a mongol, and, quite secondarily, something about 
mental deficiency. 

Dr. G. R. A. Rupoir gave the results of an examination 
of the plantar responses in a number of defectives as com- 
pared with those in children and in animals, but owing 
to the lateness of the hour he did not develop any hypo- 
thesis from his tables. In the same way Dr. MEYER, 
with the aid of a few lantern slides, discussed some of the 
recent work on the supragranular and infragranular cortex, 
and the various types of primitive cortex and how they 
might vary in different areas of the brain. Dr. F. C. 
SHRUBSALL took up the cudgels on behalf of the certifying 
officer. In assessing mental deficiency, he said, it was 
important to compare like with lke, age with age, and 
environment with environment. Physical measurement 
and observation of behaviour for the ascertainment of 
mental defect had been long and widely used. Binet, for 
example, had used physical measurements. His own 
criticism of Professor Berry’s psychogram was that it was 
too strong on the physical side and not strong enough 
on the mental. 

Dr. Kinner WItson, in summing up the discussion, 


.said that most of the findings had been negative. That 


did not mean that they had been clicited in vain It 
was something to have cleared the ground. It was some- 
thing to know that intelligence was not easily to be asso- 
ciated with this, that, or the other static structural factor. 
Dr. Earl had suggested that they were talking too much 
about intelligence and not sufficiently about emotion, and 
that conduct was to be the criterion. He did not, how- 
ever, say anything about the basis of such emotional 
behaviour, and that was a lacuna in his observations. 
He had therefore set more problems for workers like Dr. 
Stewart and Dr. Ashby. They had now to try to find 
a measurement for the basis of emotion. What other 
brain charactefs could be measured? What about the 


a 


optic thalamus? In the case of a notorious criminal who 
committed a particularly ghastly crime in California about 
three years ago the expert neurologist and psychiatrist 
who carried out a post-mortem examination was struck by 
the smali size of the optic thalamus in proportion to the 
rest of the brain, and in conversation with the speaker 
afterwards this expert began to see the possible sugni- 
ficance of it, though he had made the observation apropos 
of sae) in particular. Therefore, what about the optic 
thalamus? That was something more for the ‘‘ measure- 
ment men ’’ to carry out. Even though, again, the find- 
ings were negative, he would still say that they would 
be of value. Dr. Stewart had said nothing about the 
quality of cells of the cortex. He had shown a section 
suggesting that the idiot’s brain was crowded with cells, 
but nothing was said as to their quality. It looked as 
though the determining factor might be the quality rather 
than the shape, size, number, or anything else. That 
brought in the chemical side, where, again, up to now, 
the results had been very largely negative. But he was 
anxious to point out that ihe negative results were by 
no means without value. 


SELENIDE TREATMENT OF MAMMARY 
METASTASES . 


At a meeting of the Section of Radiology of the Royal 
Society of Medicine on January 18th, Dr. F. Hernaman-, 
JOHNSON presiding, Dr. A. T. Topp read a paper on 
‘“ The Selenide Treatment of Mammary Metastases.’’ 

Dr. Todd related his reasons for postulating a defence 
mechanism in cancer, simular in some ways to that seen 
in chronic infective diseases, and his experiments to find 
some substance that would stimulate this mechanism. 
He had found that cases refused further treatment by 
surgeon and radiologist could be benefited by colloidal 
selenide preparations followed by small doses of radiation. 
The defence mechanism was controlled by the reticulo- 
endothelial system, the cells of which were obliged to 
take up any electro-negative colloid which came their 
way. If the colloid in the course of its breakdown 
stimulated the metabolism of the cell, then a greater 
defence action resulted. The most suitable preparation 
found was a sulphur selemum colloid. Penetrating 
electro-magnetic waves caused the particles of selenrum 
to ionize, and so made its action much more powerful. 
To get a feeble but continuous ionization effect in the 
defence tissue he had used selenium combined with the 
lead-like products of radium disintegration, impregnating 
the defence tissue with the colloid and activating the 
colloid by repeated small doses of # rays. The dose of 
both must be just enough to stimulate a very shlght 
reaction, which indicated a temporary depression of 
defence ; this was followed by lasting augmentation. If 
the case was inoperable with a neglected primary growth, 
there should be a week or two of attention to sepsis 
and treatment with selenide, followed by a “ toilet opera- 
tion ” to remove some of the diseased tissue and check 
haemorrhage and anaemia. Radium selenide should 
be given weekly until the incision began to heal. Then 
2 c.cm of sulphur selenide were injected intravenously. 
The reaction usually appeared in about four hours, but 
if it did not, or if it was delayed, the dose should be 
increased by 1 c.cm, until the reactive dose was attained. 
Immediate reactions were usually due to faulty technique. 
Vomiting should be checked by cerium oxalate or sips 
of novocain, and pain should be relieved by barbitones 
salicylates, phenazones, or leeches. Opium paralysed the 
defence system, but leech venom stimulated it, and sq 
did ecobra venom, which would shortly be available 
Metastases after incisional surgery should be treated by 
the routine method after full examination. Recurrence: 
after radium surgery were usually non-reactive, but couk 
be treated by low doses. Radium seemed to break dow: 
all defence, and intracranial recurrence should be specially 
watched for. Prophylactic treatment of the suppose 
surgical cure was one of the most promising fields fo 
the treatment, and every patient should have» the ful 
system for a year. As there would be no reaction if ther 


JAN. 26, 1935] 


SELENIDE TREATMENT OF MAMMARY METASTASES 


Tre Barrisn” 
MEDICAL JOURNAL 








were no cancer left, reaction was no guide to treatment, 
and the dose should be about 4 c cm. of colloid and about 
75r of x rays. Dr. Todd gave the results in twenty- 
seven cases, all of which had been refused further treat- 
ment by surgeon and radiologist. Of five cases still being 
treated, one was doing badly and the athers well. Two 
patients had died from „pneumonia, one year and eighteen 
months respectively after apparent cure. Twelve were 
dead, most of them having exceeded their expectation of 
life, and eight had been discharged as apparently cured 
one or two years ago. 

Dr. S. Gupert Scorr said that this was the first 
. occasion on which the problem of prevention of meta- 
stases had formed the subject of discussion in any impor- 
tant medical society in England. This was remarkable, 
considering that the vast majonty of fatal cases of cancer 
were due to secondary growths. The methods at present 
in use were too local in thew application, both in space 
and in time, to help towards solving the problem of pre- 
vention of metastasis. After-care of breast cancer should 
be an integral part of treatment. The establishment of 
a department, with beds and a follow-through system, 
for the after-care of breast cancer cases at the Croydon 
General Hospital was a step in the right direction. A 
number of experimental workers had shown in rats and 
mice that small generalized doses of y rays, given at 
frequent intervals, created some form of ummunity to 
tumour growth. The wide-field method had been 
installed at the London Hospital with a view to repro- 
ilucing the experimental conditions of the research worker. 
The vanadic acid test was a valuable guide to the condi- 
tion of the patient and the results of treatment. Dr. 
A. F. HARRIOTT Coke described this test, and showed the 
vanadic acid charts which wero produced as a result of 
its use. He sad that in asthma it had been shown that 
treatment and clinical improvement corresponded with 
restoration of the chart to normal. Cancer cases showed 
a similar disorder of the chart to that seen in the untreated 
asthma patient. It was therefore logical to try to alter 
the graph of the cancerous case. The test was sensitive 
enough to demonstrate changes in the serum from a dose 
of 100r at 100 kV. It might be described as a study 
of the sedimentation rate in different degrees of acidity 
in the presence of vanadium. 

Professor J. M. Woopsurn Morison emphasized the 
value of Dr. Todd’s work, which he had himself inspected 
and which any medical man could see, and suggested 
that the best method of estimating the results of treat- 
ment was to consider the figures of the expectation of 
life of the given case. 


SoME ‘UNSUCCESSFUL RESULTS WITH COLLOID 


Dr. N. S. Finzi described his method of treating 
metastases, saying that his work did not clash with that 
of Dr. Todd, who only took cases with which radiologists 
could do nothing. He believed that the only method 
which did any good was a very full dose, to the local 
growth, of the highest possible voltage with short wave- 
length. Prognosis was much worse if the mediastinum 
was involved. It was not possible to give enough 
generalized radiation to do any real good, even if colloids 
were given as well. 

Dr. J. H. Douctas WEEsTER said that regional meta- 
stases in the lymph glands could be prevented and 
treated by large doses of radiation, and thought that 
distant deposits in the spine might be prevented by irra- 
diating the scapular region and the abdominal fascia. 
His success in preventing dorsal spinal metastascs by 
w“capular irradiation supported Sampson Handley’s theory 
wf extension along fascial planes. He had not had*any 
muccess with Dr. Todd’s method. Dr. J. E. A. LYNHAM 
had had no success with colloidal preparations, but 
thought there was hope for these patients in the further 
extension of radiological methods. He had found some 
connexion between involvement of the skin and meta- 
stases in the spine. Dr. RaLtpu Puiriips recorded com- 
pletely negative results from the application of Dr. Tofld’s 
sechniquée to twenty cases. None of them had had any 
eaction from the dose Dr. Todd suggested. They had 
certainly felt’ better in themselves, and since an increase 





of the dosage had been made two patients had actually 
improved. He did not believe that there was any evidence 
whatever for the existence of any resistance to cells 
which actually belonged to the body. 

. Dr. Topp, replying, said that Dr. Phillips had not 
applied his method, an essential part of which was the 
production of minimal reactions. He stressed the impor- 
tance of the psychological factor in any treatment of 
cancer, and said that the gloomy physician would prevent 
results from any form of treatment. The PRESIDENT 
testified to his own experience of Dr. Todd’s method and 
his admiration for it. It was important enough to demand 
investigation by radiologists, so that at any rate they 
might settle the matter one way or the other. 


EMOTIONS AND ENDOCRINES 


At a mecting of the Liverpool Medical Institution on 
January 10th, with the president, Dr. J. Murray BLIGH, 
ın the chair, Sir WALTER LaNGpoN Brown, regius pro- 
fessor of physic at Cambridge, read a paper on ‘‘ Emotions 
and Indocrines.’” 

Sir Walter Langdon Brown said that three recent 
advances in our knowledge of tho association between 
emotions and endocrines had led to a clearer view of 
the integration of the endocrine system. (1) The 
diencephalon was the nervous structure concerned with 
the expression of the emotions. This was illustrated 
by the case of a child whose emotional expression was 
blotted out by a tumour in the diencephalon. (2) The 
pituitary, which was so closely associated with the 
diencephalon, had become recognized as the leader of the 
endccrine orchestra. It translated the messages received 
from -the diencephalon into chemical stimuli. The 
anterior lobe produced hormones of a protein character 
which, as Dodds had shown, stimulated the production 
of secondary hormones in the other endocrine glands of 
a simpler chemical structure, which in some cases had 
been synthesized and shown to be of the order of sterols. 
It was suggested that the pituitary in this respect acted 
as either a general stimulator or an inhibitor of the 
functions of the other glands, thus implementing 
emotional expression, rather than that it had specific 
hormones for each function attributable to it. (3) All 
nervous impulses had been shown to have a chemical 
mediator between the neuron and the tissue cell, and, 
indeed, between one neuron and another. In this respect, 
therefore, hormones were merely a special example of 
a general law. . š 

Professor H. -E. Roar said that the result of-an impulse 
passing down an afferent nerve was always a chemical 
change either in a muscle or in a gland. The interest of 
the recent work on adrenergic and cholinergic nerve 
endings was that the chemical change was traced a stage 
further back—namely, that it formed the exciting 
mechanism for the chemical changes characteristic of 
muscular or of glandular activity. 

Mr. Hucum Rem said that the practical applications of 
the observations made in Sir Walter Langdon Brown’s 
paper were very far-reaching. For instance, in the case 
of gastric ulcer, Cushing had reported cases in which 
removal of a ‘tumour from the diencephalon had been 
directly responsible for the formation of a gastric ulcer. 
He attributed this to injury to the nerve fibres passing 
from the region of the pituitary stalk to the hind-brain. 
Beattie had recently carried out researches extending 
these-observations experimentally. Thus, from the point 
of view of aetiology, further physiological evidence was 
forthcoming that ‘emotional disturbances were important 
factors in the causation of gastric ulcer. The shock and 
strain of driving a motor car could alone be a potent 
factor bringing about the well-recognized recent increase 
in the number of cases of this complaint. 

Dr. S. Barton Hatt, speaking ‘from ‘the psychiatric 
standpoint, suggested that work correlating emotional 
and -endocrine activities acted as an integrating factor in 
psychiatric approaches, thus contributing to the basis of 
the new psychiatry. He expressed the View that the 
day had passed when a psych@țpst could isolate himself 
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within conceptions of pure psychology or pure pathology, 
and that the gulf wel had Std 2 bereca “ mind ” 
and ‘“ body ’’ was being successfully bridged. Study of 
the physiological aspects of the emotions might bring us 
nearer to an understanding of the physiological signi- 
ficance of the vital impulse itself. 

Professor Henry Comen emphasized the danger of 
drawing general conclusions from the su cial resem- 
blance of body changes occurring in, endocrine disturb- 
ances, for on further analysis the mechanisms of these 
might prove wholly unrelated. In hyperparathyroidism, 
osteoporosis was accompanied by hypercalcaemia and 
increased calcium excretion ; in pituitary basophilism, 
osteoporosis was unaccompanied by these blood and 
urinary changes. The curious and absorbingly inter- 
esting emotional disturbances exhibited by the child with 
a teratoma involving the hypothalamus would be more 
convincing evidence of hypothalamic emotional control 
if such disturbances were the rule rather than the 
exception. In’ view of Dale’s work it was imperative 
that the experiment should be repeated of anastomosin 
the central end of the phrenic nerve to the peripher 
end of the cervical sympathetic ; the statement was 
repeated from textbook to textbook that this procedure 
produced hyperthyroidism. The older clinicians had long 
taught the administration of digitalis as a prophylactic 
against cardiac failure in toxaemias ; 1t was interesting 
to hear that recent pharmacological research supported 
this view. Professor Cohen accepted the expediency of 
the lecturer’s dictum about employing a new remedy 
whilst -it was yet effective; he preferred to teach the 
old tag: 

“ Be not the first by whom the new is tried, 
Nor yet the last to lay the old aside.’ 


Mr. H. V. Forster described briefly a case of what 
he believed to be endocrine disturbance unavoidably 
following the use of radium to treat a malignant tumour 
O at the upper and inner quadrant of the orbit. 
n spite of the disappearance of the tumour the patient, 
a heavy-boned man of so-called ‘“‘ pituitary countenance,” 
passed into a state of great lassıtude and general ill- 
health not associated with any demonstrable evidence 
of secondary malignant deposits. The next stage was 
one of fully developed hyperthyroidism later showing 
auricular fibrillation and coming under Professor John 
Hay’s care. The speaker believed that pituitary dysfunc- 
tion had resulted from radium application not far distant 
from this important gland. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY 


At a clinical meeting of the Aberdeen Medico-Chirurgical 
Society, held on January 10th, the president, Dr. 
Wurm Brown, showed three cases of communicating 
internal hydrocephalus. The diagnosis was reached by 
the intraventric injection of indigo-carmine solution. 
The cases had been treated by repeated ventricular 
and/or lumbar puncture together with the administration 
of hypertonic rectal salines. Lumbar or ventricular 
puncture was done according as the intracranial pressure, 
as estimated by the state of the fontanelles, demanded. 
He pleaded for submission of these cases to treatment 
early, as there did seem hope of improvement. 

‘Dr. Joun Craig gave details of two children in which 
“ black eyes’. were a prominent feature. One was a 
case of infantile scurvy ; in the second case the “ black 
eye” was due to secondary deposits in the skull and 
orbit from a neuroblastoma of the suprarenal gland. 

Mr. Avex. MrrcHeLL showed a girl with symptoms 
suggestive of cervical rib on the left side. X rays failed 
to show any evidence of cervical rib, and the symptoms 
were completely relieved by the division of the scalenus 
anticus muscle. He also showed a boy aged 6 who had 
had haematuria from a neoplasm of the right kıdney. 
Laparotomy showed the tumour to be inoperable. The 
patient had been treated with deep x rays with consider- 
able diminution in the size of the tumour and cessation 
of the haemafuria. Mr. Mitchell also demonstrated an 


apparatus for the gradua} «eduction of congenital disloca- 


x- 


tion of the hip, and showed a series of skiagrams from 
a case in which reduction had been obtained. The 
process was a very gradual one, and in the case shown 
had taken four months before complete reduction was 
obtained. . 

Mr. N. J. Loom for Mr. A. Fowrer demonstrated 
a series of children who had had fractures of the forearm 
bones treated by open operation. The x-ray plates and 
the functional results clearly showed the excellence of the 
method. i 

Dr. H. Ross Souper described a case of acute otitis 
media with meningitis and death within five days of the 
first symptoms ; he also detailed a case of acute otitis 
media with meningeal symptoms, which rapidly subsided 
after paracentesis. Mr. J. H. Orry reported on three 
cases of otitic meningitis resulting from chronic sup- 
purative otitis media. Two of the patients recovered— 
one following translabyrinthine drairtage, the other follow- 
ing radical mastoidectomy. In the fatal case meningitis 
occurred fifteen days after a radical mastoid operation. 
Haemolytic streptococci were -obtained from the cerebro- 
spinal fluid of the fatal case, but no organisms were 
recovered from examination of the fluid in the other cases. 


METALS IN THE FOOD INDUSTRY 


At a meeting of the Birmingham and Midland Section 
of the Society of Chemical Industry, held at Birmingham 
University on January 21st, a paper on ‘‘ Metals in the 
Food Industry ” was read by Mr. N. D. SYLVESTER, M.Sc. 

The food chemist, Mr. Sylvester said, was as jealous 
of the purity of his product as the chemical manufacturer 
was of the purity of his fine chemicals, and one of his 
primary considerations must be the suitability or other- 
wise of the metals at his disposal. Three factors were 
of special importance. The first was the effect of the 


‘metal on the food and the amount of metallic contamina- 


tion, the second was the effect of the food on the metal, 
and the third was the effect of washing and cleansing 
solutions on the metal. The action of washing and 
cleansing substances on the plant was often more serious 
than the action of the food. Metallic contamination was 
a matter of primary importance, and so far as possible 
it should be reduced to a minimum. The question of 
toxicity of the metal must be considered because the 
slightest traces of a metal such as lead could not be 
allowed, and no metal or enamel containing arsenic or 
antimony could be used in the food industry. The recent 
development of cadmium platings had made a further 
addition to the list of prohibited metals. Among the 
more important factors influencing corrosion of metals: 
by food were: temperature, time of contact, presence or 
absence of air, formation of protective films derived 
either from the food or from the metal, and, lastly, the 
cleanliness of the plant. On this question it should be 
remembered that operatives would take a pride ın keep- 
ing plant spotlessly clean when the results of their 
labours were readily apparent ; therefore it was a definite 
advantage to use a constructional metal which woulc 
look clean when it was clean. Some of the moderr 
stainless alloys were admirable in this respect. 

Iron and mild steel were the widest-used metals i» 
the manufacture of foods, as in most other industries 
especially for machinery parts with which food did not 
actually come into contact. The modern tendency was tc 
modify the iron and steel by the addition of othex 
elements. Certain of these products stood out in a clas 
by themselves, and thew corrosion-resisting propertie 
madg them especially suitable for use in a very largn 
section of the food industry, including vinegar, sauces 
salt and salt water, acid fruits and juices, fresh and sow» 
milks, fish pastes, omons, coffee, etc. Further, they wer: 
resistant to alkaline washing compositions. An enormow 
amount of research had been carried out to elucidat 
the corrosion which occurred inside a tin can, and th 
result was that to-day an increasing range of foodstufh 
could be preserved by canning. Copper was nat, judge 
by modern standards, a suitable metal for use in th 
food industry, but in the milk industry and the foo 
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industry as a whole, tinned copper had found fairly 
extensive application. Chromium plating did: not: Seem 
as yet to have found an appreciable use in the food 
industry, but if the quality could be improved to the 
present reliability of, for example, nickel-plating, it 
should have many applications. -The use of silver had 
increased, and plant. lined with silver sheet was particu- 
larly resistant to acetic acid vapours. Mr. Sylvester 
dealt at some length with nickel and its alloys, mention- 
ing especially ‘‘inco’’ chrome nickel, or ‘‘ inconel. 

Such metal appeared to be ideal for food processing in 
general, and where cleanliness and freedom from metallic 
contamination were matters of greatest importance, as 
in mayonnaise manufacture and in the preparation of 
fruit essences, Aluminium was suitable tor use with 
acid foodstuffs, such as fruit, but it was necessary to 
observe the greatest care as regards cleanliness, Alumin- 


‘ ium alloys were mostly constructional materials, and found 


no appreciable use in the food industry, though “ birma- 
bright,’’ a corrosion-resisting alloy containing magnesium, 
could sbe used in all cases where aluminium was suitable, 
and its performance was generally superior. 








CORRESPONDENCE 


Maternal Mortality 


Sir,——-Much has been written in your columns recently 
on the subject of maternal mortality, the value of pelvi- 
metry, and of ante-natal examination. It would appear 
that professional opinion is divided on these subjects. 
My object in writing this letter 1s mainly to draw atten- 
tion to certain aspects of maternal mortality which would 
appear to have been overlooked or insufficiently stressed. 

The first point which must be evident to any intelligent 
observer ıs the strong political urge behind the many 
speeches, and especially the inspired articles in the lay 
press on this subject. The proceedings of the recent 
Manchester hospital inquiry, at which political bodies 
were legally represented, indicated this, while speeches 
by the Minister of Health, Mr. Baldwin, and other 
politicians all support this consideration. Mr. Baldwin’s 
speech, reported in your columns, at the dinner of the 
College of Obstetricians and Gynaecologists indicates the 
rather pathetic faith of the politician in political action as 
a means of putting everything right—in this instance, 
merely by framing rules and regulations. Foremost 
amongst such political activities must be placed the 
various women’s leagues, societies, and what not which 
pass alarmed resolutions, send deputations to the Minister 
of Health, and hold drawing-room meetings, at which West 
End obstetricians sometimes make unfortunate statements. 

It is to be deplored that a single woman should lose 





‘her life in childbirth, far less four out of every thousand 


confined ; but the matter has to be regarded from a relative 
point of view, and in this respect it can be shown that the 
British maternal mortality is one of the lowest amongst 
civilized countries. Thus, per thousand, the maternal 
mortality in Chile is 7.5, in America 7, and in Germany 
5.1. The two main countries with death rates lower than 
ours are Holland and Sweden, with, in each case, 2.6. 
But in the case of Sweden it has been shown in the final 
report of the Departmental Committee that such con- 


' ditions as eclampsia and certain other complications are 


not included in the figures, and that if the Swedish figures 
were compiled in the same manner as the British their 
maternal mortality would be seen to be at least as high 
as ours.’ It is of the first importance that this relative 
position should be known and appreciated, as the impres- 
sion has gained currency that our mortality is particularly 
ae and this impression is enhanced by such expressions 

‘*appallingly high death rate ’’ In the spate of propa- 
wand now proceeding the favourable position of Britain 


in this respect is always suppressed. 


Tor 








A great deal has been said and written on “the subject 
of prevention of obstetrical complications, but the fact 
has to be faced that, in the present state of our knowledge, 
a large proportion of obstetrical complications such as ante- 
partum haemorrhage and toxaemia are cither wholly or 
partly unpreventable. In this connexion the statement 
made in the final report of the Departmental Committee, 
that at least half of the maternal deaths are preventable, 
has caused much public concern, and has exposed the 
profession to entirely unearned odium. A perusal of that 
report reveals no justification for such a generalization, 
and it is, not easy to see how a committee, sitting round 
a table, could appreciate the often difficult conditions in 
which many of the-cases considered were attended. In 
the case of deaths occurring in one’s own practice, m 
which all the facts are known, it is usually extremely 
difficult to assess how far, in a particular case, death 
could be or should have been prevented. 

- The difficulty ‘of the position is shown by the number 
of remedies suggested, but one which appeals par- 
ticularly to the official, and partly to the professional, 
mind is the establishment of a national maternity service. 
So far as can be seen, the only certain result of such 
a national service would be the expenditure of a large 
amount of public money, far in excess of any present 
estimate ; there is no certainty, or even probability, that 


the maternal mortality would be reduced by the smallest | 


fraction. On the other hand, a bureaucratic body would 
be set up with wide powers, and another step would be 
taken in bringing about State control of the medical pro- 
fession. Again, much capital is made of the fact that the 
maternal mortality rate has not fallen in the last twenty 
years ; but it is seldom mentioned that in the last forty 
years the rate has fallen from 5.5 to 4.1 per thousand 
births. With more exact certification and registration to-day 
it is one’s considered opinion that maternal mortality is 
now definitely lower than was the case twenty years ago. 

The main hope of improvement would appear to lie in 
intensive instruction in the medical schools in the value 
of antisepsis and in the dangers of unnecessary obstetrical 
intervention before or during labour ; this is, generally, 
being done, but the beneficial results cannot be expected 
to appear at once. In this connexion the activities of the 
National Birthday Trust Fund and their well-intentioned 
desire to. provide anaesthesia for every woman in labour 
deserve notice. One main thing only is certain about 
maternal mortality—that it is predisposed to by obstetrical 
intervention, and that the introduction of anaesthesia on a 
large scale has always increased the necessity for inter- 
vention. Therefore, if the Fund has its way, its activities 
will result in an increased death rate, as has.been the case 
in Holland since anaesthesia has become more insistently 
demanded by the Dutch woman: 

-It cannot be too strongly emphasized that, contrary to 
public opinion, our maternal mortality rate compares at 
least favourably with that of other countries, and that it 
is a matter which has always gravely concerned the 
medical profession. To reduce a national mortality rate 
is a most difficult matter, and it is regrettable that the 
issue should “have been confused by misrepresentations 
and half-truths, and by the political and social interference 
referred to. Finally, the importance of the woman 
approaching her confinement with confidence in herself 
and in her attendant is recognized by all, but the effect 
of the present scare publicity is all in the opposite direc- 
tion, and a degree of nervous dread is now usual while 
contraception is increasingly in demand. 

The importance of the matter is my excuse for encroach- 
ing to so great an extent on your space.—I am, etc., 


GILBERT I. Strachan, M.D, F.R.C.S., 
Se Obstetncs and Gynaecology, 


Cardiff, Jan 14th. Welsh National School of Medicine. 
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A Diabetic Association 


Sm,—We wish to draw the attention of the medical 
profession to the Diabetic Association that has recently 
been formed in this country. 

_ The association exists primarily to provide an organiza- 
tion for the benefit and service of diabetics. It hopes 
to promote further study and research, and to safeguard 
the general interests of diabetics. It aims at improving 
those social and physical disabilities which handicap par- 
ticularly the poorer diabetic, by increasing facilities, for 
treatment and care. Thus it will establish convalescent 
homes, schools, and holiday homes for children, boarding 
houses, and restaurants where diabetics can obtain suitable 
food, all of which are badly needed. Information on these 
matters will be circulated among members by means of 
the Diabetic Journal, the first number of which is now 
published. The subscription, which includes the journal, 
is one guinea per annum for richer, 2s. 6d. for poorer, 
members. 

Membership is open to all diabetics and those inter- 
ested in the subject. Most doctors especially interested, 
at hospitals and teaching schools, have already joined 
and given their support. The undersigned are acting as 
their representatives in writing this letter. A good start 
has been made under the presidency of Mr. H. G. Wells, 
but the existence of the association must be unknown to 
at least 100,000 diabetics in this country. We would ask 
all doctors interested to join themselves and/or to bring 
the association to the notice of their diabetic patients, 
inviting them to become members. ; 

The idea that those who have found renewed health 
and strength from a particular treatment should help to 
bring the same to others, Jess fortunate, is one that 
appeals to many. Full information, membership forms, 
journal, etc., can be obtained from the secretary, the 
Diabetic Association, 59, Doughty Street, W.C.1.—We 
are, etc., 

B. E. CLAXTON. 


G.. GRAHAM: 
R. D. Lawrence. 
OTTO LEYTON. 


London, Jan. 19th. STELLA CHURCHILL. ` 


e Anti-streptocdccal Serum for “ Rheumatic” 
Affections 


Sır, —The correspondence on this subject reveals a 
state of lively interest which is doubtless born of dis- 
appointments in attempting to arrest the course and 
prevent the permanent heart lesions of acute rheumatic 
disorders by treatment with sodium salicylate. 

During the past three and a half years I have personally 
used anti-streptococcal serum (scarlatina) in some three 
dozen cases of acute rheumatic arthritis, erythema 
nodosum, and chorea, while at the same time refraining 
from using salicylate of soda. The results obtained in 
the first twelve cases were recorded in a contribution 
(jointly with my former clinical tutor, now Surgeon 
Lieutenant W. A. R. Thomson, R.N.) to the Edinburgh 
Medical Journal in October, 1934, entitled ‘‘ The Treat- 
ment of Acute Rheumatism by Streptococcus Antitoxin.’’ 
These results were ‘‘ good ” in nine cases and ‘‘moderate”’ 
in three. In a control series treated with salicylate of 
soda the results were ‘‘good’’ in fourteen cases, 
“ moderate ’’ in three, and were classified as .‘‘ failures ”’ 
in ten, since they did not show any umprovement after 
prolonged treatment with salicylate of soda. My experi- 
ence in treating the remaining two dozen corroborates 
the earlier results. I have learned, in addition, that by 
giving a second dde or further doses in approximately 
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25 per cent. of the cases ‘‘ moderate ’’ results can be 
practically eliminated and “‘ good”’ results assured. I 
accordingly consider that the method is worthy of a full 
trial by hospital physicians. 

Drs. Coope and Pygott report that some of their cases 
tended to.relapse after a period of improvement. These 
teridencies should be carefully observed, and, if there is 
the slightest recurrence of stiffness or fever, further in- 
jections will at once bring these under control. In one 
of my cases a third injection, and in another a fourth, 
was considered advisable because of the desire to have 
a completely ‘‘ good ” result. 

The mode of action 1s probably not specific, and it 
possibly. may be, mainly one of protein shock. My, reason 
for suggesting this is because I have-just recently observed ` 


‘a satisfactory recovery from acute rheumatic arthritis in 


a case which I have treated by injection with normal 
horse serum, as prepared for me by Messrs. Parke, Davis 
& Co. This serum contained the same concentration of 
globulin as this firm’s anti-streptococcal serum, which 
I have hitherto used in treating the series of some three 
dozen cases during the period to which I have referred. 
—I am, etc., 


Edinburgh, Jan. 20th. Joun Eason. 


Sm,—I hope that the recent eulogy in your columns 
of the treatment of rheumatic affections with anti- 
streptococcal serum will not lead to its wholesale use. 
In my experience there are great dangers in this form 
of therapy in acute rheumatic subjects, and those who 
propose to try st should be warned to expect occasional 
very severe reactions, leading even to a fatal relapse. 

The employment of anti-streptococcal serum in any case 
is hardly justified in such a self-limited and comparatively 
benign condition as erythema “nodosum. The problem 
arises chiefly ın connexion with prophylactic passive im- 
munization to prevent a sporadic case of scarlet fever 
from spreading round a ward. In such a contingency the 
risk may have to bé taken, but, occasional alarming results 
must be expected. It is impossible to foretell which 
theumatic--cases will become reactivated, although, as a 
tule, children with rheumatoid arthritis are especially bad 
subjects for serum therapy. The brunt of the renewed 
rheumatic inflammation falls on the joints and the heart, 
but I have seen plenropneumonia provoked, and in two 
cages a condition very closely simulating septicaemia. The 
reason for all this is obscure, and it is difficult to decide 
whether it is the streptococcal antitoxin or simply the 
horse serum reaction which is to blame. In my experience 
anti-streptococcal serum is particularly apt to lead to 
serious trouble, whereas anti-diphtheritic serum can be 
given with impunity. The French literature contains, 
however, descriptions of similar cases to mine after the 
use of anti-diphtheritic serum (Bull. de la Soc. de Pédsat., 
1933, xxxi, 451 and 500), so the danger does not seem 
to be entirely confined to anti-streptacoccal preparations. 

Attempts to cure acute rheumatism with anti-strepto- 
coccal serum were already made over thirty years ago by 
Menzer (Zeit. f. klin. Med., 1902, xlvii, 109). Others 
bave since been impressed with its value. More careful 
investigation, with proper controls (Hill, N. G.: Metro- 
politan Asylums Board Annual Report, 1928-9, 385, and 
Wilson, M. G., Journ. Amer Med. Assoc., 1930, xciv, 
842) have failed to confirm these beneficial results. Un- 
pleasant reactions produced by the serum have been 
reported by Hitchcock, McEwan, and Swift (Amer. Journ. 
Severe rheumatic relapses 
occurred® occasionally, just as in Small’s cases (ibid., 1928, 
clxxv, 639 and 650), immediately succeeding the strum 
reaction. 
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In my opinion there is thus ample evidence against the 
injection of anti-streptococcal serum in the*treatment of 
acute and subacute rheumatic affections. The oral 
administration, as advocated by Dr. W. Broadbent ın your 
issue of January 19th (p. 129), is an entirely different 
matter, and would appear not to carry with it the 
same risks as the more orthodox intramuscular route.— 
I am, etc., 


London, W 1, Jan 19th. BERNARD SCHLESINGER. 


Percussion of Cardiac Dullness 


Sir,—It ıs with much interest and appreciation that I 
have read my fmend Dr. Claude Wilson’s presidential 
address‘ upon the subject of recent advances in cardio- 
vascular disease. * I do, however, venture to express 
my conviction that percussion of the deep cardiac 
dullness is in the rheumatism of children (I do not say 
of adults with large, muscular, or fat chests) of great 
value. This conviction is based upon a long and par- 
ticular experience, during which I have probably seen as 
much, if not more, acute carditis in young children as 
anyone in this country. The method of percussion needs 
care, and is one which is neither hard nor over-gentle. 
I venture to think that I have proved its value to many 
by direct instruction, and have shown enlargement of the 
heart sometimes a week before there have been signs of 
active pericarditis. ` 

Onginally I checked the results in fatal cases in the post- 
mortem room and, later, in less severe cases, by radio- 
graphy If all the cardiologists in the world wrote saying 
this percussion was unreliable I should not alter by one 
iota my opinion as to its value in these children. When, 
as I have seen over many years, student after student— 
yes, and doctors also—showing me how they percuss these 
hearts, I am not surprised that there is doubt as to its 
value, or that so many of them have no true conception 
of cardiac rheumatism in childhood. Year after year one 
hears the same story of a large effusion into the ‘peri- 
cardium, etc., while year after year one demonstrates 
x-ray photographs of very large areas of cardiac dullness, 
called examples of pericardial effusion, which necropsy 
had shown were greatly dilated hearts with a thickened 
and inflamed pericardium ana with no effusion sufficient 
to alter the extent of the dullness by a centimetre. 

My reason for writing this letter 1s not that of aggres- 
sion, but, to point out that in the world fight for rheu- 
matic children, desirable though it may be, and is, to 
have x-ray pictures, there must still be many cases in 
which it is not possible to obtain such evidence. Our 
fingers, our ears, and our sense of resistance we can, how- 
ever, train, and we do or should always carry them with 
us. It is not of first importance to tell, within a haur’s 
breadth the enlargement of the heart in a rheumatic child, 
‘but it is of first importance to train students to detect 
with certainty, by percussion, that the heart is enlarged. 
This I firmly maintain 1s possible, and of all the signs of 
early rheumatic heart injury ıt is the most important, not 
excluding electrocardiographic tracings. These, when ab- 
normal, are perhaps the most striking proof of some 
cardiac lesion, but for the broad, general recognition of 
early heart disease in children not the most generally 
practical, because they are not always to be obtained. 
When present they give an ocular proof, but in my opinion 
a heart may be dilated and damaged by early carditis 
without any change in some cases in the tracing. - 

If we depreciate percussion in childhood as unreliable, 
then I hold that we shall diminish the chances of detecting 
early cardiac rheumatism to the detriment of progress, not 
of ,scigntific cardiology, but of the prevention of cardiac 
_theumatism in the young.—I am, etc., 


London, W 1, Jan 21st. F. JOHN Poynton. 


Prognosis of Mitral’ Stenosis ` 


Sm,—I have read with much interest Dr. Claude 
Wilson’s paper on recent, advances in cardiovascular 
disease in the Journal of January 19th (p. 93), and while 
appreciating his remarks on the harmlessness of the 
ordinary mitral systolic murmur, in the absence of other 
signs and symptoms, I feel that he does not sufficiently 
emphasize the seriousness of the diastolic murmur of 
mitral stenosis. He says: ‘‘ They ’’—the mitral stenosis 
cases—‘‘ are not safe lives, and warning should be given ; 
but this done, they may often be left to guide them- 
selves,” and then goes on to cite the case of the lady 
with mitral stenosis who, among other feats of physical 
endurance, has scaled mountain tops. No doubt, but as 


the solitary swallow is no true harbinger of summer, so i 


is the case lke the one cited nothing to go by when 
considering prognosis. 

A medical fmend of mine, with a harsh presystolic 
murmur resulting from rheumatic fever, went through the 
hardships of the war in France as a battalion medical 
officer for over two years, and is still going strong in 
general practice. But my experience of mitral stenosis 
is that it ıs by far the gravest form of cardiac disability 
met with in practice, not even excepting aortic regurgt- 
tation. I have had patients with the latter trouble live 
for many years, and, although a few have departed this 
life sumewbat hurriedly, stil they live longer and are 
better able to enjoy life than those with mitral obstruc- 
tion As to leaving the latter to guide themselves, I have 
found they more often hasten the inevitable, while a 
careful and reassuring control helps to delay it.— 


I am, ete., Vitcent P.-Norman, M.D, M RCP. 


Bournemouth, Jan 20th. 


Digitalis in Pneumonia 


Sir,—My short article on the treatment of pneumonia 
was necessarily dogmatic, and reasoned arguments for 
the condemnation of digitalis could not be given. The 
friendly criticism of Dr. Hugh Woods ( Journal, January 
12th, p. 79) provides an opportunity of briefly giving some 
of the evidence. i 

The modern use of digitalis in pneumonia is mainly 
due to the work of Cohn and Jamieson in 1917, which 
definitely established that digitalis had the same effect 
on the PR interval and T wave in pneumonia as in 
heart disease and in health. Cohn concluded that 
“ digitalis did no harm and might be life-saving,” and 
it was therefore given as a routine in the Hospital of 
the Rockefeller Institute, and its use became widespread, 
especially in the United States. Some ten years later 
doubt was expressed as to its effect upon the mortality 
rate, and advantage was taken of the exceptional oppor- 
tunities at the Belle Vue Hospital, New York, to make 
a carefully controlled study. The results were reported 
by Wyckoff, Dubois, and Woodruff (Journ. dimer Med. 
Assoc., October 25th, 1930, p. 1243) and by Niles and 
Wyckoff (Amer. Journ. Med. Scr, September, 1930, p. 348). 
Alternate patients were treated with digitalis, the others 
being used as controls. Identical clinical and laboratory 
investigations were made on all. Every patient was 
electrocardiographed daily during the fever and every 
other day thereafter. It was realized that in an acute 
disease the patient should receive the digitalis rapidly, 
but that toxic symptoms should be avoided. The study 
was spread over the two years 1928 and 1929. During 
the first year the dose did not exceed 0.15 cat unit 
per lb. of body weight. In the second year 10 cat units 
were given to patients under 150 Ib. and 125 cat units 


‘to patients over that weight. These doses were given. ` 
` 


‘per cent. 
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in various fractions within roughly twenty-four hours. 
The difference in the results in the two years was 
insignificant, ` 

Altogether 742 patients were investigated. Of 404 
controls, 136 died, a mortality of 33.7. per cent. Of 
338 treated with digitalis 140 died, a mortality of 41.4 
This indicates that for every 100 patients in 
the control group that died there were 122 fatal cases in 
the digitalis-treated group. The mortality was higher 
in both the older and the younger age groups and in 
both sexes. The view that digitalis if given early might 
prevent the onset of auricular fibrillation or flutter was 
not borne out by the figures, as the incidence of these 
conditions was 4 per cent. in the controls and 3.9 per 
cent. in the digitalis group. Furthermore, in these cases 
the mortality in the controls was 529 per cent., whilst 
in the treated group it was 87.5 per cent. The authors 
believe that the routine giving of digitalis to patients 
with lobar pneumonia is dangerous, and they offer the 
grave warning that, possibly because of the effects of 
pneumonia toxin, digitalis may produce death not in- 
‘frequently without any warning signs of the usual clinical 
mamifestations of mild or profound toxicity. 

Digitalis has undoubtedly been given under the im- 
pression that in circulatory failure the heart is principally 
at fault, but evidence is accumulating that serious failure 
is mainly peripheral, and due to loss or contractility of 
the minute blood vessels. Upon this digitalis can have 
no infiuence. It is uncommon to see the usual signs of 
heart failure except when an abnormal rhythm such as 
fibrillation or flutter is present, and experiments have 
shown that cardiac efficiency is not greatly impaired by 
the toxins of pneumonia. It has been the general experi- 
ence of physicians that digitalis does not slow the heart 
in pneumonia, and Sir James Mackenzie maintained that 
digitalis was useless in acute infections except with 
fibrillation or flutter. Digitahs does increase the PR 
interval in pneumonia as in the healthy heart, but a 
depression of the function of conductivity is surely not 
to be desired in pneumonia, however valuable it may 
be in auricular fibrillation. 

The statement that “ digitalis should not be prescribed 
. . . It adds another poison to the heart, does not slow 
the febrile pulse, and has no action upon the peripheral 
failure,” would seem to be justified not only by a priori 
seasoning® but by clinical experience and statistical 
evidence.—I am, etc., 


Birmingham, Jan. 20th. W. H. Wynn. 


Reactions following Gold Injections 


Sm,—With reference to the article by Dr. Geoffrey 
Holmes in the Journal of January 12th (p. 58) on the 
above subject, I feel that the toxic effects of these injec- 
tions should be more widely known, as there appears to 
be little doubt but that this method of treatment of 
rheumatoid arthritis is only in its infancy. It is as well 
that physicjans should be made aware of some at least 
of the minor difficulties that beset its use. 

Skin reactions seem to be more common and more 
severe than is generally admitted. I have seen an itchy 
dermatitis last for several weeks (during which time the 
treatment had, of course, to be suspended), resisting injec- 
tions of hyposulphite, and causing marked insomnia owing 
to the pruritus. So far I have not been impressed with 
the efficacy of hyposulphite injections in clearing up a 
dermatitis. A purpuric rash can be very terrifying to the 
patient, especially if it is accompanied by severe epistaxis, 
oozing from the gums, and other haemorrhages. This 
type of reaction is obviously due to the underlying pro- 
found changes in the blood, which are at best ill under- 
stood and might well be of §ofious import. 


The most violent skin reaction that I have ever seen 
occurred in a patient who, m addition to her rheumatoid 


.| arthritis, was also suffering from severe psoriasis. She had 


three doses of sodium aurothiomalate. The first was a 
watery solution containing 0.01 gram; the second, also a 
watery solution, contained 005 gram. These were given at 
intervals of a week ; there was no reaction after esther. The 
third dose’ was administered onc week later. It was an oily 
solution containing 01 gram, injected intramuscularly, as 
the others were. It occasioned the reaction referred to, 
although the patient was under middle age and was not 
suffering from renal, cardiac, or hepatic disease. An 
exfoliative dermatitis set ın which confined the patient 
to bed for several weeks She was literally and truly raw 
from the crown of her head to ithe soles of her feet. Her 
nursing was a matter of the utmost difficulty, as she could ' 
not endure to have any portion of her body touched or moved. 
All her flexures were constantly oozing. Her face was so 
swollen as to be almost unrecognizable, and her eyes were 
closed. Hyposulphite injections were, of course, powerless 
to arrest the course of the illness, the damage being appar- 
ently done from the outset. It is, however, consoling to be 
able to ald that this patient made an equally wonderful 
recovery, shedding her skin, nails, hair (to complete baldness), 
and with them her psoriasis and in large measure her 
rheumatoid arthntis—whether permanently or otherwise 
stul remains to be scen. 


. It has been stated that these reactions represent 
intolerance rather than intoxication. One of my patients 

had a course of 2 grams of a gold salt given intravenously 

without any reaction and with marked benefit. Later 

(during another attack) she had a course of intramuscular 

injections of a different gold salt, and about three-quarters 

of the way through the second course she developed 
purpura, and suffered from severe insomnia for four or fiva 

weeks. Surely this is intoxication rather than intolerance? 

It is not-uncommon to be able to demonstrate albumin- 
uria for a day or so following an injection, which in itself 
suggests that the drug is fairly toxic. Any case’ showing 
albuminuria like this should, of course, be very carefully 
watched ; either the weekly dose should be lessened or 
the time interval between the injections should be 
lengthened. Glucose may, of course, be taken before each 
injection in the hopes of avoiding some of the unpleasant’ 
features. Some physicians also believe in the adminis- 
tration of liver, either by mouth or intramuscularly. 

In conclusion it may be said that, although gold injec- 
tions are already proving themselves a great boon, there 
still remains much to be done to bring this method of 
treatment to greater perfection.—I am, etc., 


Belfast, Jan 15th. E. M. Hickey. 


Surgery for Pulmonary Tuberculosis 


Sır, —The mortality of phthisis, as generally treated in 
this country, is indisputably high. Experience abroad 
has shown that collapse therapy, rationally practised, is 
without rival in the treatment of this disease. Upwards 
of 40 per cent. of patients have been. able to return 
safely to work, compared with 12 per cent. when pre- 
viously- only conservative treatment had beén employed. 
Recent papers in the Journal by Dr. MacNalty and Dr. 
Frederick Heaf have called attention to the urgent need 
for provision of surgical facilities. So far as the location 
of these facilities is concerned there are two alternatives. 
The thoracic surgeon may work at the sanatoria, or the 
patients may be brought to him in the city hospital. 
Which is preferable? Convenience and economy favour 
the latter, but there are other aspects of the problem 
requirigg consideration. One of my objects in visiting 
recently some of the principal European thoracic surgical 
centres was to form impressions and obtain data relative 
to this point. 
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There is a group of sanatoria at Passy, in Haute Savoie, 
where patients in all stages of the disease are treated, 
and where collapse therapy is rationally practised. The 
nature of his lesion and the principles of the proposed 
treatment are explained to the patient. If artificial 
pneumothorax is inadequate or impossible he appreciates 
that a pneumolysis or a thoracoplasty is required. The 
patients are encouraged to regard the necessary opera- 
tions as. therapeutic incidents rather than as terrifying 
ordeals, and they see numbers of their fellows who have 
benefited therefrom. ‘There are about five individual 


sanatoria in this group; which includes both private and - 


philanthropic institutions, the smaller having accommoda- 
tion for about 150 cases, whilst the largest can take 
almost twice that number. Although to some extent 
associated, and not more than a couple of’ miles apart, 
it is considered advisable to maintain surgical facilities in 
all. The instrumental equipment provided is complete, 
and, whilst the theatre accommodation is adequate, it is 
also simple and inexpensive: no unnecessary structural 
extravagances have been indulged in. 
from Paris—a considerable’ distance—at regular and fre- 
quent intervals. He has kept careful comparative 
statistics, which show that although he employs, pre- 
sumably, the same technique, the results are almost twice 
as good when the cases are treated entirely in the sana- 
toria as when they are operated upon in a city hospital 
and returned to the sanatoria later. Such a striking 
observation cannot be ignored, and the possibility of 
equipping all the larger sanatoria with the necessary 
facilities requires careful consideration. ; 

Another point should be borne in mind: evén if it is 
decided to deal with these cases in central institutions, 
provision should be made for the thoracic surgeon to visit 
in a consultative capacity the associated sanatoria at 
regular and frequent intervals; otherwise he is apt, 
from force of circumstances, to become a mere 
“ plumber.’’—-I am, etc., 


Newcastle-upon-Tyne, Jan. 14th. GEORGE A. Mason. 





Surgical Antiseptics 

Sir,—-Dr. L. P. Garrod suggested in his valuable 
paper and letter published in the Journal of January 5th 
that an investigation might be made into methods for 
assessing ‘the value of antiseptics. May I welcome this 
suggestion as one who has been accustomed for a number 
of years to the application of antisepsis to septic cavities. 
I should like to submit that at least some antiseptics 
can be assessed only by the results obtained on the living 
subject, and that in certain instances the results depend 

upon the method of applying the antiseptic. 
` lf the chemical agent employed and the method of its 
application be really satisfactory in treating suppuration 
in a septic area, one application under favourable circum- 
stances should be sufficient. To render a test trustworthy 
it is necessary that the suppuration should be kept up 
by sepsis alone, and not by other factors such as foreign 
bodies, etc., and also that the septic area should be 
accessible in its whole extent to the action of the anti- 
septic. Moreover, the test should not be made when 
acute inflammation exists, as it is then probable that 
the micro-organisms are in the substance of the tissues, 
and not merely confined to ihe discharge and the super- 
ficial cells. In the case of zinc salts dissolved in 
water the method of application is of importance. If 
one depends on the diffusion of a zinc salt into the surface 
of a wound or cavity coated, even after washing og syring- 
ing, by a film of infected discharge, the results are not 
striking. But if one makes use of the continuous electric 
current to introduce only the zinc constituent of the 
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salt the results are certainly most striking In the first 
case, where penetration depends on diffusion if the 
solution is hypotonic, a long time is needed for diffusion 
to introduce the drug. The time available for such a 
method of treatment is usually far too short. If the 
solution is hypertonic the zinc and the SO, constituents 
of the salt are both introduced into the surface and both 
act. -In these applications we depend upon the zinc ion 
for the’ antiseptic action, but if the diffusion method is 
used we cannot prevent the action of the SO, ion also. 


Moreover, both ions are added to the ions already present _ 


in the tissues, and cause a certain amount of irritation 
and reaction of the subjacent tissues. , 

It is the great'merit of the method of treatment with 
the help of the continuous electric current that from a 
weak solution of zinc sulphate the zinc ion alone is intro- 
duced. Moreover, it replaces ions in the tissues such as 
those of sodium, which are made to travel by the current 
towards the negative electrode placed on some other part of 
the body. The zinc ion, whether introduced by ‘diffusion 
or by the electric current, combines with the albumin 
of the tissues to form a precipitate which is a bad 
culture medium for’ micro-organisms. It is antiseptic, 
and forms, in fact, a protective barrier at the surface. 
By the first method of application there is, however, 
reaction of the aaa tissues ; by the second method 
none. 

An effective antepi action, and absence of irritation 
of tissues subjacent to those treated, are the two essentials 
for the treatment of suppuration of' mucous membranes 
or raw sutfaces. 7 

An experimental investigation such as Dr. Garrod 
suggests, ‘with determinations in the living body both 
of the best available agents and their method of appli- 
cation, will lead to some interesting results. In the 
specialty in which I am interested there is a plentiful 
supply of cases in the numerous sufferers from chronic 
otorrhoea who attend the out-patient department. 
same must be true of many other surgical departments. 
If one selects severe cases of suppuration in which the 
suppuration is kept up by sepsis alone in an accessible 
position, one will soon be convinced from clinical evidence 
whether any particular chemical, and the method by which 
it is applied, are satisfactory.—I am, etc., 


London, W.1, Jan 11th. « A. R Frit. 


- @ 


Anaesthesia for Tonsillectomy 


Str,—I read in your issue of December Ist, 1934, the 
very interesting article on tonsillectomy by Mr. Geoffrey 
Morey, with which I am in general agreement. I also 
read the letter by Mr. H. B. Shaheen, and the altogether 
too severe and condemnatory reply by Mr. Morey in your 
issue of January 12th, which is the cause of this letter. 

The advantages which Mr. Morey claims in his article 
are precisely those which I claim for the method employed 
by Mr. Shaheen. 
thirty seconds a case, as stated by Mr. Shaheen. There 
is a minimum of bleeding—less than a quarter of that 
under an anaesthetic. Shock to ihe system is very much 
less, notwithstanding Mr. Morey’s remarks on this point, 
for frequently there 1s not a murmur made by the child 
during the operation, and in general very much less dis- 
turbance and shock occurs than when an anaesthetic of 
any kind is given. On speaking to the children within 
fiiteen to twenty minutes after the operation, one could 
often obtain a smile from them. There was practically 
no difficulty in making the usual routine examination of 
‘the throat in a week’s time; and, what is perhaps most 
important of all, there are no-inquests. It is not the 
object of this letter to enter into any detail as to 
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method, but solely to assure-Mr. Morey Sad others of 
similar views that Mr. Shaheen was perfectly correct in 
his statements. Neither do I advocate the general adop- 
tion of this method for all who perform the operation, but 
I am satisfied that if Mr. Morey will give the method 
a fair trial be will become a convert. 

I am not speaking after a slight experience, for I have 
used this method on children of all ages during the last 
twenty years, averaging at least thirty cases a Week at 
four hospitals, including four school clinics. In 90 per 
cent. of the cases the capsule of the tonsil in its entirety, 
including that round the supratonsillar fossa, was demon- 
strated after removal. I mention this only to show that 
the absence of anaesthesia does not result in partial 
removal,—I am, etc., 


Birmingham, Jan. 15th. Frep. W. SYDENHAM. 


A Mental Hospital Clinic 


Sir,—There are iwo sentences in Dr. B. H. Shaw's 
letter of December 22nd, 1934, which I feel should be 
placed in immediate proximity to one another. 

‘The more the true nature of the pathology of neuroses 
is masked by the cloudy verbiage of a pseudo-psychology 
and by energies directed into wrong channels,’’ etc. 

“f Stress and stram of varying kind and degree acting on 

rying I metabohsm ıs the fons et orgo of mental disorder. 
Molec processes subserving cellular metabolism—such as 
the balance of ions obtaimng in different tissues, and even 
different portions of the same tissue; the conditions sub- 
serving diffusibility and the imfluence of hormones thereon ; ; 
the factors governing oxidation and reduction, mtra- and 
extra-cellular ; chemical mediators; the physiolo; of the 
neurone; and the effect of toxins—are paid httle or no 
attention to.” 

There may somewhere exist an intelligence in which the 
finely spun thought conveyed ın the words quoted above 
evokes an image of purest clarity. There are also doubt- 
less many medical readers who, as they hastily scan these 
resounding word-sequences, are confident that their more 
gifted colleagues will not only understand but immediately 
recognize the connexion between these molecular, tonic, 
and hormonic activities and mental disturbances. But for 
one whose primary concern is the understanding of 
mental disorders, it is hard to see how stress and strain 
with all its physiological accompaniments can be th2 
gtiginal seurce of mental conflict. Relatively few men 
suffer from psychosis after rowing in the Boat Race, and 
mountaineers are not as a rule addicted to neurotic 
complaints. If we rule out mental or emotional conflict 
as the cause of the condition of strain we can, with equal 
logic, attempt to prove that the vibrations of a speaker's 
voice recorded by a gramophone are the fons et origo ot 
the mental activity of which they appear to be the 
product. It is assumed that, because this peculiar kind 
of explanation is couched in the idiom of obscure physio- 
logical processes, it therefore accords with the texture of 
concrete reality. But, in fact, have we any authonty 
for assuming that the realities of psychic lfe cin ever 
be explained by concepts that haye been created for an 
entirely different order of facts? 

Physiological conceptions are subtle tools that express 
as comprehensively as possible our intellectual appre- 
hension of observable thanges and functions in the field 
of bodily processes. Psychological conceptions are exactly 
similar intellectual tools adapted to the equally charac- 
teristic phenomena of the mental field. Our complete in- 
competence to superimpose the concepts of the one field 
upon the phenomena of the other is shown by the un- 
bridgable chasm which divides the known structure of 
the brain from our empirical knowledge of mental life. 
If there exists no Jaison other than supposition between 
brain and psyche, what grounds can Dr. Shaw possess for 
affirming his mysterious phygiflogical conditions to be the 


source of mental disorders? If Dr. Shaw can show how 
any activity of the mind can be described, estimated, 
or explained by his assortment of so-called physical 
hypothesis, he will find every psychologist hanging on his 
words. But until he can do so we must hold to our view 
that the physical changes he has ın mind must be 
regarded as functional accompaniments of the primary 
disorder of the mind.—I am, etc., 


H. G. Baynes, M B. 
London, N W 1, Jan. 14th. 


m,—What is the inner meaning of these periodical 
flares-up between aliemsts and psychotherapists? Let us 
think. In this country, previous to the war, a person 
was either sane or he was insane. If sane, but just a bit 
nervous, he could be managed quite well by his family 
doctor—and there were family doctors in those days. ' If 
he became definitely mad he was put in an asylum, and 
there, as a-tule, he remained, although he sometimes got 
better and was discharged. Previous to the war our 
medical schools: usually gave us some lectures on insanity, 
but they took no cognizance of anything between that 
and mental health The war changed all this. Shell 
shock Began. Some of our “ materialists’’ made an 
attempt to explain these as being due to ‘‘ minute haemor- 
thages in the brain’’ and the hke, but such theorizing 
soon fizzled out. It became clear to all, except those who 
did not want to see, that shell shock and rts allies were 
due, in the maim, to moral shock and nothing more. 
The war has ended, but war conditions remain and 
shell shock ıs still with us, although it is now a shell shock 
acquired in the battle of life instead of in the Somme 
battles. This cries urgently for treatment, and neither the 
alienists nor the psychotherapists can tackle it single- 
handed. Nor is it a matter for the State, under any circum- 
stances, to tackle. If, however, in any one locality the 
medical men, being known to each other and sufficiently 
interested in this pressing problem of nerves, care to form 
among themselves a clinic for the benefit of their poorer 
patients, then well and good. But in the superintendence 
of this clinic neither the asylum doctor nor the psycho- 
therapist, as such, should have any prescriptive nght. 
The appointment should be a personal one, going to 
‘‘the man best fitted for the job ’’—in many cases, I 
should think, he might be a general practitioner. The 
aim of such a clinic should be, as Dr Suttie has indicated, 
to keep the patient at his work and in his family, or to 
restore him to these ; above all, it should keep him away 
from the asylum and from any association with cases 
which are past cure.—I am, etc., 


North Queensferry, Fife, Jan. 16th. ARTHUR J. Brock. 


Srr,—It would appear from Dr. Suttie’s letter in the 
Journal of January 12th that he considers the role of 
the ‘‘ professional psychotherapist ’’ not properly medical 
at all. This would seem to be the case. Quoting from 
my letter of December 22nd, 1934, Dr. Suttie says: 
“ We are told that ‘ disordered function is not possible ’ 
(my italics) ‘ without some underlying physical basis,’ 
which basis is obviously conceived as pathological—that 
is, orgaiiic disease.” I presume Dr. Suttie conceives indi- 
vidual differences in immunity, for example, as coming 
under the category of organic disease. 

With reference to Dr. Suttie’s second group, depending 
on “ normal reactions to former abnormal stimulation,” 
may I say that my letter of December 22nd was the 
result %f my own reaction to certain most distressing 
cases which have been brought to my notice conséquent 
on ill and suggestible persons placing themselves in the 
hands of professors:of psycho-analysis (not appointed by 
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lay boards, which method, in spite of Dr. Suttie’s state- 
ment to the contrary, is quite usual in general hospital 
appointments) with most disastrous and pitiable conse- 
quences to themselves—consequences which, if such new 
developments in specialism are to be identified with 
psychiatry, are calculated to bring the very greatest 
discredit on it. However, my reaction would appear to 
come under this second group of Dr. Suttie’s, and I am 
apprehensive that I may be classed as a ‘‘ psychogenic,” 
at any rate suffering from some form of psychopathy and 
needing the attention of a psychotherapeutist.—I am, etc., 


Stafford, Jan 15th. B. H. Saw. 
* This correspondence is now closed.—Ep., B.M.J. 


Diphtheria Immunization 
Sm,—I have received so many inquiries as to the 
advisability of ‘“‘ one-shot ’’ active immunization against 
diphtheria that I fecl obliged to ask the courtesy of your 


oolumns to make the matter clear. I am personally: 


entirely opposed to any existing one-injection method 
except for institutions where the children are all young 
and under medical supervision. Even then I would not 
use the method personally. All strong toxoid prepara- 
tions are liable to produce quite a percentage of reactions 
in older children, and sometimes in younger ones, and 
even the most refined alum-precipitate varieties cannot be 
g held to be above reproach in this respect. 

A determined effort is being made to persuade both 
local authorities and general practitioners to adopt the 
“ one-shot ° method. As far as my knowledge goes, 
local authorities have mostly resisted the very attractive 
idea of one injection. They realize the harm that may 
be done to the immunization movement by the production 
of quite unnecessary and brisk reactions We who have 
been working for many years have achieved success by 
careful and thorough work, and now that a considerable 
section of the public have become converted to the idea 
of immunization it behoves beginners to refrain from 
upsetting the apple-cart. My strong advice to both general 
practitioners and public health authouities in the present 
state of the whole range of prophylactics is to adhere to 
three injections of toxoid-antitoxin mixture (T.A.M.). 
Older subjects may require toxoid-antitoxin floccules 
(T.A.F.). 

People do not like their children io have lumps in the 
arm, such as are produced by alum-toxoids. My experi- 
ence is that they infinitely prefer to come several times 
for atiention when they know that the child complains of 
nothing at all in consequence. ‘‘ One-shot ’’ immuniza- 
tion is ahead of its time. Later, perhaps, a more satis- 
factory method may be evolved, but my advice for the 
present is to treat it as a deceptive mirage.—I am, etc., 


London, SE5, Jan 15th. Guy BousFietp, M.D. 


Diphtheria in South Wales 


Srr,—I have read with interest the article on diphtheria 
in South Wales in the Journal of January 12th, and the 
subsequent correspondence relating to it. The statistical 
fallacy into which your correspondent has fallen kas been 
sufficiently exposed by Dr. Greenwood Wilson, but in 
view of the fact that the county borough of Merthyr 
Tydvil has been gratuitously selected as a suitable field 
for suggested investigation, I feel compelled to ask you 
to publish the following observations. 

I am not in a position to assess from clinical #bserva- 
tion the virulence of the disease here prior to 1932, and 
I shall refrain from drawing conclusions from the case 
mortality figures. The late medical officer of health does, 





however, make this significant statement: ‘‘ The disease 
did not seem to react to large doses of antitoxin given 
intravenously and intramuscularly.” I have examined 
in the limited time at my disposal the case records of 
269 patients taken at random trom those admitted with 
the provisional diagnosis of diphtheria during the year 
1934, and I find that the amount of antitoxin administered 
was as follows: 


15 cases received 0~16,000 units ws ewe owe, NO deaths 
18 u m 16,000 units . Sad. a Sead, “catbtn avy A iS 
1b n r 16,000-48,000 unite iie ~ ose we «6 ” 

82 n "” 48,000-100,000 m > eee ave ow. 14 i 

B a ” 103,000-1£0,000 4, ae ae aie wt i 
8. s»  150,000-200,000 n se e e om Idesth 
6 ,, ‘i 200,00)-3.0,000 ,, sa Oe 2 deaths 
By a no 320,C00 units... iad awe ake 7 1 death 


I publish the above facts fully aware of the appre- 
hension with which some authorities, as well as general 
practitioners, view the administration of large doses. No 
case of anaphylactic shock occurred during the year. In 
the very severe cases—that is, those which received 
48,000 units and over—the routine procedure has been 
to give the initial dose of 48,000 intravenously (except 
in cases of young children, in whom it is difficult), 
repeated in eight to ten hours intramuscularly, and then 
followed by doses of 16,000 to 48,000 units intramuscularly 
according to the local and general condition. Where 
these large doses were given—-that is, 48,000 and 
upwards—one must come to one of two conclusions: 
either that the patient was admitted late in the disease 
(in addition to the five cases noted as being already 
moribund on admission), or that the disease, although 
notified early, was extremely virulent. Reliance cannot 
always be placed on the information given as to the date 
of onset of the disease, but I can quote from personal 
observation cases (contacts of diphtheria) where the 
fauces were normal in appearance on examination, but 
which developed a marked inflammatory exudate and 
oedema in twenty-four hours. 


Three days ago a case was admitted to hospital which 
had been seen by a general practitioner of long expenence 
and repute, who assured me that the throat had appeared 
normal twenty-four hours previously. On admission there 
was marked oedema of the fauces and a gelatinous membrane 
covering both tonsils, uvula, and soft palato ; 32,000 units 
of antitoxin were administered intramuscularly, put on the 
following day the membrane was dark brown in colour, therè 
was profuse nasal discharge, marked {etor of tho breath, 
and the child appeared to be gravely ill 


If these cases are not virulent diphtheria, then what 


is? My experience during 1934 has been that the genuine | 


cases of diphtheria admitted to hospital fell into four 
categories: (1) Those which were’ subclinical in type. 
(2) Those which were mild clinical diphtheria. (3) Those 
which were probably mild to begin with but were late 
in being admitted. (4) Those which were virulent from the 
beginning. The majority of cases came within the last 
two categories, and during November and December, 
1934, and January, 1935, contrary to the findings of your 
correspondent, the virulent type of case has increased in 
number. If it is true that the “‘ gravis’’ strain is associated 
with the more severe clinical manifestations, and if 
corroborative evidence of the virulence in Merthyr is 
sought, then I may add that all positive swabs examined 
at the Public Health Laboratory, Cardiff, since October 
(when the investigation was commenced in relation to the 
strain) have been found to be of the “‘ gravis ”’ strain. 
With regard to the suggested need for investigating in 
this borough I wish to present the following facts. The 
case mortality (I am not discussing this in relation to 
virulence) in the county borough of Merthyr Tydvil from 
1911 to 1920 was 15 per cent. ; in 1921-7 it was 11 per 
cent. ; in 1929, over 13 percent. ; in 1930, 10.5 per cent. ; 
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in 1931, 10 3 per cent. ; in 1932, 3:63 per cent. ; in 1933, 
8.23 per cent, ; and in 1934, 8.51 per cent. (provisional). 
It is interesting to compare and to contrast the figures, 
which I have before me, for some neighbouring areas, 
where the case mortality varied from 2 per cent. to 
the unusually high figure of 36 per cent., the majority 
falling between 2 and 15 per cent. 

With regard to the measures for control, diphtheria 
cases are notified by telephone or personal visits of the 
doctors to the public health department ; patients are 
removed to hospital by motor ambulance ; contacts are 
dealt with in the usual way, are swabbed, and, if positive, 
the virulence test performed, etc. In July of 1934 the 
parents of the school population of approximately 12,000 
children received a pamphlet warning them of the serious 
nature of the disease’ and offering the children immuniza- 
tion. The parents of 4,500 children have signified their 
willingness to have their children immunized, and since 
the beginning of September, 1984, 769 have been Schick- 
tested, 738 have received three injections of T.A.F., and 
421 have been partially immunized. If your annotator 
is interested in preventive medicine in South Wales, then 
I invite him not to obstruct the progress of immunization 
by such a Laodicean pronouncement as that which con- 


cludes his article.—I am, etc., 
T. H. STEPHENS. 


Public Health Department, Merthyr Tydvil, 
January 19th. 


London University and its Medical Schools 

Sir,—Sir Ernest Graham-Little’s letter in your issue 
of November 24th, 1934, has called forth the views of 
so many highly qualified and distinguished professional 
men that a layman’s only excuse for intruding must be 


a desire for information on certain aspects of a subject - 


in which he has for many years been keenly interested. 

The point that strikes me is this: Whether Sir Ernest 
intended it or not, has he not opened up a question 
of far greater consequence than ‘‘ a domestic concern ” 
of the University of London—a question which concerns, 
indeed, every university, if not ultimately the health of 
the nation as a whole? Is not the problem really one 
as to whether it is a practicable possibility, assuming it 
be desirable, that the academic degree of a university 
spould be*at the® same time a licence to practise? I 
venture to think that experience has shown that it 
ig not practicable. The correspondence evoked by Sir 
Ernest’s letter seems to confirm this view. 

A degree of a university is, and I hope always will be, 


‘evidence of a definite standard of academic education, 


and must not, I think, be confused with a legal qualifica- 
tion—a test of technical ability—to practise a profession. 
A university degree in law or in divinity, for example, 
does not ipso facto give the right to the graduate to 
practise lus profession ; for the Law Society, the Inn, 
or the bishop demands an examination in what may be 
called the technical aspect of the graduate’s vocation. 
And, be it noted, a university degree is not a sine qua non 
for the solicitor, barrister, or minister of religion. Why, 
then, should the medical and surgical degrees ‘of our 
universities be the only academic distinctions which we 
are content to leave at the level of a licence to practise? 
As long ago as 1872 this position was recognized, for 
in that year, when there were in England only four 
universities—Oxford, Cambridge, London, and Durham— 
granting registrable medical degrees, they, together with 
the Royal Collége of Physicians of London; the Royal 
College of Surgeons of England, and the Society of 
Apothecaries of London (the only other corporations 
granting registrable, qualifications), prepared a scheme for 
constituting an “ examining bgard in England ” for the 
purpose of conducting a common final examination for 





admission to the Medical Register; and the university 
degree was to be conferred only on those who, being 
otherwise eligible, had passed this examination and were, 
in fact, eligible to practise their profession. Why this 
scheme did not materialize—a legal point in the Charters 
of one of the bodies concerned prevented its accomplish- 
ment—is of little consequence now, but its ashes remain 
in the present ‘‘ examining board in England ” of the 
Royal Colleges—poptilarly known as the Conjoint Board. 
Various other attempts—always with the same object in 
view, and generally ou the initiative of the Royal Colleges 
—were made during the subsequent twenty-five or thirty 
years, but the rapid rise and development of new univer- 
sities—each with its own vested interests to consider— 
added to the difficulties of each succeeding effort. 

To-day there are eighteen universities and five licensing 
corporations in Great Britain and Ireland (England alone 
has ten universities, besides the two Royal Colleges and 
the Society of Apothecaries) who grant qualifications in 
medicine and surgery which are adniissible to the Medical 
Register. An analysis of the figures published by the 
General Medical Council over four recent years shows that, 
as far as the twelve licensing bodies in England are con- 
cerned, the average percentage of passes in the subjects 
of medicine, surgery, and obstetrics varies from 53.47 to 
80.12. The difficult conditions, both educational and 
economic, of the overcrowded and ever-growing curriculum 
of study demanded of the medical student to-day only 
emphasize the necessity for some sort of co-operation 
between the various licensing bodies. As far at least as 
England alone is concerned such co-operation should not 
be difficult, and, in fact, I believe that draft plans for 
some such scheme are actually in existence. 

And the alternative? If a movement in Parliament, 
quite possible in these days of democratic control, should 
suggest the institution of a medical service safeguarded 
by a State examination, that movement will have behind 
it the example of other countries. The development. is 
quite a possible one, and would it not be well that the 
universities and corporations should agree among them- 
selves Now upon a common form of entrance rather than 
await action from without? It does not require imagina-~ 
tion to visualize the result. Every university and licensing 
corporation will at once lose its own individuality, as far 
at least as medical education is concerned, and not even 
vested interests will save it from becoming little more 
than a cog in the wheel of State, oiled and driven by a 
bureaucratic Ministry of Health with the full support of 
the public. If, on the other hand, some such scheme as 
has been indicated were actually agreed upon now by the 
universities and corporations concerned, whereby one 
common final qualifying examination for admission to 
the Medical Register were instituted, medical education 
and practice in this country would be in an impregnable- 
position when the attack is launched from the political 
side. 

As I am a servant of one of the bodies concerned, and 
as I express purely my own personal views, I hope I may 
be allowed to sign myself merely 


January 21st A LAYMAN. 


e Corporal Punishment for Girls 


Sir,—May I congratulate you on publishing the corre- 
spondence on corporal punishment for girls? It is serving 
an extremely useful purpose. Would it be too much to 
ask those who, lke Dr. Belam, quote Solomon as an 
authority on education, to consider the result of Solomon’s 
theory his own children? Rehoboam 1s typical of the 
usual person brought up with corporal punishmenf, his 
one idea being to transfer it in an aggravated form to 
other people. To the male doctors who speak so lightly, 
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and probably in accordance with sound theory, 
menstrual pain, I should hike to say that, however much 
we may blame, as Dr. Belam does, the mothers for the 
pain that girls suffer at these times, none the less there 
is no doubt that many of them do‘suffer very consider- _ 
ably. With our modern knowledge of the effects of 
corporal punishment on both sexes by the stimulation of . 
premature sexual feeling, it is surely only necessary for . 
the enlightened public to be made aware of the dangerous 
practices in the schools for pressure to be brought so that 
they shall cease. —I am, ete., 


Macclesfield, Jan 19th. Cuaris U. FRANKENBURG. 


Physical Education 


S1r,—May I say how glad all interested in the subject 
will have been at the inclusion of an article on ‘‘ Physical 
Education ’’ in your issue of January 19th (p. 116). Sir 
Hilton Young, Sir George Newman, Professor L. P Jacks, 
and other eminent speakers have lately deplored the lack 
of facilites for public physical training in this country. 
Greater enthusiasm has already been shown, but two 
factors among others will help to ensure ‘ull and perma- 
nent value from physical work ; first, expert instruction, 
the teachers being parallel in status and qualifications to 
specialists in academic work ; and, secondly, co-operation 
between teachers of physical traming and members of the 
medical profession. 

The Ling Association of Teachers of Swedish Gymnastics 
has noted with kcen anticipation of further co-operation 
between the two professions the announcement in the 
Tunes (January 6th) that, in response to an appeal by 
Sir Hilton Young, the British Medical Association was 
considering the appoimtment of a committee to discuss 
means of improving the physical and mental development 
of the nation. In 1930 an umportant forward step in the 
establishment of sound physical tranmg was made when 
the University of London, in response to a petition sub- 
mutted by the Ling Association and other authonities, 
instituted a diploma m the theory and practice of physical 
training. The Ling Association also hopes before long 
to be instrumental in the forming of a {federation of gym- 
mastic teachers’ associations. This association is the 
recognized body of fully trained teachers ; its members 
hold posts in schools and colleges, and also organize the 
work ın most distncts. Lately, to meet the new demand, 
many ‘‘ keep-fit’’?’ movements have been founded in 
various parts of the country; their growth has been 
phenomenal, particularly im distressed areas such as 
Laucashire and Sunderland, where many thousands of 
women and girls are now taking part in regular classes. 
Such work is of national importance in the development 
of the individual ; the means of approach is a physical 
one, but the result, if scientifically taught, 1s on the 
complex whole, body and mind —I am, etc., 


Purytiis C. CoLson, 


The Ling Association of Teachers 
of Swedish Gymnastics, 


10, Mecklouburgh Square, 
WOE 1, Jan 22nd 





Arterio-venous Aneurysms 
A Request . 


Sir,—I am anxious to obtain statistics relating to the 
influence of arterio-venous aneurysms on the heart 
musculature, blood pressure, etc. I am sure that there 
are many such cases following war injuries under medical 
supervision throughout the country. I should feel much 
undebted to those who would supply me with detdils as 
to age, "sex, site, duration, pulse rate, exercise tolerance, 
yanosis (local and general), respiratory rate, blood | 
oressure (both general and distal to the site), myocardial , 
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of | condition, and the frequency of anginal attacks, if any. 
Any or all of these details—or other interesting facts at 
relative to a case—would be most helpful in my survey a 
of this condition. Would your readers kindly help me { 
in my analysis?—I am, etc., 

Cyr J. Murpuy, M.D., F.R.C.P.I. 

Meath Hospital and County Dublin Infirmary, - 4 


Dublin, January 2ist. 





Courses for Ship Surgeons 


Srr,—I was very sorry to learn from Dr. John Hill’s "a 
letter ın the British Medical Journal of January 5th that 
the courses of study for ship surgeons were so poorly 
supported. As one of the three who attended the first 
clinical course at the Seamen’s Hospital, Greenwich, a few MS 
years ago I should like to bear testimony to its usefulness. 
I have attended quite a number of post-graduate courses 
during my professional career, but in my opinion this was 
the best of them all. Our teachers spared no trouble 
to help us in every way, and, especially as regards the 
surgical part of the course, concentrated their energies on 
those points which were essential to the efficiency of a 
ship surgeon. It is extraordinary that such a course should 
fail to be supported in the leading maritime country of 
the world, but the fault does not lie with its organizers 
or with the teachers.—I am, etc., 

J. G. McNaucur, 


Penzance, Jan 16th. Lieut Colonel R A MC. (ret). + 
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Obituary 


W. H. B. BROOK, M.D, F.R.C.S. 


.4 
Consulting Surgeon, Lincoln County Hospital, and late Coroner 4 
for the City of Lincoln ` 


Dr. Wiliam Henry Bret Brook, who died on 

January 14th at Lincoln, after an illness lasting 

several months, was born in 1864, and received his 

medical education at St. Bartholomew’s Hospital. In 

1887 he graduated M.B., BS., winning the gold medal 

in forensic medicine and being awarded honours in medi- 

cine and materia medica. In the same year also he 

received the diplomas M.R.C.S, L.R.GQP. Two years 

later he obtained the F.R.C.S , and in 1890 he procecded ® 

M.D. He began a distinguished career at the Lincoln 

County Hospital as a student aged 20, attending to dress- 

ings in the surgical wards. Five years later he became 

the sole house-surgeon there to an institution then of . 

a hundred beds. In 1900 he was appointed honorary a 

surgeon on the retirement of his uncle from that post, : 

and held it until last March, when he was elected con- i 

sulting surgeon, He was also consulting surgeon to tho i 

Spilsby and Skegness Cottage Hospitals, the Willingham 

Hospital, and the Lincoln Maternity Home, and consult- a 

ing physician to the Lincoln General Dispensary. Dunng ` 4 

the war he held a commission as Lieut.-Colonel m the 

R.A.M.C.(T.), and was in charge of the 4th Northern 

General Hospital. ~ 
In 1910 Dr. Brook was sheriff of Lincoln, and in the 

following year he was appointed coroner for the city. 

He was also a justice of the peace, and when the 

Children’s Act came into force he was appointed chairman 

of the juvene panel. In 1928 he became chairman of 

the probationary committee and of the house committee 

of the remand home, and a member of the committee 

for slum removal. He was a prominent Freemason, a ie 

Past Master of the Ermine Lodge, and held high rank 

in the Rose Croix and Knights Templar. He was Pro- 

vincial Grand Senior Warden in 1913. ‘He brought into 

being a Freemasons’ library,“apd his sustained interest in 
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this led to his appointment as Librarian of the Province. 
Other appointments held by Dr. Brook included those 
of municipal charity trustee, a governor of Lincoln School, 
and a member of the library, museum, and art gallery 
committee of Lincoln City Council. In 1891 he had 
taken part in the formation of the Lincoln Diocesan 
Association of Lay Readers; he served as honorary 
secretary for many years, and was then master until 
his death. 

Dr. Brook joined the British Medical Association in 
1888, and was President of the Midland Branch in 1911. 
A man of wide outlook, of great attainments, and of 
still greater human sympathies, his death is mourned 
by a very large circle of friends. The funeral service in 
Lincoln Cathedral was attended by a great concourse of 
those who had appreciated his long labour for the welfare 
of the city and of its hospitals. Before he died he 
expressed a wish that flowers should not be sent, but 
that the County Hospital which he had served so long 
should benefit by special subscriptions. He leaves a 
widow, two sons, and one daughter. 


JOHN SHAW M‘LAREN, M.B., F.RC.S.Ep. 
Formerly Assistant Surgeon, Edinburgh Royal Infirmary 


The death occurred on January 13th at Chelsea of Dr., 


John Shaw M'‘Laren, who was at one time a prominent 
teacher in the Edinburgh Medical School. 

After graduating M.A. at Edinburgh in 1879 Dr. 
M‘Laren studied medicine and graduated M.B., C.M. in 
1883, becoming a Fellow of the Royal College of Surgeons 
in 1887. He was early appointed an assistant surgeon to 
the Royal Infirmary of Edinburgh, and lectured in surgery 
in the extramural school. Becoming convinced of the 
need for surgeons in the mission field, he offered his 
services to the Foreign Mission Committee of the United 
Free Church of Scotland, and was appointed to Rajputana 
in the North-West of India. He took up work there in 
1902, and speedily became much sought after as a con- 
sultant and operator. His hard work resulted in a break- 
down some two years later, and he was found to be 
suffering from tuberculosis ; this necessitated a two-years 
retirement to Nordrach for treatment. Returning to 
India, he carried on surgical work at the mission station 
of Nasifabad fôr nie and a half years, and was particu- 
larly concerned in teaching operative surgery to Indian 
women doctors. In 1916 he resigned his appointment as 
a missionary and returned to Edinburgh for the education 
of -his family, removing some years later to London. 
Dr. M‘Laren had many interests outside medicine and 
surgery, among which was a great love of music. His 
widow, who was a sister of the late Dr. Elsie Inglis, 
survives him, with two daughters and a son. In 1898 he 
was joint honorary local secretary of the Edinburgh 
meeting of the British Medical Association with Dr. R. W. 
(now Sir Robert) Philip, who presided over the next 
annual meeting held at Edinburgh, in 1927. 


MARK FRANCIS CAHILL, F.R.C.S.I. 
Belfast 

Dr. Mark Francis Cahill died at Belfast on January 12th 
after a prolonged illness. He was born in Dublin in 1869, 
and was the son of a well-known medical practitioner. He 
qualified at the Royal College of Surgeons in Ireland in 
1891, and ten years later proceeded to the Fellowship of 
that body. In addition he gained the M.B. degree at the 
‘University of Durham in 1899. Although he never prac- 
tised as a barrister, he had been called to both the English 
and the Irish Bars. 
. Cahill was of a retiring and studious disposition, but his 

strong sense of duty to hjs*brother practitioners induced 


him to take a prominent part in the medical life of 
Northern Ireland. A member of the British Medical 
Association, he remained a member of the Executive 
Committee of the Belfast Division until his death. It 
was perhaps in work connected with the National Health 
Insurance Acts that his most valuable services were ren- 
dered to the medical profession in Ulster. A member of 
the Insurance Practitioners’ Central Committee, his clear 
vision and wide knowledge of legal and parliamentary 
procedure was invaluable. 

He practised in Belfast for over forty years. He: 
enjoyed the confidence and respect of his colleagues and 
the public, and the news of his death was received with 
the deepest regret. 


THE LATE MR. ANDREW WYLIE 


Sir James Purves-STEwart sends the following apprecia- 
tion of Mr. Andrew Wylie, who died suddenly from coronary 
disease at Bridge of Allan on January 12th: As a laryngo- 
logist and rhinologist Andrew Wylie’s professional skill was 
of the highest order; he combined remarkable manual 
dexterity with a gentleness both of hand and of heart. He 
was singularly modest, the soul of honour, devoid of vanity, 
and incapable of an unworthy or ungenerous action. His 
chivalry and hospitality were proverbial. To his friends, 
to his patients, and to his less fortunate colleagues he 
rendered innumerable kindnesses, and always in an une 
obtrusive way. His sudden death from coronary throm- 
bosis will leave a gap in the lives of all who knew him. 
He leaves behind hım a wide circle of friends, whose 
sympathy will go out to his widow in her irreparable loss. 


Dr. Gzorct Henry West Jones, who died on January 
3rd after a long illness, will be deeply regretted by all 
who knew him. The son of a doctor, he was educated 
at Repton and went to Guy’s Hospital, where he qualified 
L S.A. in 1878 and M R.C.S Eng. ın 1879. It was always 
a matter of regret to him that, by reason of his father’s 
insistence that he should return and help him in his 
practice, he was unable to take up any house appointment 
at Guy’s. For over fifty years he carried on a large and 
busy practice in Eckington and the neighbouring part of 
Derbyshire, where he was universally beloved and 
esteemed. He was a member of the British Medical Asso- 
ciation and of the Sheffield Medico-Chirurgical Society, of 
which he became president in 1908. He was also a 
member of the Derbyshire Panel Committee, the meetings 
of which he attended with great regularity. In 1883 he 
married Ada Margaret Stone of Beighton, and there were 
three daughters, all of whom survive him. 


Dr. R. Bruce Low died on January Gth at Lambeth 
opil at the age of 53. His father was the late Dr. 
R Bruce Low, C.B., formerly second assıstant medical 
officer of the Local Government Board, and a well-known 
authority on epidemiology, who for so many years 
rendered distinguished service in the cause of public 
health. He was educated at Dulwich College and then 
proceeded to the University College Hospital for his 
medical training. After qualifying M.R.C.S., L.R.C.P., 
he left this country in 1907 for the East, to serve as a 
medical officer to the Government of Sarawak. In 1910 
he entered the Colonial Medical Service, and became 
medical officer to the Government of the Straits Settle- 
ments. During the war he served as a major in the 
R.A.M.C. On demobilization in 1920 he was appointed 
a medical officer of the Mini of Health, where he 
served for a time under the late Dr. R. J. Reece. In 
1923 Dr. Low joined the medical staff of the Welsh Board 
of Health, and continued with this Department until 
his death. The following tribute comes from Dr. D. 
LLEWELYN-WILLIAMS, medical member, Welsh Board of 
Health: I found him a most delightful, willing, and loyal 
colleague. He had a kindly manner, was very sociable, 
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ind was an ideal companion. He was a man of wide 
experience and a sound administrator. Like his dıs- 
tinguished father, he was a good epidemiologist, and was 
generally very successful in investigating the origin of 
outbreaks af disease in various parts of Wales. He con- 
ducted several inquiries into health problems in Wales, 
and by his tact and courtesy was able to influence local 
authorities to carry out many much-needed improvements. 
In course of time he became a favounte with members 
and officials of local authorities, who learnt to appre- 
ciate his judgement and wise recommendations. Dr. 
Bruce Low’s premature death is a great loss, not only to 
his colleagues in the Welsh Board of Health, but to the 
public health service generally. 
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The Services 


DIRECTOR R.A F. MEDICAL SERVICES 


Air Commodore Alfred William Iredell, Principal Medical 
Officer at the Royal Air Force Headquarters, Inland Area, 
has been appointed to bo Director of R.A.F. Medical 
Services at the Air Ministry from March 1st, in place 
of Air Vice-Marshal John McIntyre, who retires from the 
R.A F. on that date. 


DEATHS IN THE SERVICES 


Lieut -Colonel Benjamin Frazier Hamilton, R.A MC. (ret.), 
died in London on Janunty 10th, aged 79. He was born on 
Aprl 18th, 1855, was educated at St George’s, and took the 
MRCS. in 1878, and the L.R C.P.Lond. in 1882. Enter- 
ing the Army as surgeon on January Sist, 1885, he became 
major after twelve years’ service, and retired on January 31st, 
1905. After his i¢tiremcent he was employed at Topsham, 
Devon, in 1905, and at Lancaster in 1911. When the war 
of 1914-18 began he rejoined from August 5th, 1914, and was 
given a brevet heutcnant-coloncley from June 3rd, 1919. He 
also served in a campaign against ihe Yonnic tnbe on the 
West Coast of Africa in 1887-8, and received the Afnean 
medal with the clasp. His surname was originally Zimmoer- 
man ; he changed it to Hanniton at the end of the war. At 
the Annual Mecting of the Brush Medical Association held at 
ganter in 1907 he was scerctary of the Naval and Military 
section. 











Universitics and Colleges 





NATIONAL UNIVERSITY OF IRELAND 


At a mecting of tho Sena'e on January 17th, with the 
Chancellor, Mr. Eamon de Valéra, in the chair, the reports 
of the examiners upon the medical and dental examinations, 
December, 1934, were considered, and passes, honours, ctc., 
awarded. 

The Senate appointed the following representatives: Pio- 
fessor J. B. Butler, M.B., B Ch , B.A O., tercentenary celebra- 
tions of the National Museum of Natural History, Pams ; 
Professor T. Walsh, M.D , Royal Sanitary Institute Congress, 
Bournemouth ; Professor J. Sperrm-Johnson, M.B., Common- 
wealth Botanical Congress, London ; Professor W. D. O'Kelly, 
MD, Royal Institute of Public Health Congress, Harrogate. 

Dr. J. F. O'Carroll was appointed a member of the govern- 
ing body of the University dollcgo, Dublin. 


BRITISII POST-GRADUATE MEDICAL SCHOOL 


The undermentioned appointments of medical staff have been 
made by the governing body of the British Post-Graduate 
School at Hammersmith. Obsteinecian and Gynaecologist : 
Geoffrey Wuliam Theobald, M.D., M.RC.P., FERES. 
F.C O.G. ; First Assistant, Depariment of Medicine (Neuro- 
logical) : Edward Graeme Robertson, M D., M.R.C.P. ; House- 
Physicians ; Wilfred Ingram Card, M.D., M.R.C.P., Norman 
Vogelsang Birrell, M.B., Ch.B., D.P.H., Thomas Russell Cum- 
ming Fraser, M.B., Ch.B.; Gynaecological House-Surgeon : 
Maurice Alexander Robertson, M.B., ChB. ; House-Surgeons : 
Murray Thomson Greig, M.B, Cb.B., B.Sc., Joseph Elhs 
Ellison, M.B., BCh, BAO. 

The following gifis have been made to the Library of ihe 
School: by the proprietors of the Lancet, bound volumes of 
the Lancet from ihe year 1823; by Dr. T. Clifford of Maly- 
bridge, Medical Annuals from 1893; by Mr. J. Lewin Payne, 
Guy's Hospital, Proceedings of the Royal Society of Medicine 
(twenty-five volumes). 
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Medical Notes in Parliament 
[From our PARLIAMENTARY CORRESPONDENT] 





THE HOUSING BILL 


The House of Commons, which reassembles on January 
28th, will devote January 30th and 31st to a second 
readmg debate on the Government’s Housing Bill. The 
intervening days are appropriately allotted to consideration 
of the votes for the Unemployment Assistance Board, for 
the Depressed Areas Fund, and for grants to local autho- 
tities in depressed areas. Appropriately, because the 
Housing Bill, besides creating employment over a long 
term of years, is presented as a national policy for recon- 
structing the outworn urban areas in which unemployment 
is rife, and for terminating the overcrowding so often 
associated with it. 

The objects of the Housing Bill are to establish a legal 
definition of overcrowding, to place on housing authorities 
an obligation for rehousing inhabitants in excess of that 
definition, to initiate a survey of the housing accommoda- 
tion in England and Wales, and to secure the rebuilding, 
according to prearranged general plans, of the antiquated 
or unsuitable ‘‘ cores ” of English cities and towns, in so 
far as that last purpose is not effected by the Slum 
Clearance Act. A similar Bill has been introduced for 
Scotland. Operated in conjunction with the slum clear- 
ance powers of 1930, the new Bills would bring about, 
over a period of twenty or thirty years, the replanning 
and reconstruction of those decayed or mercly dingy inner 
areas which modern urban communities have inherited 
from the seventeenth, eighteenth, and carly nineteenth 
centuries. The Bills now awaiting discussion would 
impose a duty of redevelopment upon the local authorities 
in urban areas with more than 50,000 population. These 
authorities would have to furnish Whitehall with re- 
development plans, showing the proposed new or wider 
streets, proposed open spaces, and the areas to be used 
for housing the working classes. To ensure that these 
workers have a chance of new quarters on or near the old 
sites, Parliament is asked to approve subsidies so adjusted 
as to encourage the provision of flats in central districts. 
Whitehall has decided that the policy of municipal suburbs 
laid out with cottages and gardens has failed to help the 
overcrowded and lower-paid workers of the great cities 
and the industrial towns. Besides clearance and redevelop- 
ment of sites, the new Housing Bill for England authorizes 
the acquisition of old houses for reconditioning, and also 
gives local authorities power to approve ereplanying or 
reconditioning by a private owner. Property, not being 
slums, which is acquired by an authority for clearance is 
to be paid for, and adjustments are made about compensa- 
tion for property in slums. Local authorities will have 
a duty to ensure in advance alternative accommodation 
for the surplus families cleared from overcrowded houses 
or removed under clearance schemes. The Bill also offers 
inducement for replacement or reconditioning of houses 
in rural areas by local authorities. 


ANNUAL RETURNS ON OVERCROWDING 


Medical officers of health in London or of boroughs and 
urban and rural districts elsewhere in England and Wales, 
will have the duty of furnishing annually to the Ministry 
of Health particulars of overcrowding, and of any houses 
where overcrowding had been abated but which had again 
become overcrowded. A house is to be deemed to be over- 
crowded 1f any two persons over 10 years of age of opposite 
sexes, not living as husband and wife, must sleep in the 
same room, or if the proportion of persons to rooms 
exceeds that set out in a schedule of the Bill. Where 
a house consists of one room, two inmates are to be 
permitted Infants under a year old will not be counted, 
and a child under 10 years counts one-half. For two 
rooms the permitted number will be three persons ; for 
three rooms, five ; for four rooms, seven and one-half; 
and for five rooms or more, ten persons, with an additional 
two for each room in excess of five. These proportions 
apply where the rooms each gre 110 square feet or mare 
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in floor’space. For a room between 90 and 110 square 
feet, one and one-half persons are allowed ; between 
70 and 90 square,feet, one ; between 50 and 70 square 
feet, one-half ; and for any room below 50 square feet, nil. 
Local authorities may give temporary licence for more 
dwellers in a house, and in specially difficult areas the 
Minister may modify the standards for a prescribed period. 
Landlords will have a statutory duty to inform a local 
authority of overcrowding. Overcrowding by a tenant 
will be a punishable offence. 


MUNICIPAL AUTHORITIES AND THE BILL 


In such matters the Ministry of Health is to have the 
advice of a Central Housing Advisory Committee. Though 
the Government has not adopted the proposal that 
housing should be transferred from municipal bodies to a 
National Housing Trust, the Bill provides that local 
authorities may trust any housing association with the 
work of rehousing or of reconditioning under the Act. 
The Minister may, for five years, make a t towards 
the expenses of a central housing association. Housing 
authorities can also transfer to permanent housing manage- 
ment commissions the management, control, and mam- 
tenance of working-class houses erected under any of the 
Housing Acts or under this Bill. The hope is thereby 
to remove the management of housing estates from the 
field of local politics, and to encourage professional 
management. 








Medical News 


The annual dinner of the Hunterian Society, to com- 
memorate the 207th anniversary of the birth of John 
Hunter, will be held at the May Fair Hotel, Berkeley 
Square, W., on Thursday, February 14th, at 7.80 p.m. 


Professor D. Fraser Harris will give a lantern lecture on 
“The Influence of Italy on England ’’ at the Princess 
Elizabeth of York Hospital for Children, Shadwell, E., 
on Thursday, January 3ist, at 8.46 p.m. Visitors will 
be welcome. 


Dr. R. H Ing will deliver a course of six public lectures 
on ‘‘ The Chemical Structure of Drugs in Relation to 
their Physiological Action ” at University College, Gower 
Street, W.C., on Mondays at 5 p.m. from February 11th 
to March 18th. Admission free, without ticket. 


A course of four lectures on ‘‘ Some Present-day Methods 
of Treatment * will be given at the Liverpool Psychiatric 
Clinic, 56, Bedford Street North, Liverpool, on Thursdays 
at 5 p.m. from February 7th to 28th. The fee for the 
course is 10s. (single lectures, 3s. 6d.), and written appl- 
cation for tickets should be addressed to the lecture 
secretary at the clinic. 


A course of lectures and demonstrations on venereal 
diseases commenced at the Salford Municipal Clinic, 
155, Regent Road, Salford, on January 8th, and will be 
continued on Mondays and Thursdays at 3.30 p.m. until 
April ist inclusive. 

A lecture on the theory and practice of contraception 
will be given to medical students and practitioners by Dr. 
Gladys Cox on February 8th, at 6 p.m., at the Walworth 
Women’s Welfare Centre, 153a, East Street, S.E.17. 
Demonstrations will be given on February 15th and 22nd 
at 6 p.m. and 7 p.m. Those attending are asked to bring 
rubber gloves. To cover expenses of lecture and demon- 
stration a fee of 5s. is charged. Tickets admitting to 
the lecture are to be applied for in advance. 


The winter post-graduate session at the Hampstead 
’ General and North-West London Hospital recommenced 
on January 23rd and will be continued on Wednesdays 
until March 27th inclusive. All lectures begin at 4 p.m., 
with the exception of the one on March 13th, which is 
at 4.30 p.m. 


A special course of post-graduate instruction in neuro- 
logy, arranged .by the University of Durham College of 
Medicine, opened at the Royal Victoria Infirmary, 
Newcastle-upon-Tyne, on, January 17th, and will be con- 





tinued on Thursdays at 3 p.m. to March 21st inclusive. 
Classes for clinical instruction in medicine and surgery, 
or lecture demonstrations, opened on January 20th, and 
will be held every Sunday at 10.30 a.m. to March 24th 
inclusive. All medical practitioners are invited to attend 
these classes, for which there is no fee, and particulars 
will be given week by week in the diary column of our 
Supplement. 


At a meeting of the Section of Laryngology of the Royal 
Society of Medicine on Friday, February 1st, at 5 p.m., 
Dr. Ferris Smith of Grand pids, U.S.A., will open a 
discussion on ‘‘ Treatment of Chronic Infection of the 
Nasal Accessory Sinuses.’’ Other speakers will include 
Mr. T. B. Layton, Mr. H. G. Bedford Russell, Mr. C. 
Gill-Carey, Mr. G.-H. Howells, Mr. Walter Howarth, and 
Mr. P. Watson-Williams. Cases will be shown. 

A’ meeting of the Food Group of the Society of Chemical - 
Industry will be held at the London School of Hygiene 
and Tropical Medicine, Keppel Street, W.C., on Wednes- 


day, Febru: 18th, at 8 p.m., when Dr. H. B. Cronshaw 
will open a discussion on * Training of the Food Techno- 
logist.”’ 


The Fellowship of Medicine announces that a lecture on 
constipation will be given at 11, Chandos Street, W., on 
February ist, at 4.15 p.m. ; the lecture on February 8th 
will be on diarrhoea. At the Wellcome Museum of Medical 
Science on January 81st, at 3 p.m., a demonstration will 
be given of examples of Bright’s disease ; and on February 
7th on syphilis. On January Sist, at 8.30 p.m., sound- 
films on rehabilitation methods of treatment and training 
of the physically handicapped will be shown by Dr. H. H. 
Kessler of Newark, New Jersey, at the Western Electric 
Company’s Theatre, Bush House, Aldwych, W.C. Ad- 
mission to these films by ticket only. Special courses 
include: medicine and surgery, at the Southend General 
Hospital, on February 2nd and 3rd; physiotherapy, at 
the St. John Clinic and Institute of Physical Medicine, on 
February 9th and 10th ; chest diseases, at the Brompton 
Hospital, February lith to 16th ; gynaecology, at the 
Chelsea Hospital for Women, February 11th to 28rd ; and 
an M.R.C.P. evening course, at the National Temperance 
Hospital, Tuesday and Thursday evenings at 8 p.m. 
Details can be obtained from the Fellowship, 1, Wimpole 
Street, W.1. 


The following international post-graduate courses have 
been arranged for 1935 by the Berlin Academy for Medical 
Post-Graduate Training: internal medicine, with special 
regard to gastro-intestinal ailments, March 4th to 9th— 
fee, RM. 40; disturbances of metabolism and of the glands 
of internal secretion, March 11th to 16th—fee, RM. 40, or, 
if taken with the earlier course, RM. 60; practical progress 
of x-ray diagnosis and therapy, particularly for internal 
ailments, March 18th to 24th—fee, RM. 70; special 
course in urology, March 25th to 30th—fee, RM. 70; 
occupation and sickness, with special consideration of 
expert opinion, April ist to Sth—fee, RM. 40; special 
course for surgeons, April 29th:to May 4th—fee, RM. 70 ; 
special courses in all branches of medicine, with bedside 
and laboratory practice, are held every month—fee, 
RM. 50 to 80 for eight lessons of two hours each. Pro- 
grammes and further particulars are obtainable from the 
Academy, Berlin, N.W.7, Robert-Koch-Platz 7 (Kaiserin 
Friedrich-Haus). Foreign doctors receive a 25 per cent. 
reduction of fare on the German railways (Reichsbahn). 
By using “ registered marks ” they can reduce the cost of 
sojourn, but for this p their home bank should be 
consulted before departing for the trip. 


The council of the Medical Society for the Study of, 
Venefeal Diseases offers an honorarium of £25 for the 
best critical review dealing with any of the venereal 
diseases considered. from any angle. The selected review 
becomes the property of the council, which will be at 
liberty to publish in the British Journal of Venereal 
Diseases any paper other than the one for which the 
prizą is awarded. Contributions of about 6,000 words 
should be typewritten on one side of the paper only, 
with a quarter of a page as a margin, and sent to the 
honorary secretary, “ M.S S.V.D.,” 48, Queen Anne 
Street, London, W.1, before July 31st, 1935. 
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„On January 15th the authorities of the Barnsley Isola- 

tion Hospital inspected the Medical Centre at’ British 
Industries House m London, and selected the complete 
equipment of a new eight-bed ward and operating theatre 
for the new block of their hospital. Before the visit 
a list of the 850 requirements of the hospital was prepared 
in order that those responsible for the Medical Centre 
could assemble a selection. 


Dr. W. H. Woods of Mount Brydges, Ontario, has 
forwarded a copy of an article by him, which appeared 
in the Canadian Journal of Medicine and Surgery for 
November, 1934 ; it describes some human bones, and in 
particular a skull, which were found twenty years ago in 
a gravel pit at Delaware. The skull is that of an Indian 
male, and the claim is made that this is the first skull 
of great antiquity ever found in Canada. It has been 
presented to the University of Western Ontario, London, 


Canada, together with the correspondence with experts 
concerning it. 


The following medical men were elected to the council 
of the Royal Microscopical Society at the annual meeting 
on January 16th. As vice-president, Professor D. M. 
Blair ; as an honorary secretary, Dr. R. T. Hewlett ; 
as members of the council, Dr. A. S. Burgess and Dr. 
G. M. Findlay ; as honorary editor, Dr. Findlay. Pro- 
fessor Frank Balfour Browne was re-elected president. 


Dr. Eleanor Soltau has been appointed a justice of the 
peace for the county of Suffolk. 





Letters, Notes, and Answers 


All communications in regard to editorial business should be addressed | 


to The EDITOR, British Medical Journal, B.MLA. i 
e, EPITO House, Tavistock 
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QUERIES AND ANSWERS 


Colotomy Belt 


” M.” would be grateful for any help he may receive for a 
patient who is greatly troubled following an operation for 
colotomy owing io the pressure of the rubber ring of the 
cup causing an excessive prolapse of the bowel with subse- 
quent irritation. Because of this effect the patient has been 

¿! meantime forced to resort to the canstant use of soft 

““ bandages and wool. Is there any alternative fitting Enown 
for such a case? 


Wine for Prostatic Case 


Dr. G. M. Wucocxson (Guildford), replying to the inquiry 
by ‘‘ Medico’’ (January 12th, p. 91), suggests that white 
“ Valdepeñas,” a light, dry Spanish wine at 2s. 6d. a 
bottle, would answer the purpose. The importer? are 
A, Sortlo Lopez and Son, 15, George Street, Manchester 
Square, W.1. 





Painful Insulin Injections ` 

“R. J. C.” asks for suggestions for mitigating the pain of 

aay insulin injections given to a girl of 11 years by her 
mother. i 


Treatment of Scarlatinal Nephritis 


Dr. A. V. Licus (Fever Hospital, Axbridge, Somerset) writes: 
During the past month I have had two grave cases of scarlet 
fever ın boys of 8 and 12. They had nephritis, with blood 
and albumin ın the urme. Both developed severe convulsions 
and coma, with incontinence of urine and faeces, with rapid 
pulse and respirations, and with rise of temperature. Death 
in each case seemed inevitable. I ordered rectal injections 
of warm normal saline solution every four hours. The result 
ın each case was extraordi . In thirty hours both 

tients were talking clearly and taking nourishment, and 

th continue to improve, with less albuminuria. 
One is sitting up in the ward for short periods, and the 
other, a very delicate lad, is gaining daily. After the third 
day the injections were given every six hours for two days, 
then every eight hours for two days, and finally twice daily 
for another three. The treatment 13 so simple and the 
results so dramatic that I am curious to know if it is 4 
usual treatment in these cases. 


Open Suprapubic Wound 


Mr. B. G. S. Beras (Middlesbrough) writes in reply to the 
question by “inquirer” (January 19th, p. 187) about 
open suprapubic wound following prostatectomy in a patient 
who also had a large diverticulum: I fear that unless this 
latter condition has also been successfully dealt with then 
the urine will remain grossly unfected and the wound will fail 
to close. Assuming, however, that the diverticulum has 
been excised and that the bladder 1s clean, then the cause 
will probably be some slight obstruction between the veru- 
montanum and the re-formed bladder neck, which can be 
verified by urethroscopy and dealt with by diathermy used 
in conjunction with either the McCarthy or the Canny Ryall 
resectoscope. 

White and Brown Sugar 

Mr. H. C. S. pz Waatiey, F.1.C. (chief chemist, Tate and 
Lyle, Ltd., London, E.), writes: In your issue of November 
17th, 1934, “ A. F. S.” (Co. Mayo) makes some remarks 
on white and brown sugar, and asks what is the difference 
between them. In the following week's issue there is a 
reply from a correspondent (London, S.W.) which is in- 
correct. The composition of raw brown sugar 1s not as 
Nature made it. It does not contain vitamins, fats, or 
other carbohydrates, exce ting ee in the form of cane 
fibres. Nature is not to Pe blamed for the content of sand, 
clay, and dirt that is generally present in raw brown sugars 
that have not been specially prepared for direct consump- 
tion and are yet exposed for e. Insects, bacteria, and 
sugar lice are often to be found in these sugars. The salts 
which are present are not of the composityn foung in the 
cane, but may vary considerably. Lime used in defecation 
remains combined with any organic acidity, either original 
or produced by bacterial activity in the juice during manu- 
facture. Sulphur diomde combined as sulphites is often 

resent as a remnant of purification operations in the 

ctory. Of the total salts contamed, 50 per cent. are 
sometimes insoluble in water, and of composition showing 
them to be valueless to the digestive system. Refined 
white sugar contains 99.95 per cent. sucrose, brown sugar 
95 to 97 per cent. Refined white sugar is pure sucrose, 
whether derived from sugar cane or sugar bect, and its 
origin cannot be determined by any difference in composi- 
tion or properties. Sucrose does not contain mineral salts, 
but, if taken as a part of a mixed diet, there should be no 
deficiency in migerals. As regards irritant cffecis of sucrose 
on skin, etc., 1t is stated in many reliable textbooks that 
in olden days, when grocers handled the raw brown sugar, 
which contained sugar acari or lice, these burrowed their 
way into the skin, caused irritation, and scratching followed, 
which led to skin troubles. Refined white sugar, being 
entirely free from these acari, cannot have the same effect. 
In British refineries the refined sugar is untouched by band, 
and packed mainly in hygienic cartons, rendering handling 
unnecessary by the grocer, so that the sugar cannot be 
contaminated by dirt or dust. Sucrose is hydrolysed quickly 

“to glucose (dextrose, not starch glucose) and fructose as the 
first part of digestion, and the presence of about lẹ per 
cent. of these already converted sugars in raw brown sugar, 
together with, a little—very little—of the original salts 
present in the sugar cane, does not have any noticeable 
effect on digestion, so that sucrose is digested as quickly as 
brown sugar. K 
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income Tax 
Expenses in Starting a Practice 
“ G. G.” contemplates taking a small panel practice or just 


putting up his plate in 
allowances can he claim? 


** It should be remembered that the costs of starting or 
staking over a practice are not.allowable—they represent 


ig village. What expenses or 


capital outlay—and this wonld include the intial purchase’ 


of equipment. Where a part of the house ıs defimtely set 
aside for professional use a reasonable proportion of the 
general expenses can be deducted from the gross earnings. 
The mere putting up of a plate would not necessarily give 
rise to such a claim, but where a part of the house'1s so 
set aside the claim would be vald, however small the 
receipts. If ‘G. G.” has any particular expenses or allow- 
ances in mind perhaps he will communicate with us again. 


Part of Residence Used Professionally 
A. A.” claims one-half of the general expenses as applicable 
to professional use ; the mspector of taxes considers one- 
third sufficient, and refuses to allow any proportion of the 
expenses of repair and decoration. Is £10 an excessive 
amount to disallow for private use of car when petrol used 
on holidays 1s paid for privately? 

** Admittedly ‘A. A?’ will have'a larger house than 
he would if it were not used professionally, but the real test 
is what 1s a reasonable proportion as between the two kinds 
of use to which it is put, and not what * A. A.” might 
pay if the facts were other than they are. It is difficult 
to offer advice where the facts can vary between such wide 
limits, but a point sometimes overlooked is that the garage 
is ‘‘ professional ’’ and some of the same element enters 
into ihe accommodation for the domestic staff when a maid 
is wholly or partly employed about the waiting room and 
surgery. So far as repairs, etc., are concerned it is 
‘usually possible to Allocate to professional expenses the 
amounts actually spent on the professional part of the 
premises. £10 does not seem an excessive amount to allot 
to professional use of a car, unless the circumstances are 
“unusual, 

M O.H.—Car Expenses 
“X. Y. Z.” is “a medical officer to a mental hospital, and 
obliged to conduct a nerve clinic fifty mules away.’ Can 
he deduct car expenses (depreciation and running costs) so 
far as they refer to the expense of travelling to and from 
the clinic? , 

** If the atlendance at the clinic is an obligation of his 
appointment as medical officer to the hospital he is entitled 
to deduct the necessary expense of travelling between the 
hospital and the clinic from the emoluments of his appoint- 
ment. If the use of a car ıs necessary for the proper per- 
formance of his duties, economy of time, and so on, the 
appropriate car “expense is chargeable ; otherwise perhaps 
train fares and incidentals would be the proper basis. Tf, 
however, attendance at the clinic arises out of a different 
appointment the expense is not legally due. - 
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LETTERS, NOTES, ETC. 


Aetiology of Influenza 


'Dr. RosemMary PRITCHARD (London, W:1) writes: The annota- 


tioi on influenza in your issue of December 29th, 1934 
(p 1205), ıs a challenge to all workers on the subject. I 
and my predecessors have only been engaged in our in- 
vestigations for the past eight years, and it is therefore 
early days to say that the conclusions we have reached are 
justified ; nevertheless, I heartily agree with the statement 
that no solution 1s lkely to be found while isolated workers 
are searching for a specific micro-or, sm or virus. A 
survey of recent influenza epidemics will emphasize the fact 
that symptoms vary'so much from one season to another, 
being sometimes pulmonary, sometimes gastric, and some- 
tumes even cerebral, that we may well wonder whether our 
forebears, who named it ‘‘ the influence,’’ had not perhaps 
better vision than we who call it ‘‘ influenza ” and look for 
a specific micro-organism or virus as cause. Eight years’ 
work in our laboratory points.to the conclusion that the 
true offenders eare , the abnormal micro-organisms of the 


intestinal tract. The type,of symptoms prevailing in any, 
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epidemic seems to be directly related to the group of micro- 
organisms that 1s most to the fore in the routine examuna- 
tions: Of faeces made at the: tiyhe in question. Thus, if 
Salmonella and Morgan types are frequently met with the 
provelling type of influenza proves to be gastric; when 

tiedlander’s bacilus and its near relations are prominent 
the prevailing type of influenzal symptoms are pulmonary, 
and so forth. Support for this view of influenza is to be 
had from the very successful results of treatment based 
on it We have been treating influenza with a polyvalent 
intestinal vaccine, of which the method of preparation- has 
been evolved over several years of experiment ; ıt can be 
injected, or it-can be ‘‘ potentized’’ and given .by the 
mouth. A discussion of how an epidemic is precipitated 
and how ‘‘ infection "’ from one individual to another 
is outside the scope of this note, but the whole subject 
13 fully treated in the Nature of Disease Journal, vols. i, ii, 
and ut (published by Messrs. Heinemann). 


` 


Niemeyer’s Pill 


Dr. ARCHIBALD Farrim (Blyth, Northumberland) writes: The 
Pharmacy, Materia Medica, and Therapeutics of the late 
Sir Wiliam Whitla of Belfast was a popular guide among 
medical students of a former- generation. Quoting from 
his work: ‘‘ Baly’s and Guy’s pull, which usually is made 
to contain 1 grain each of powdered digitalis, sqnill, and 
blue pill, is a favourite diuretic in cardiac dropsy. 
Niemeyer’s pill, much used in phthisis, contains 1/2 grain 
digitals, 1 gram quinine, and 1/4 grain opium ; and Heim’s 
pill is the same, with the addition of 1/4 grain ipecac. 
and the omussion of quinine.” In the British Pharma- 
ceutical Codex, 1923 and 1934, pil. digitalis co. has as 
synonyms < pululas digitalis cum seula; Guy’s pulls; 

emeyer’s pills’’ A few years ago I had correspondence 
with dir Wiliam Whitla and his successor in the chair of 
materia medica and therapeutics at Queen’s University, 
Belfast, on the subject, and they assured me that the 
authonty ‘for Professor Whitla’s formula for’ ‘‘ Nieméyer’s 
pill ’* was Niemeyer’s own .works. I believe this opinion 
was forwarded to the secretary of the Codex Committee at 
the time. It would be interesting to have authoritative 
opinions on the above contradictory formulae. 


Castor Oll Vapour as a Purgative 


Mr. W. C. SLATER (The British Fumigants Company Ltd., 
London, EC.8) wntes:, I was much interested to read of 
Dr. Graham Macphee’s observation on ‘the laxative effect 
of the vapour of castor oil when breathed. I can confirm 
Dr. Macphee’s observation. In the course of oyr manufac- 
tures we frequently saponify castor ol in hundredweight 
batches, the operation lasting ten to fifteen minutes. 
During the latter half of this time steam 1s-given off fairly 
copiously, and this, when breathed only once or twice, will 
produce a laxative effect ; 1t has been noted on each occasion 
‘that this operation has been performed for several years. 
I have often wished for sufficient spare time ın which to 
examine this matter a little more closely, as obviously the 
laxative effect is being produced ın my case by a tonstituent 
of castor oil which 18 volatile ın steam, and which, when 
breathed into the lungs, produces a laxative eflect in a very 
short space of time. It is legitimate to doubt whether the 
main constituent of castor ou, triglyceryl ricinoleate, is 
responsible for this effect. In the first place, it is not 
volatile in steam, and in the second place 1 am unaware of 
its being absorbed in the lungs. Perhaps some of your 
readers may be able to throw lght on this matter, 
as it seems as though we have here an extremely fe 
peeve which can be administered by inhalation shall 

glad to co-operate with anyone who 1s interested in this 
matter. : 
Addendum 


Mr. WeEntworTH Taytor (Birmingham) writes: In the 


summary of my paper on post-partum haemorrhage, which 
appeared in the Journal of January 12th, I made a 1eference 
to Dr 


. Gibbon FitzGibbon in the paragraph which deals 
with the place of atony of the uterus. s reference was 
omitted in the published report ; it applies to page 392 of 
Practical Midwifery, by Gibbon FitzGibbon. 


Vacancles 


Notifications of offices vacant ın universities, medical colleges, 
and of vacant resident and other appointments at hospitals, 
will be found at pages 50, 51, 52, 53, 56, and 57 of our 
ad@ertisement columns, and advertisements as to partner- 
sinps, assistantships, and locumtenencies at pages 3 and 65. 

short summary of vacant posis notified in the advertise- 
ment columns appears in the Supplement at page 32, . 
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72 Idiopathic Steatorrhoea 


T. E. Hess Tuaysen (Hospitalstidende, September 25th, 
1934, p. 1033) records two cases of idiopathic steatorrhoea, 
and shows how lack of familiarity with the manifestations 
vf this disease was responsible for its being completely 
overlooked for many years In one case, that of a man 
aged 32, the correct diagnosis was not made till he was 
dying. A curious feature of idiopathic steatorrhoea, as 
far as Denmark is concerned, is the fact that before 1924 
it was not discussed in the medical press Since then 
several publications have appeared, and it would seem 
that the disease ıs certainly not as rare as it was supposed 
‘to be Discussing the fact that the disease cluded 
recognition for so long in both cases, the author draws 
attention to what he considers a serious flaw in hospital 
routine. It is the very general practice of letting 
patients’ stools be examined, or overlooked, by nurses, 
who forthwith dispose of them as promptly as possible. 
Were this state of affairs to be reformed, many cases of 
idiopathic steatorrhoea and of the far commoner pan- 
creatic steatorrhoea would be recognized as such. Another 
fruitful source of error 1s the facile promptness with which 
tuberculosis of the abdomen is apt to be diagnosed ın 
idiopathic steatorrhoea, with its severe emaciation, 
recurrent attacks of diarrhoea, anaemia, and distension 
of the abdomen. The absence of fever, ascites, and of 
a palpable tumour ın idiopathic steatorrhoea should, how- 
ever, raise doubts as to the correctness of the diagnosis 
of abdominal tuberculosis. 


73 Sonne Dysentery 


J Fevsen and A. G. OsorsKy (Journ. Amer Med Assoc., 
September 29th, 1934, p. 966), who record an outbreak 
which occurred in December, 1938, and January, 1934, 
in the Bronx Hospital, New York, define Sonne dy:entery 


as an inflammatory condition of the small and large , 


intestines, caused by B. dysenteriae of Sonne, which has 
many points of clinical, cultural, and agglutination 
similarity to B. dysenterias of Flexner. The disease is 
charactenzed by a bloody and mucoid diarrhoea accom- 
panied by colic, but the incubation period and course 
are bref, and the symptoms are generally mild. Sonne 
dysentery exists in epidemic and endemic form in the 
United States, and in the writers’ cases was commonest 
in children. They anticipate, however, that with 
increasing incidence the general character of the disease 
will change, and in epidemic form affect more adults and 
cause a higher degree of mortality ın children. Sonne 
dysentery is a contact infection which can be controlled 
by asolation methods. 


74 


G. Busu (Bristol Med. Chir. Journ, Autumn, 1934, p. 
173) draws attention to the importance of the inter- 
vertebral disks in the structure and function of the spine, 
with special refcrence to a condition found mainly in 
oung adults, which is characterized by a mild degree of 
pieis, together with a varying amount of pain in the 
‘‘back. It 1s considered that by early recognition of cer- 
tain changes that take place in the structure of thé spine 
deformity and chrome pain can be prevented. Radio- 
graphy in these cases may show irregular contours of 
the upper and lower margins of the vertebral bodies, 
genera in the lower dorsal region, several vertebrae 
being affected. These wregular contours are due primanly 
to changes in the intervertebral disks. The functjon of 
these disks is to give flexibility to the spine as a whole, 
and to act as a series of shock absorbers. The cartilage 
end-plate 1s a vital part of the normal disk, and when 
injury to this takes place the result may be serious as 


Clinical Importance of Intervertebral Disks 


“ulcer, cancer, perforation, late 
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regards the whole spine. Severe trauma may rupture the 
plate, together with the vertebral body, or destructive 
disease starting in the bone may lead to partial or com- 
plete dissolution of the cartilage plate. In certain cases 
the injury to the end-plates is due to injurious influences 
of wear and tear working on cartilages which are in some 
way inferior in their resistive power. This inferiority may 
be due to osteoporosis of the vertebral spongiosa during 
growth from lack of calcium, or to slight haemorrhages 
which may start the formation of a minute fissure in the 
region of the bearing surface of the end-plate. The weight 
of the body causes pressure, with subsequent prolapse of 
the nucleus through the fissure and the formation of a 
zone of sclerosis round the nucleus. Five cases are 
reported in which injury to the intervertebral disk had 
caused symptoms of pain and spinal weakness. Two 
cases were treated by rest, massage, and exercises with 
good results, but in the remaining three cases calcification 
in the nucleus or scoliosis had taken place, and the con- 
dition was too advanced for successful treatment. 


75 Ultimate Fate of Empyema Patients 


P. MencK-THyGESEN and K. Baxke (Ugeskrift for Laeger, 
October th, 1934, p. 1120) have conducted follow-up 
investigations of the patients given surgical treatment in 
hospital for empyema in the period 1920-30. Altogether 
249 patients were discharged from hospital. As many as 
seventy-two could not be traced, and thirty had since 
died, the causes of death being unknown in seventeen 
cases. Among the remaining thirteen cases there were 
only five whose death was referred to some disease or 
other of the lungs. The survivors who were re-examined 
numbered 147, or 58 per cent. of the total. A bacterio- 
logical examination bad not been invariably made at the 
ume of operation. In sixty-one cases pneumococci, in 
seven haemolytic streptococci, in fifteen streptococci, and 
in ten staphylococci were found. As many as 121 of the 
147 ex-patients were found io be well and without any 
symptoms referable to the lungs. Eight ex-patienis were 
subject to bronchitis and ten to dyspnoea on exertion. 
Only five had required treatment for recurrence of the 
empyema, and one for pleurisy four years after the 
empyema. There were also two ex-patients who had since 
suffered from haemoptysis, which in one case was duc to 
the development of pulmonary tuberculosis: The Jesson of 
this investigation is that, once he has recovered from an 
empyema after an operation, the patient has an excellent 
chance of not being overtaken by subsequent pulmonary 
or bronchial complications, 


76 Late Effects of Gastro-enterostomy 


A. GREVLE (Norsk Mag. f. Laegevid., October, 1934, p.- 
152) finds that while gastro-enterostomy for gastric and 
duodenal ulcer has fallen into such disrepute that it is 
being abandoned in several countries—notably Germany 
and Austria—in favour of resection, which is supposed to 
give much better and more permanent resulis, there are 
other countries, such as the U.S.A., Sweden, and Norway, 
in which the former operation is still much in vogue. To. 
see if the German school is justified in blaming gastro- 
enterostomy for an alarming al ae of cases of peptic 
aemorrhages, and intes- 
tinal .dyspepsia, the author has conducted follow-up in- 
vestigations in 1931 and 1932 of the ninety-two patients 
on whom gastro-enterostomly was performed ın a hospital 
in Oslo in the period 1915-80 He succeeded in tracing 
all but one. The patients were classified according as 
they were symptom-free (fifty-two), subject to a moderate 
degree of discomfort (seventeen), or were suffering from 
serious ailments such as constant or periodic attacks of 
pain, vomiting, or bleeding (twenty-two) It should be 
noted that in the first group of fifty-two patents there 
were seven who had died in_the interval from causes un- 
related to the stomach. It might have been expected that 
‘oT 
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the bulk of the symptom-free patients would be those 
with the shortest post-operative observation period, but 
sthis was not actually.the case.’ A classification of the 
patients according to theit age and the duration of their 

- symptoms before operation showed that the results were 
best for the older patients and worst for those between 
the ages of 15 and 20. There was no evidence to show 
that the results of gastro-enterostomy were better for the 
patients whose symptoms had existed for several years 
than for those with a quite short history. The author 
does not venture a committal answer to the question 
implied by his remarks, and he prefers instead to re- 
produce a wealth of individual case records. 


Surgery 





77 Bone Metastasis simulating Primary Growth 


H. HELLNER (Zentralbl. f. Chi., September 29th, 1934, 
p. 2268) discusses the not uncommon error of regarding 
tumours in bones, even in elderly patients, as probable 
sarcomata: ‘“ sarcoma of the skull ” is an especially fre- 
quent diagnostic mistake. The difficulty of diagnosis is 
allay Gamers up with the fact that a bone metastasis 
may become manifest before the slightest pain has‘ been 
caused by the primary growth, the tumours for which 
this is specially characteristic being scirrhous cancer of 
the breast, cancer of the prostate, hypernephroma, small 
malignant adenoma of the thyroid, bronchial cancer, and, 
less frequently, cancer of the alimentary canal. As a mule 
radiological methods give a valuable clue to diagnosis. 
Four varieties of bone metastases may be distinguished 
radiologically: (1) an osteolytic form, without bone reac- 
tion, resembling myeloma and most frequent in metastases 
of mammary carcinoma and hypernephroma ; (2) a form 
in which a cystic area of decalcification is circumscribed 
by a thin bony shell, most common in secondary growths 
from hypernephroma or thyroid tumour ; (3) “ piebald ” 
or ‘‘ Pagetoid ’’ tumours, most common in secondary 
growths from the breast or prostate; and (4) purely 
osteoplastic metastases,- which are almost invariably of 
. primarily prostatic origin. Bony spicules from periosteal 
reaction are not uncommon. : 


78 Nerve Section in Tuberculous Ulcers 


A. G. Mototgorr (Arch. of Brol. Sct, 1934, xxxiv, 639) 
discusses nervous influences on the healing of tuberculous 
ulcers.e The duthor demonstrated in 1921 the beneficial 
results of spinal neurotomies on ulcerative lesions of the 
lower extremities (syphilitic, infective, pressure sores), and 
on the genesis of some forms of bone tuberculosis. He now 
records results obtained in ten cases of tuberculous ulcer of 
the tongue, in which division of the glossopharyngeal nerve 
was carried out. In each of these cases the diagnosis was 
confirmed by biopsy and bacteriological examination. 
The glossopharyngeal nerve was reached by a skin incision 
from the tip.of-the mastoid process to the hyoid bone, 
and divided. as it, crosses the internal carotid artery. In 
-eight of -the ten cases complete, healing of the ulcer 
followed in twenty-four to forty-six days. | The remaining 
: two,,cases’ could not be followed up on account of early 
. discharge from hospital, but in’ the second of these there- 
were .definité ffesh-granulations present on_the fourteenth 
-day after operation. ‘A sensation“of sour taste ‘appeared 
. on the second to third. days, and disappeared again between 
-the seventh ; to” thirteénth ;days.-.No qnantitative. “ot 
qualitative ‘disturbances of ‘taste. could be observed after- 
wards; The author suggests that the. central “neryous 
. system plays a certain inhibitory part in. the, mechanism 
-of defence at a site affected by tuberculosis. The removal 
of-this-inhibitory influence by. means’ of nervé section 
determines: an appearance of an inflammatory reaction 
followed by fresh granulation tissue and eventual scarifica- 
tion. This theory is supported by experimental results 
obtained in the Speransky laboratory; where section of 
the vagus on qne side was followed by retardation and 
in some cases involution of a tuberculous infection on the 
same side. 2 
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79 Prostatic Calcali 


L. H. Baretz (Urol. and Cut. Rev., October, 1934, p. 703), 
who records an illustrative case, states that prostatic 
calculi are not uncommon. According to Kretschmer they 
are most frequently found in the fifth decade, the youngest 
in his series being a man of 21 and the oldest one aged 76. 
Venereal disease plays only a minor part in their catsation. 
Their average number is five to ten and their average size 
from1/16 to 1/8 inch. Theyare usually brown or brownish- 
black ın colour, and frequently have an iridescent sheen. 
The outer layers generally consist of calcium phosphate 
or other caly salts, such as ammonio-magnesium phos- 
phate and calcium carbonate. Occasionally urates and 
oxalates are found. The ordinary symptoms are perineal 
or rectal discomfort, urgency, frequency, and difficulty 
in micturition. Symptoms of an associated prostatic 
hypertrophy may be present. Sometimes there are no 
symptoms at all. The diagnosis is established by rectal 
: examination and x rays. In muld cases prostatic massage 


- is indicated, as it may express a small calculus into the 


-urethra. In severe cases operation by the perineal or 
‘suprapubic route is required. Baretz’s case was that of 
a man, aged 65, from whom more than 180 prostatic 
calculi and enlarged prostatic lobes were removed by 
suprapubic cystotomy. ` 








Therapeutics 





80 Treatment of Exudative Pericarditis 


K. Hrrzensercer (Med. Kimk, October 12th, 1934, 
p. 1362) points out that pericardial fluid endangers the 
heart by pressure on it and by producing intraperscardial 
pressure changes. The removal of large quantities of 
pericardial fluid in chronic cases results in weakened heart 
action, dyspnoea, restlessness, antria, and death.- To 
avoid this the author descrrbes a new technique. THe 
pericardium is punctured in the usual manner to ascertain 
the nature of the exudate.’ If it is purulent the fluid -is 
aspirated. If ıt is haemorrhagic it is allowed to pass 
through the puncture hole into the pleural cavity by with- 
drawal of the needle. This wound is kept open for some 
time owing. to loss of elasticity of the pericardium from 
infection and overexpansion. Twenty-four hours after 
-the pericardial puncture a needle is inserted into the 
scapular line on the left side and the pericardial and 
pleural fluid aspirated over a period of three weeks.” The 
advantages claimed for this method are that there is no 
danger of heart failure ; the procedure is not trying to 
the patient, and recurrence of the exudate does not occur ; 
there is no danger of pleurisy from a chronic pericardial 
exudate ; and a concurrent pleural exudate which is 
usually present owing to pressure of the pericardium on 
the left azygos vein is aspirated at the same time. 


81 _ Partial Thyroidectomy by Diathermy in. 


- Graves’s Disease San 
H. Nispen (Zentralbl. f. Chw., October 13th, 1934, 
p. 2854), having satisfied himself by animal experiment 
that destruction of thyroid tissue by high-frequéncy 
electrocoagulation did not lead to injury of the para- 
thyroids, necrosis of the tracheal cartilage, or separation 

¿of thé destroyed tissue by massive necrosis, has appl-éd 
.the procedure in fifteen cases of toxic goitre, with satis. 
_factoty results. For anaesthesia he uses avertin in doses: 
Trot. exceeding 0.1 gram per kilogram of body weight: 

- after bilateral coagulation arterial gature 1s doné on each 
“side, and finally the major part of the coagulatéd gland 

: substance-is excised by the diathermy knife. Drainage 
-for about a week is essential. Nieden is satisfied” that 

- after this treatment there is a minimum of post-operative 
shock, which he attributes to neural stimulation "wi 
‘resultant flooding of the system with toxic secretion. In 
three cases with basal metabolic rate increased by 50 to 
70 per cent. details are given showing how slight the 
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increase of pulse rate and temperature was after opera- 
tion and how they quickly returned to normal. Pre- 
operative treatment by Lugol’s solution was done, and 
slow intravenous infusion followed the operation. 


82 Serum Treatment of Pneumonia 


According to H. Becker (Munch. med. Woch., September 
28th, 1934, p. 1487) few extensive trials of serum treat- 
ment in pneumonia have been made in Germany ; they 
have led to conflicting reports of its value In a series of 
180 cases personally investigated, of which 70 per cent. 
had treatment by a.monovalent serum, Becker found that 
very satisfactory results were seen in Type I and Type I] 
pneumonias. In these the use of serum reduced the mor- 
tality from 20 to 8 per cent. (Type I) or from 30 to 15 per 
cent, (Type II). Type III and Type IV cases were not 
improved. In general, very early use of the serum seemed 
desirable, and its combination with quinine medication is 
recommended. 


83 Treatment of Malaria 


Summarizing the uses of various drugs in malaria, W. 
Kixutn (Med. Welt, October 13th, 1984, p. 1444) recalls 
that plasmoquine can destroy the crescentic scxual forms 
of the tropical malaria parasite; can, in small doses, 
render the gametes of P. falciparum incapable of develop- 
ment in the mosquito ; and can, after a dosage of 0.02 
gram, mbhibit the activity of the crescents for a week. 
It is, however, inactive on the schizonts, and may induce 
toxic symptoms. By the addition of plasmoquine to 
quinine therapy recurrences have been diminished from 
50 to 5 per cent.: the proportion advisable is 30 parts 
of quinine to 1 of plasmoquine. This combined therapy 
needs two or three weeks, and is unsuitable for patients 
with quinime idiosyncrasy. Atebrin has the destructive 
action on the schizonts which plasmoquine Jacks, and 
affects with equal certainty the tertian, quartan, and 
malignant parasites; its action is extremely rapid, and 
there are no contraindications, the yellow tinting: of the 
skin which it sometimes causes being transient and un- 
important. Atcbrin is tolerated in pregnancy, black- 
water fever, and quinine idiosyncrasy. Atebrin therapy 
alone has a recurrence rate of 15 to 25 per cent., requires 
five to seven days, and can be conducted intravenously 
in malignant cases with coma. Tropical infections are 
ideally treated by combined plasmoquine-atebrin therapy, 
which prevents infection of mosquitos from man ; in 
tertian infection the combination notably diminishes the 
danger of recurrence. An average course of treatment 
comprises 0.3 gram of atebrin daily for five to seven 
days ; a pause of three to five days ; and finally for three 
to five days 0 03 gram of plasmoquine. 





Dermatology 





84 Salt-free Diet in Cutaneous Tuberculosis 


E. Kerninc and G. Horr (Derm. Woch., October 27th, 
1934, p. 1397) strongly reaffirm the value of salt restriction 
in skin tuberculosis, and state that although slow it gives 
the best cosmetic results. In a discussion on the difference 
of the results of salt-free diet in skin and lung tuberculosis 
they make the following points. The treatment is not 
‘constitutionally specific for tuberculosis, but effective 
locally on.the skin lesions. Non-tuberculous conditions 
such as urticaria, eczema, and lichen ruber also show a 
favourable response. The significant factor in dermato- 
logical cases is diminution of sodium, not chlorine ions ; 
and the significant action is not one of tissue dehydration 
but of stimulation (central as well as peripheral) of the 
vegetative nervous system, leading inter ala to impgove- 
ment ofscapillary circulation. The action is much less 
on the general allergic state of the patient than on local 
defensive reactions, J. DorFFEL and W. Passarcz (ibid., 


September 8th, 1934, p. 1174) have obtained improvements 
and sometimes healing in lupus vulgaris by treatment 
with salt-free diet; this, however, is protracted apd 
tedious, and they reeommend:its combination with local 
tuberculin applications, and in certain cases with other 
local means. They recommend the following scheme of 
treatment, from which they report good, although recent, 
results. In the course of a salt-free regime are interposed 
three or four times at eight to fourteen days’ intervals 
courses of local inunctions (or applications after softening 
with boric or salicylic ointment) of a tuberculin ointment 
on three or four successive days. The ointment used— 
“ectebin ’’—was applied usually in 2 to 20 per cent. 
concentration ; it contains old tuberculin (killed human 
and bovine type bacilli) in a keratolytic base. The:local 
reactions, controlled macroscopically and microscopically, 
are prompt and considerable, but the treatment has the 
advantage of being painless. In some cases weak applica- 
tions of pyrogallic acid were interspersed. To Dórffel and 
Passarge the salt-free diet appears effective by stimulation" 
of the reticulo-epithelial system: 


85 Orange Dermatitis 


J. Avir-Scort (Brit. Journ. Derm. and Syph., August- ' 
September, 1934, p. 378) reports a case of dermatitis due 
to oranges. The patient, a woman, had suffered from a 
recurring rash on the fingers and hands of seven years’ 
duration, and had submitted to many forms of treatment. 
Careful questioning elicited the fact that she was in the 
habit of taking liquid paraffin flavoured with orange juice 
every night. When this was stopped the eruption cleared 
up completely. Subsequently as an experiment she took 
some oil and orange juice again and the rash recurred 
within twenty-four hours. She also found that if she 
drank orange juice prepared by anyone else she felt a slight 
pricking in the fingers, but that if she touched an orange, 
peeled or unpeeled, or if any of the juice got on to her 
fingers, there was a recurrence of the eruption. 


86 Cat Scabies 


Henry MacCormac (Brit. Journ. Derm. and Syph., 
October, 1934, p. 411) reports two cases of cat scabies 
and indicates that its recognition in human beings should 
not be difficult if the possible source of infection is kept in 
mind. He points out that sarcoptic mange is common 
among domestic animals, and gives a clear description of 
its symptoms in the cat. In the human subject the 
symptoms are mainly negative and the conditiea must 
be distinguished from ordinary scabies and chronic 
urticaria, the diagnosis being finally established by the 
discovery of an infected contact animal. 


87 Adenoma Sebaceum 


In support of the view that adenoma sebaceum is due 
to a congenital (germinoplastic) aberration in which 
cutaneous are combined with various other abnormalities, 
E. KUCHENMEISTER (Derm. Woch., October 13th, 1934, 
p. 1333) describes the case of a male aged 20, free from 
morbid mental or neurological symptoms, who suffered 
from: (1) typical facial lesions, hemispherical and dusky 
red ; (2) multiple pedunculated fibromata of the neck ; 
(3) keloid subcutaneous thickenings in the cervical, in- 
guinal, and genitocrural regions; (4) multiple hemi- 
= apa nodes in the mucosa of the large tumours of the 
bladder ; and (5) small cystic and other tumours of the 
retinae, with little or no visual deterioration. Amon 
the morbid cutaneous conditions which have been report 
as complicating sebaceous adenoma are hirsute, pigmented, 
vitiliginous, and verrucose naevi, as well as thickenings 
and elephantasis. At necropsy in the epileptic patient 
of Ricker and Schwab were found in addition ependo- 
gliomata of the cerebral ventricles, cardiac lipomata, 
submucous fibromata of the large intestine, and renal 
lpomata, lipomyofibromata, and angiomata. Adenoma 
sebaceum is not rarely a concomitant pf disseminated 
sclerosis. s 
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88 Dermatitis from Hymolal Salts 


A case of dermatitis due to the use of a solution of 
hymolal salts, a new seap-like preparation used for 
shampoos-in America, is described by C. C. CARPENTER 
(Arch. “Derm. and Syph., October, 1934, p. 517). The 
patient, a hairdresser, complained of dermatitis of both 
hands, which began soon after he started to use hymolal 
salts as a shampoo. He had been giving about ten 
shampoos a day. It cleared.up with soothing applications, 
when he left off work, but relapsed after he returned 
and used. the shampoo again. Hea had always used 
ordinary soaps and shampoos without ill effects. A patch 
test made with hymolal salts was positive, whilst one 
made with ordinary soap was negative. . 





Obstetrics and Gynaecology 


89 Cerebral Injury in the Newborn 


W. R. SHANNON (Aomer.. Journ. Dis. Child., September, 
1934, p. 517), who records his observations on twenty-one 
cases, eighteen of which occurred in boys and three in 
girls, states that a syndrome consisting of tetany, 
generalized oedema, and oedema of the brain frequently 
occurs in the newborn infant as the result of some inter-' 
ference with the calcium metabolism, leading to a 
lowered calcium content of the blood and tissues. The 
possible causes of the deficiency in ionic calcium are 
excess of sodium or potassium, calcium starvation, and 
parathyroid deficiency and alkalosis. Treatment consists 
in administration of calcium, which is most effective when 
introduced intravenously. Calcium chloride intravenously 
‘may be given in doses of 0.5 c.cm. of a 5 per cent. 
solution per kilo of body weight. A 10 per cent. solution 
of calcium gluconal is considerably” Tess umitating, though 
somewhat less effective, and may be given in doses as 
high as 10 c.cm. without ill effects. Administration of 
calcium by mouth should accompany the other methods. 


90 The Aschheim-Zondek Test in Chorion Epithelioma 


M. L. LeventHar and W. Sapurr (Journ. Amer. Med. 
Assoc., September Ist; 1984, p. 668) describe a simple 
method for the quantitative determination of the anterior- 
pituitary-like factor in the urine ; they stress the value 
of this test in the’ early recognition and differential 
diagnosts of chorion epithelioma and hydatidiform mole, 
and record a case of an unusually early chorion epithelioma 
discovered in this way. The- onginal Aschheim-Zondek 
test was used .with a slight modification, the determina- 
tion being quantitative. In the case reported a large 
hydatidiform mole was passed, and the endometrium was 
curetted, but the haemorrhage recurred, and the Aschheim- 
Zondek test was strongly positive. Curetting was repeated, 
but no evidence of recurrent molé or of chorion epithelioma 
was obtained A few months later 3 c.cm. of the urine 
gave a strongly positive reaction with, quantitatively, 
' 333,000 mouse units per litre.’ Panhysterectomy was 
therefore decided upon, and was performed, ‘although 
the appearance of the pelvic viscera was normal. Subse- 
` quently, examination of the urine revealed a very marked 
dimiauton of the reaction, which later became negative. 
Within the myometrium was discovered a tumour which 
consisted largely of yilli, syncytial cells, much necrosed 
tissue, fibrin, and the remains of considerable haemor- 
rhage. There were, however, no mitotic figures, no 
invasion of the blood vessels, and no marked: variability 
of the individual cells. The authors point out that the 
histological picture is not always a true prognostic indica- 
tion in chorion epithelioma, cite a parallel case, and 
insist that their Endings point to ultimate malignancy 
of the tumour which would not have been discovered but 
for the operation which was performed solely because of 
the urinary reaction. They mainta that the recurrence 
of chorion epithelioma or of .metastases may be diş- 
covered by the Aschheim-Zpndek test, and this should 
determine the employmenj of radiation therapy. 
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Pathology 





91 A Simple Method to Stop the Swarming of 


B. proteus 


W. KOoLLATH and Erse Rirtner (Zentralbl. f. Bahkt., 
August 7th, 1934, p. 181) distuss the various methods 
available for preventing the overgrowth of pathogenic 
organisms by proteus. The most successful in their 
opinion has been the addition of phenol to the medium. 
This method, however, possesses certain disadvantages— 
for example, varying concentrations of phenol have to 
be prepared ; other organisms, including those which it 
is desired to isolate, may be inhibited ; and the phenol 
cannot be added to plates that are already poured. After 
investigating the problem, the authors have found’a simple 
method for overcoming the difficulty caused by: proteus. 
It is as follows: 1 to 2 c.cm. of 96 per cent. alcohol are 
poured over the surface of a plate of medium, left on 
for two minutes, and then thrown away. The plate is 
dried in the incubator at 37° C. for five.to fifteen minutes. 
It is then ready for use. On plates treated in this manner 
the swarming of practically all proteus strains is said to 
be inhibited, while most pathogenic organisms, such as 
the pneumococcus, streptococcus, and the typhoid, para- 
typhoid, and dysentery bacilli, grow readily. Pferffer’s 
bacillus, pseudo-diphtheria bacilli, and the meningococcus, 
however, grow poorly on the alcohol-treated medium. 
Comparative observations on the use of this method and 
the phenol method (0.2, 0.3, and 0.4 c.cm. of phenol to 
15 c.cm. of agar) showed in most instances a supenonty 
of the alcohol-treated plates ; in a few instances the results 
were equally good with either method. 


92 Identification of Sperms in Textile Fabrice’ 


PÉREZ; VILLAMIL (Crónica Médica, Séptember 15th, 1934, 
p. 617) asserts that the crystals identified by the Majert- 
Schmidt test are composed of choline, while those dis- 
closed by the Lecha-Marzo process are spermine. With 
iodide of gold the writer obtained crystals which reproduce 
all the reactions of Florence, Barberio, Marzo, and Mayert- 
Schmidt. This. test, which he describes in great detail, 
is extremely sensitive and accurate, even in dilutions of 
1 in 500. Combining this test with the ammonio-silver 
reaction described by. Hartega, he ‘claims to have solved 
the fundamental medico-legal problem of the ‘stainmg and 
identification of sperms im silu in fabrics without the 
destruction of the latter—a result wae has not been 
achieved previously. 


93 : Effect of Prolan in Hibernation 


P: Carrier (Zentralbl. f. Gynak., October 6th, 1934, 
p. 2354) has shown that spermatozoa in the uterus of the 
female dormouse remain inactive during the first months 
of hibernation (December and January), and that in its 
latter months the ovaries show, in one or more follicles, 
definite signs of ripening. Prematurely removed to a 
warm place (male germ cells being present), the females 
become pregnant dunng what should be the hibernation 
period. Zondek induced pregnancy in the: hibernating 
dormouse by prolan injections, but in his’ experiment 
the factor of increased temperature was not altogether 
excluded. Caffier now reports nine daily injections of 
25 to 100 rat units of prolan in hibernating dormice, 
followed five days later by a singie injection of 500 units 
to provoke dehiscence. Although there was no exposure 
to heat ovulation was demonstrated in one animal ; and 
in thé other, fourteen days after the last. dose of prolan, 
a fertilized ovum in the morula stage was found in the 
uterus near a fold of its lining. The animals had not 
wakened. Caffier expresses the hope that it may 
eventually be possible to find a suitable dosage of prolan 
which in the human female may restore impaired ovarian 
activity and lead to normal gestation. That the progeny 
of animals used as in the Aschheim-Zondek test are 
abnormal, as Wolff has recently shown, is far from being 
a conclusive argument against prolan therapy: the test 
animals are immature, and receive huge doses. 
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CHRONIC COLITIS 
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Cream of Magnesia (Mistura Magnesii Hydroxidi B.P., U.S.P.X.) 

Pattinson’s Brand consists of Magnesium Hydroxide in a state 
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More Protein 


Wheat Germ—the kernel of the wheat—has a large 
protein content, but is liable to deteriorate rapidly. 


By the Hovis process, however, this wheat germ is 
rendered stable for very long periods—much longer 
than any bread is kept. 

To make Hovis, extra wheat germ is obtained from 
the mullers of white flour, who have no use for it, 
and is mixed with white flour in such proportion that 
Hovis contains 25% added wheat germ, making it a 
much more nourishing food than ordinary ‘‘ brown,” 
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Modern antisepsis 


Possesses marked superiority over carbolic and 
cresylic disinfectants. 

“Is non-poisonous and non-corrosive, and can 
therefore be used at highly effective strengths, 
Ts non-staining to linen and to the skin. . 

Is three times as effective as pure carbolic acid 
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used in Hospitals and prescribed by 
many leading Physicians and 


Physicians are invited to send for Clinical Reports from 
Hospitals and General Practitioners inall parts of the world. 


For sale by European and American Chemists and Druggists. 


Valentine’s Meat-Juice Co., Richmond, Vir. U. s. À. 


ieee 


DETTOL 





H6VIS 


BEST BAKERS BAKE IT 


Macclesfield 


TRUSTEE TEU ERs 


Valentine’s Meat-Juice 





SAMMAN 





on B. Typhosus. Iş stable in the presence of blood, 
faeces and all organic matter. 

Has effective penetrative power, 

Is readily miscible with water. 

Can be supplied by your Chemist (in bottles, 1/- and 
3l-), and in larger sizes for Hospital’ use. 


THE NEW NON-POISONOUS ANTISEPTIC 


RECKITT & SONS LTD. (PHARMACEUTICAL DEPT.), HULL. LONDON: 40 BEDFORD SQUARE, W.G 1I 


e 


+ ` oe 
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Identifying the E 











“Tt ts said that a- Londoner may be known in any part of the world where he may 


” 


die, if his lungs are examined — they being of a sooty colour,” writes an essayist 
on London. With the arrival -of the electric age, this sorry boast is one that 
will no longer hold. For electricity banishes soot and atmospheric pollution; 
it is the one pure, clean, smokeless source’of light, heat and power. Users of 
electricity already number over six million; the’ annual output of electricity 
for domestic and other purposes has increased by over. I1§ per cent. in a 
decade. Throughout 75 per cent. of the country, electricity costs only about 
three-farthings a unit. Electricity is striding to universal use, and a sunnier, 
cleaner age is already dawning for the town-dweller. 


E ELECTRICITY 


mg 























Whatever the pleasure. | 
PLAYERS 


; Speeding along the broad highway os 
complete it 


cruising quietly through the byways and 
beauties of the countryside .<.. our 
sense of contentment and pleasure made 


complete with the occasional‘ Player? 


+ FECES 
-A tirga 2 

+>: ss 
Clete et Ayt. senile 
r2 PIAS ERIS SAELE weet 
PS es x 


atts Sere ENS wg 
Ane Sobre ii? ao ESDS eget 


é i « 
Spor 3°? 10 Fon 6° 20 For 114? 
tasued by The Imperial Tooacco Company (of Great Britain and Ireland), Lid, N.C.C. 251.8 
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The 


Nicotine Content 










of Cigarettes 


Of all ways of smoking tobacco, that of 
smoking Turkish cigarettes is the one in 
which the nicotine content is reduced to the 


very minimum. 






-A HERE IS THE PROOF 


CERTIFICATE OF ANALYSIS 


SALAMON AND SEABER, 
Consulting & Analytical Chemists, 
79 Mark Lane, 
London, E.C 3 


Messrs, Abdulla & Co. Ltd., Reference No 
173 New Bond Street, W.1 22,262 









We certify that the samples described as CIGARETTE 
TOBACCO marked A, B, C, D, E, -F, have been 
received by us. 


We have made a fair sample which we have analysed with 
the following 1 esult > Pac 












ik SAMPLE NICOTINE CONTENT 
1.08% 
0.84% 
2.19% 
2.35% | 
2.57% 
240% 


These were all estimated on the lines of the official American 
Provess, using silico tungstr acid, 















The samples A and B referred to 
in the Certificate of Analysis | 
were from two standard Abdulla 
Turkish brands. The remainder 


were from various leading brands 






AMO ow > 





(Signed) SALAMON AND SEABER of Virginia cigarettes. 





30th June, 1933 


ISSUED B Y ABDULLA AND CO, LTD. 
ER I PTY ES REE TS aa a FTES 


RELIEF OF PAIN 
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. Collection of Bad Debts 


Our unique Service to members “of the Medical 
Profession is briefly summarised as follows:— 













1. Debts collected “Without Offence.” 5. Advice tendered about debtors who will not pay. 


2 Every Debt thoroughly tested. 6. Pressure is brought to bear in such a manner that 
no offence is caused. a 






3. Special enquiries concerning the whereabouts of 







debtors who have “Gone Away.” 7. Debtor who will not pay or give ony explanation 
4, Special enquiries about debtors who will not pay. Societya Solicitor tre 3 pale APER to by the 
Your olsingcord marked THE BRITISH MEDICAL PROTECTION SOCIETY tastene: 
Porti d St te k M 0072. 
Prospectus and copy of one 204-206, Great Established 43 Years eae ser ee one 






ore our latest Testimonials. AU Medical Institutions and Nursing Homes are included in our scope. N. Rutherford Watson. 

















= 

in all ALLERGIC cases you will find it helpful. to be able to 
"On — QUEEN Tollet Preparations contaln no Orrls Root or other Irritant 
or InJurlous constituents (see ‘'B.M.J.,"" July 8th, 1933, p. 43, 

A Col. 2). They Include After-the-bath: Powder, Nursery Powder, 

Toilet Creams, Lotlons—and for men ` patients, Talcum Powder. 


Obtainable through any Chemist or direct from :— 
Pn Be ge dels ETC. BOUTALLS LTD., 150, Southampton Row, W.C.1 






The reputation of THERMOGENE brand Medicated 
Wadding as an effective. easer. of. pain and resolver of 
congestion is now established; and doctors, in every 
part of the globe, are increasingly recommending its use. 


THERMOGENE 


MEDICATED WADDING 


IME THERMOGENE CO. LTD., NAYWARDS HEATH, SUSSEX 



























MICROSCOPES ` WANTED FOR CASH 


noreasind demand for second-hand instruments 


A LARGE SELECTION . ALWAYS ON SALE 
VARIOUS MODELS—LEADING MAKERS—ALSO ACCESSORIES ROADH URST, CLARKSON & C 0. 
List Post Free 63, Farringdon ROAD, London, E.C.1 
LARGE STOCK ¢ OF TELESCOPES, BINOCULARS, etc. Note address Over 100 years’ reputation 












A  Contamning Crook 
(1,000 BP, un 
A Halkbut Liver C 
these delico 
tonic confe 
tions are blend* 
with malt, butte 
glucose, and de 
trose, Fishy tas 
rmunated, 






LIVER OIL 


Bromides with 
HEXAGONS 


BOVRIL Ns 


constitute ane dose 


equal vitamin value to one tea- 1 
spoonful of cod liver oil M 








Many practitioners, report excellent results Sold puly. by chemist, — 
i ra 

from the use of Bovril as a vehicle for the Ie yeu eanaot obian, rite to— p: i 

administration of the Bromides. In caseswhere Batley Sugar Works, Shella F O RN 





Bromides are indicated, the combination is 
claimed to be a particularly effective and use- 





ful one. 20 grains of Sodium Bromide in a cup NAME PLATES "im 

of hot Bovril is a usual formula for an adult. mm REDUCED PRICES 
Send for List 18 to the Actual Makers. 

° : F. OSBORNE & CO. LTD, Tel Museum 2264 

S . if 27 Eastcastle Street, Oxford Circus, London, Wl 








nn penne 
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Every member of the Medical Pro- bce tolerated. ‘‘RIGMEL” Finish is 
fession will appreciate the fact that arecent British invention which elimi- 
shrinkage of white overalls, nurses’ nates shrinkage from Cotton and 
uniforms, ctc. must represent a Linen picce-goods and increases the 
heavy expense. length of life and utility of garments 
Shrinkage troubles need no longer made therefrom. 


RIGMEL zs > 


g f ames BOA »S Í 
(SHRUNK TO LAUNDRY SPECIFICATION) E> 


For further information write to: beeen | 
RIGMEL SERVICE DEPT., THE BRADFORD DYERS’ ASSOCIATION, LTD., 6, OXFORD STREET, MANCHESTER. L 








BDA 119-479 











-CO,* OXYGEN + ETHYLENE: 


Gases for medical purposes are obtainable from almost every one of the 
Company’s twenty-six ranches. In the event of any difficulty regarding 
supplies write to the nearest production centre at Glasgow, Manchester or Wembley 


The British Oxygen Co. Ltd. 


ROSEHILL WORKS, POLMADIZ, GLASGOW : WESTINGHOUSE ROAD, TRAFFORD PARK, MANCHESTER : EAST LANE, WEMBLEY 








fede sane vem i az ka ee 








REMEDY & 4 DOMEN Surgical Belt is made 
F A s H i re) N with a close regard to anatomical 
necessity and affords the necessary 
support in all cases of internal displacement. At the same time the 
needs of fashion are not disregarded, and the outcome is a garment 
which combines both functions. While retaining the important 
princitl: of support without pressure, tt is made to fit closely to the 
body, and to control the figure while holding the internal organs in 
place. In this way it improves both the health and the appearance 
“of the patient at the same time. j 


The accompanying diagram shows the construction of a new 
DOMEN Belt, which will be of interest to the Medical Profession. 
Fifty years of experience is behind the manufacture of al! DOMEN 
appliances, 


e d 
THE DOMEN BELTS CO. LTD. DOMEN rab tnin 
67 WELBECK STREET, LONDON, W.1 PANIENINGA 





s ' 
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CONDENSED GAS C9 LTD | 
HEALD GROVE, RUSHOLME, MANCHESTER, M. 





Nitrous Oxide. 


DRY GAS IN DRY CYLINDERS  . 


Oxygen. | 


Carbon Dioxide. 
Mixtures of Oxygen and Carbon Dioxide 


BRAND. or MEDICAL GASES 











Small sample free on request. 


CLAY & ABRAHAM Ltd., Mfg. Chemists, LIVERPOOL. 





INVALUABLE 


FOR 


Doctors’ USE 









THE 
EVERYWAY ELECTRIC LAMP 


(BRITISH MADE) 









Will remain In any position without 
adjustment. Chromium plated. 


Price £2.135.0 


HAWKSLEY & SONS LTD. 


Specialists In Medico-Sciextifio Apparatus 
Contractors to H.M, Gort., L.C.C., eto. 


83 Wigmore St., London, W.1 


Telephone: Welbeck 3859 
e 










Contains 1% Ephedrine m a perfectly balanced formula. REGD - 
Better than a spray and more hygienic than a nasal dropper 
or pipette as 16 13 umpoasible for the mucus to contaminate the 
solution, It can be carried in the pocket without fear of leakage. 
Any chemist - 3/- 






















Est. 1813, 








The BEST treatment 


for CATARRH 
& COMMON COLD 












cries 
HAS AN ACTIVE: 
INGREDIENT 750 


“TIMES: STRONGER 
THAN PURE PHENOL. 


2 PHARMACEUTICAL Mfg. Co. Ltd 
39-40, Aldersgate $t., London, E.6.% 
















Use and recommend... 


PENETROL 


INHALANT 
The most plenusant and effec- 4 
tive atfeguard against: 


CATARRH—HEADACHE 
COLD IN THE HEAD 


HAY FEVER—INFLUENZA F 


Germicidal in Action Killa 
germs before cold takes its 
course. 

Presciibed by tho Medical 


Profession. , 
Retall Prices: 6d., 1/3, & 2/- 
Sole Manufacturers : 


W. B. CARTWRIGHT Lid., Rawdon, Leeds 


No proprtotary rights claimed, 


FREQUENT MICTURITION. 


“YBWET'' ABSORBENT BAGS 
Male day pattern, 35/-. 
New Model Female day pattern, 42/-. 
“DUPLEX” BAGS 
Male or Female, day and night, 70/-. 


** SANITUBE” 


For helpless bedridden padients, 70/- 
Our ba catch all lenkage easing mind and 
favisibla under clothing and easly 
Special 


2 2 Yared 
PENETROL 
beet 
INHALANT 
Ae the rebel d 
COLDS & CATARA H 





emptied. Now wom world wide 

patterns for motorists and aviators 
Diagrams, eto, on request from 

HILLIARD, 123, Douglas Stiect, Glasgow, 0.2. 


NAME PLATES 


in BRONZE and ENAMEL or BRASS. 
Send details for sketch or leaflet. 
8, J. & A. HERD. Tal.: Clerkenwell 2441, 
30, CLERKENWELL ROAD, E.C.1. 





aium 


* Brand 


STERILIZED 
ANTIPHLOGISTIC PLASTERS 


No Botling Water required. The usefuines 
and simplicity of these Plasters in various con 
ditiana are appealing to the Pusate Priactk 
tioner, whose comments are encouloging. 

Compoattion. A chemical and physical com 
bination of Bassine Parku, Balicylic Este 
Dihydroxethane (90% BSalicylio Acid conten’ 
and Colloidal “ Osmo” Kaolin. 

Supplied six Plastera in à box, sizes 4" x 4" 
6" x 6%, 6" x 107, OF x 9 

Clintcat sample and Literatura on request. 


The Managing Director, K-UMA LTD. 
Circus Place, BATH. 


nae ea aea 
A GENTLEMAN ALWAYS LOOKS WELL DRESSEX 
IN GOOD CLOTHES 


Genuine new SAVILE ROW MISFITS croato 
y all eminent 


Ly & Waters, Davien & Sans Andee 


Overcoats, Lounge, Dress, Sports Saits, et. 
4 OUR PRICES 3 to B Gas, 
ie Alterations on Premises 
i REGENT DRESS Co Picead:lly Manstor 
of 17, Shaftesbury Ave., Ficcadlly Grom, We 
(Next Cafe M seen GER. 7180 
LADIES’ DEPT. ON 1st FLOOR. 


COVERS FOR BINDING 


Vols. J and TI of the BRITISH MEDICAL 
JOURNAL for 1954 and previous years 
can be had,-price 2s. 6d., ‘or post ree 
Qs. 10d., each. 5 
Orders, with ap ropriate ‘remittance 
should be addressed to ° 
- THE MANAGER, 
i Barris MEDIOAL ro Bg 

B BMA: Hovusz, TavisTrocy UARM, 

LONDON, W.C. 
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For the . 


TREATMENT OF MENTAL AILMENTS 


Certified temporary and voluntary patients of 
both sexes. Separate bedrooms. Privato suites. 
Ample facilities. for amusement. Private golf 
course. Thorough clinical, bacteriological and 
pathological examinations. Occupational therapy. 


Northwoods, 
Winterbourne, 
BRISTOL. 


"Phone & Grams: Winterbourne 18. 
For further particulars and prospectus, 





“battery 


À nightly dose S 
jhe tonic for tire 


| 82, York Road: 


' Please send 
Weetric Car Bat.ery 


warisan"? 


sme 
eanersesert 





apply to JOSEPH CATES, MD. 
Terms from 4 guineas s week. 


Visiting consultants. 


Garden and dairy produce from farm on the estate, 








SHAFTESBURY HOUSE, 


FORMBY-BY-THE-SEA, 
Nr. LIVERPOOL. 


Seaway bullt and licensed for the care and treatment of a limited number of Ladies 
anc 


Gentlemen sufferin 


ROCKSIDE 


PHYSIOTHERAPEUTIC ESTABLISHMENT 


Famous Resort for 
Health and Holidays 













Telephone : 
~ Ma oo 312. 
Pelegrams : 

Rooksıde, 
ý 


AN >... Matlock. 
ftesrdent Physretans: 
C R. LEstrangs Orme, M.RC.P.(Lond.); 
N. C. Selater, MRCS. LRC.P., D.P.H 
Terms--£4 4s. Od. to £6 6s. Od. Fully equipped 
for physical treatment, including all modern 
hydrological and electrical methods, massage 
and remedial exercises, dietetic and occupa- 
tional therapy. All treatments Inaide Hydro 
lilustraged Pi ospectus on application to Secretary 


MATLOCK 





HEIGHAM HALL, NORWICH 


“"X PRIVATE MENTAL NOME situated in 14 





acres of well-wooded grounds For Ladies and 
Gentlemen suffering fiom Nemous or Mentai 
Ineas Yohintary Patients, Temporary 
Patients, and Pationta under Certificate. are 
admitted for Treatment Fees: fiom 4 guineas 
a week upwards, accoiding to requirements. A 
few vacancies ewit for Ladies and Gentlemen 
at roduced fees on the recommendation of the 
Patient's own Physician.” Apply to Medical 
Superintendent, Telephone: BO Norwich 


STRETTON HOUSE, 


Church Stretton, Shropshire. 

A PRIVATE JIONE for the treatment of 
Genllemen muffering from Mental or Ner ons 
Illness, including the allied disorders of 
Alcoholism and the Drug Tiabit, ATL types of 
early Mental and Nervous cases are received 
without certificates as Voluntary Patients under 
the provisions of {he Mental Treatment Act 


1930. Bracing Jill country. See Medica 
Directory, p ZtG: Apply to Medical Buper- 
intendent ‘Phone’ 10 P.O Church Stretton. 


THE GRANGE, 


near ROTHERHAM. 

A MOUSE Licensed for tho reception of a 
limited number of Ladies suffering from Nervous 
and Bental disorders. Both certified and volun- 
tory patients received. Approved for temporary 
Patients. This 14 a large couniry house, with 
beautiful grounds and park, fiyo miles from 
Shofleld. Tel No. 400350: Ecclesfield Rea. 
Phys.: GILBERT E. MOULD, LR U.P, MRCS, 
Sheeld Station. Grange Lane, L & NE. Riy. 


THE GROVE HOUSE, CHURCH STRETTON, 
SHROPSINRE. 
A private Iome for the care of and treatment 
of a limited number of Ladies mentally affieted. 
Voluntary and Temporary Patients received 
under the New Mental Tientment Act, 1930. 
Medieal Supeiintendent, Dr MCCLINTOCK. 


a LL LL LD 
CITY OF LONDON MENTAL HOSPITAL, 
DARTFORD, KINT. 


Ladies and Gentlemen iecteived for treatment 
under certificates, and without certification, as 
either VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of TWO GUINEAS and upwards, 


FEATHERSTONE LODGE, Forest Hill, $.E.23 


Private Jiome for mentally afflicted Jadics, 
with or without certificate. Beautifully mtu- 
ated. Terms moderate -Apply Resident Licensee. 

"Phone: Sydenham 0686, 








fiom Nervous and Mental breakdown, 
atrents received, Ladles also admitted as Tempornty Patients without 
erms moderate. Apply, RESIDENT PHYSICIAN. 


Voluntary and certified 
certification, 
Tel.: No. 8 Formby, 


ALCOHOLISM & 


OTHER DRUG HABITS. 


THE HARE NURSING HOME. 

As founded and established by the Jate Dr. 
Fraxcis Harn, for 20 ycais 3ed. Supt of tho 
Norwood Sanatorium, and author of “ Alcohol- 
jam,” ete.; for the treatment of ALCONOLISM, 
other Drug JTabits, Insomnia, Neurasthenia, 
Functional Nervous Disorders, 

“THE OLD HILL HOUSE," 

CHISLEHURST, KENT. 

Fera 5—10 guineas. Ample amusements, 25 
b&hooma Annexe for mild cases. Quiet and 
‘leasant situation, 
Ladies and gentlemen admitted for treatment, 
For prospectus, ete, write or ‘phone: Dr, B H. 
GRIFINS, DSO, MC, MRCS. (Res, Mod. 
Supt.). "Phone. Chisiehurat 451. 


TYKEFORD ABBEY, NEWPORT PAGNELL, BUCKS. 
FUNCTIONAL NERVOUS DISORDERS, MEDICAL and 
CONVALESCENT CASES, 








The Iome 18 a Mansion of Mirforical interest, 
standing in 15 acres of guiden and grounds, 
and is situated 14 miles from Northampton, 
and 12 miles from Bedfoid on the main London 
to Northampton Road, fifty mileg from London. 


ih sexes are artcormmodated Psycho- 
-therapentio Treatment -ir nsed- extensively in 
suttablo cases. Rodiant Heat, X-1av, and Ultia- 


Nolet Tight Diathermy and Foam Baths. 
Billards, tennis, ete. 
Apply, Dr. D EL M. NOTCGLAS- MORRIS, 
Tclephone: Newport Pagnell 121. 


HOME FOR EPILEPTICS, 


MAGHULL (near LIVERPOOL). 
Charman, Ruig -Qen, G KyMn-Tay lor, 
CBE, VYD, DIL 
FARMING and OPEN AIR OCCUPATION for PATIENTS, 
A few vacancies In Ist and 2nd Class Honses. 
FEES: 1st Class (men only) from £3 pw. up- 
wards 2nd Class (men and women) 52/- pw. 
For further guatieul@s apply» 

C. EDGAR GRISEWOOD, Secretary, 
20, Exchange Street East, Liverpool. 


BROOKE HOUSE, 


CLAPTON, LONDON, E.5. 
Telephone: Clissold 1648, 


PRIVATE JIOSPITAL for Ladies and Gentloe- 
men mining fiom Montal and Nervous Dis- 
orders. The hosptal 19 situated in nine aers 
of pleasuie gioundg Both voluntary and 
patients under certificates received, For fur- 
ther particulars apply Dr. GERALD JunNnston 
and Dr. ERNEST ROLLINS, Resident Phyaiciana, 


GARTH HILL HOUSE 


NORTH QUEENSFERRY, 
near EDINBURGH. 
A BMALL PRIVATE HOME FOR TREATMENT 
OF NEURASTHENIO CASES. 
Magnificent situation overlooking Firih of 
Forth, Stress laid on re-education of will and 
‘intelligent re-adaptafion io onvironment. 
For particulars apply ARTHUR J. BROCK, M D, 
Resident Medical Superintendent, 
Pelephone: Invcerhetthing 179. 


SPRINGFIELD HOUSE, 


Near BEDFORD. (Phone 3417.) 
For Mestal Disorders with or without Certificates. 
Resident Physician: CEDRIC W. BOWER, 
Ordinary Terms: Five Guineas per week. 
Cncluding Sepaiate Bediogns where suitable.) 
Inton iawa in London by appointment. 











s 
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- ST. ANDREW’S HOSPITAL 
FOR MENTAL DISORDERS, 


NORTHAMPTON. 


FOR THE UPPER AND MIDDLE CLASSES ONLY. 








Prestedent: Tue Most HON. THE MARQUESS OF EXETER, O M.G., A D.O. 





Medical Superintendent: DANIAL F. RawBaUT, MEA, MLD. 


This registered Hospital is situated in 120 acres of rk and pleasure grounds Voluntary 
patients, who are suffering fiom incipient mental disorders or who wish to prevent recurrent 
attacks of mental tiouble, temporary tients, and certified patients of both sexes, are received 
for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. 
Private rooms, with special nurses, male or female, in the Hospital or in ote of the numerous 
villas in the grounds of the various branches can be provided. 


WANTAGE HOUSE. 


This 16 a Reception Iospital in detached grounds, with a separato entrance, to which patients 
can be admitted. It is equipped with all the apparatus for the most modern treatment of Mental 
and Nervous Disorders. It contains special departments for hydiotherapy by varions’ methods, 
inoluding Turkish and Ruasian baths,the prolonged immersion bath Vichy Douche Scotch Douche, 
Electrical bath, Plombibres treatment, etc, There ıs an Operating Theatre, a Dental Surgery, an 
X-ray room, an Ultra-violet Apparatus, and a Department for Diathermy and High Frequenoy 
treatment. It also contains Laboratories for biochemical, bacteriological, and pathological research 


MOULTON PARK. 


Two miles from the Main Hospital there are several branch establishments and villas 
situated in a park and farm of 650 acrés Milk, meat, fruit, aud vegetables are supplied 
to the Hospital 
as a feature of this branch, and patients are given every facility for occupying themselves 

, in farming, gardening, and fruit-growing, 


BRYN-Y-NEUADD HALL. 


The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, 
Llanfairfechan, amidst the finest scenery in North Wales, On the North-West side of the 
Estate, a mile of sea coast formsa the boundary. Patients may visit this branch for a short 
seaside change or for longer periods The Hospital has its own private bathing house on the 
seashore. There 1s trout-fis mg in the park, 

At all the bianches of the Hospitel tbere are cricket grounds, football and hockey grounds, 
lawn tennis courts (grass and baid courts), croquet grounds golf courses, and bowling greens 
Ladies and gentlemen have their own gardens, and facilities are provided for handicrafts, 
suoh as carpentiy, etc. 

For terms and further particulars apply to the Medical Superintendent (Telepbone No. 2336 
and 2357 Northampton), who can be scen in London by appointment 


COURT HALL, KENTON, near EXETER, 


for the treatment of eight Ladies, voluntary, temporary, or certified patients. 
Large gardens and own dairy. 

CLIFFDEN, TEIGNMOUTH, for enly and convalescent cases. A well- 

appointed house, with spacious balconies and extensive views of the South 

Devon Coast. Sub-tropical gardens; own dairy in 25 acres. Private road to 


beach. Telephones : 
. ` BERTHA M. MULES, M.D, BS. Starcross 59 
Resident Physicians {ANNE S. MULES, MRCS. LRCP. 


Teignmouth 289 
THE COPPICE, NOTTINGHAM. 
HOSPITAL FOR MENTAL DISEASES. 


This Institution is exclusively for the reception of a limited number of 
Private Patients of both sexes of the Upper and Middle Classes at moderate 
rates of payment. It is beautifully situated in 1ts own grounds on an eminence 
a short distance from Nottingham, and from its singularly healthy position 
and comfortable arrangements affords every facility for the relief and cure 


of those mentally afflicted Voluntary and Temporary Patients received. 
Tel 64117, For terms, ete. apply to the Medical Superintendent. 


NORTHUMBERLAND HOUSE, 
GREEN LANES, -FINSBURY PARK, N.4. 

Telegrams: ‘ SUBSIDIARY, LONDON.” ~Telephone: NORTH 0888. 
A PRIVATE HOME for the treatment of patients of both sexes suffering from 
Mental Illnesses. Conveniently situated four miles from Charing Cioss. Easy 
access fiom all parts. Six acres of ground highly situated, facing Finsbury 
Paik. Private Suites. Voluntary Patients and Temporary Patients received 
without Certification. 
Convalescent Home, KEARSNEY COURT, DOVER. 


HAYDOCK LODGE, 
NEWTON-LE-WILLOWS, LANCASHIRE. 


Teleg : Street, Ashton-in-Makerfield ’Phone: Ashton-in-Maketfield 7311 

For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND 
MIDDLE CLASSES suffering from mental and nervous disegi either voluntarily, temporarily 
or ander Certificate Patients are classified in separate buildings according eo their mental 
condition. 

Situated ın perk and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients “re encouraged to occupy themselves very facility for indoor and outdoor 
recreation For terms, prospectus, etc, apply MEDICAL SUPERINTENDENT 


` 














For furtker particulars, apply to the Medical Superintendent. 





from the farm; gardens, and orchards of Moulton Park. Occupation therapy |. 


CHISWICK HOUSE 


A Private Mental Hospital for the 
Treatment and Care of Mental and 
Nervous Disoiders in both Sexes. 


-~ Now removed to 
CHISWICK HOUSE, PINNER, 
MIDDLESEX 


Telephone: PINNER 234 


A modein country house, 12 miles 
from Maible Arch, ın beautiful 
secluded giounds. Fees from 10 


guineas per week, inclusive. Cases 
under certificate and Voluntary 
Patients received for treatment. 


Special provision for ‘“‘ Temporary ” 
patients under the new Mental Tieat- 
ment Act. - ; 

Douglas Macaulay, A D., D.P M 


BARNWOOD. HOUSE, 


GLOUCESTER. 

A REGISTERED IOSPITAL for the CARE and 
TREATMENT of LADIES and GENTLEMEN 
suffering from NERVOUS and MENTAL DIS- 
ORDERS Within two miles of the GW Rail- 
way and LM & 8. Railway Stations at 
Gloucester, the Hospital 19 easily accessible by 
rail from London and all paıts of the Unitedi 
Kingdom. lb is beautifully situated at the foot 
of the Cotawold Hilis, and stands in sts own 
grounds of over 300 acica, Voluntary Patients 
of both sexes are algo received for treatment. 
„Special accommodation for Lady Voluntary 
Patients Ís also provided at the MANOR HOUBE, 
which bas ity own private grounds and ig en 
tirely separate fiom the Main Hospital. 

For particulars as to terms, eto., apply to— 

ARTHUR TOWNSEND, M D., Medreal Supt. 

Telephone: No 6207, Barnwood 


_HILL END HOSPITAL 


FOR MENTAL AND NERVOUS DISORDERS 
(20 miles from London) 

Ladics suffering .from all forme of MENTAI 
ILLNESS aie received for treatment, on moderr 
lines, as Voluntary, Temporary, or Certiflec 
Private Patients at the Hill End Hospital 
Convalescent ot mild cases can be tieated 1r 
& lle Sag country mansion, with estensivo 
groun known as 

HIGHFIELD HALL, 
situate about a mila away fiom the Hospital 
FEES* TWO TO THREE GUINEAS PER WEEK 

Fo. furthe: particulars apply to the Medica 

Supt. W J T KIMDER, ROP, DPM 
ST. ALBANS, HERTS. 


FENSTANTON, 


CHRISTCHURCH ROAD, 
STREATHAM TULL, 8.W 2, 


A Private Iome for the Care and Ticatmep» 
of a limited number of Ladies with Mental an. 
Nervous Disorders. Certifled, Voluntary, ans 
Temporary Patients received. Lairge Mansiot 
with 12 acres of grounds, (See Medroa 
Directory, p. 2300) Apply, Resident Phy» 
cian. Telephones Tulae Ifill 7181 


BAILBROOK HOUSE, 
BATH. : 


A PRIVATE YOSPITAL for tha care an 
treatment of persons with mental and nervow 
disorders 

Certified, Voluntary, and Temporary Patient 
received. Large Mansfon on outskirts of Bath 
with 20 acres of grounds (sea Medical Directory. 
page 23510). 

or terms apply S. J. GILFILLAN, OBE 
M.B., CM.Edin, Resident Physician. 
Telephone No : Batheaston 8189. 


WYE HOUSE, BUXTON 


For the treatment of Ladies and Gentleme 
mentally afflicted. Voluntary Boarders r 
ceived. Situated 1,200 ft above sea-leve 
facing 8 14 acres of grounds ~- For term 
apply to the Resident Medical Superintenden 
v W. Horton, MD. Nat Tel, 13 

















Tel. and Telegrams’ ‘‘ Haynes, Brentwood, 45 


Littleton Hall, Brentwood, Essex, 


Laige ounds, 400 ft. above sen., HOME fc 
ladies Mentally aflict~l. Voluntary Boarder 
received, Station’ Brentwocd and Shenfleld 
mile. Liverp’! St 26 min. Apply, Pr. HAYNE? 
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BASINGSTOKE, HANTS 


. FOR THE RECEPTION AND TREATMENT OF 
NERVOUS AND MENTAL ILLNESS. 


A Supenor, Modern, and Attractive Building, 
situated in a charming and bracing locahty, 400 It. 
above sea-level, 

Extensive pleasure grounds, with croquet, tennis, 
bowling, and putting greera 

Occupational, Light, and Hydro Therapy. 


ONE HOUR RAIL JOURNEY FROM LONDON. 


Ladies and Gentlemen can be received as private 
patients on a voluntary basis or with certificates: 
written application alone 18 required for the former. 


FEES, including all necessaries except clothing, 
from THREE to FIVE GUINEAS A WEEK. 


Brochure and mformation may be obtained from the 
MEDICAL SUP. DENT. 


Telephone. 157 Basingstoke, 







































BOOTHAM PARK, YORK 
A registered Hospital for Nervous and Mental Diseases. ; 
The Hospital is pleasantly situated in one of the suburbs of York and affords excellent accommodation at very 
moderate tems. Voluntary, Temporary, and Certified patients are received. ; 
Terms from Four Guineas weckly. At present a limited number of suitable cases can be admitted at 
Three Guineas weekly. 
For particulars, forms, ete., apply to G. Rutherford Jeffrey, M.D, F.R.C.P.E, F.R S.E., Medical Superintendent 


THE OLD MANOR 
SALISBURY . | 


Extensive grounds, Detached Villae. Chapel. 


CONVALESCENT HOME Detached Villas etanding in 12 acres of ornamental grounds, with tennis courts, ete, which 
at BOURNEMOUTH. Voluntary, Temporary or Certified Patents may sist, by arrangement, for long or short perioda. 


Mlustrated Brochure on application to the Medical Superintendent. The Old Manor, Salisbury. Telephone 51. 


CHEADLE ROYAL HOSPITAL, 


$ CHEADLE, CHESHIRE. 


Thu REGISTERED HOSPITAL, with a SEASIDE BRANCH at Colwyn Bay, N. Wales, is for the treatment nnd care of those of the Upper ` 
and Middle Olasscs suffering from MENTAL and NERVOUS DISEASES. 

The td a ig governed by a Committec, appointed by the TRUSTEES of the Manchester Royal Infirmary, . 

In addition to the Main Building there are separate villas. Extensive grounds. Nard and grass tennis courts, crickeé and croquet grounds, 
and a court for badminton. There are alto wireless installations. Golf may be had witlnn easy distance. Occupational therapy. 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS received. s 

The Hospital 1s nine miles from Manchester, 50 minutes by rail from Liverpool, and 34 bours from London. 

For terms and further particulars apply to the Medical Superintendent, who may be seen ın Manchester by APPOINTMENT. 

Telephone: GATURY 2231 ( lines). 
































A Private Hospital for the Care and 
Treatment of those of both sexes suffering 
from MENTAL DISORDERS. 


Garden and dairy produce from own farm. Terme very moderate. 














PECKHAM HOUSE, 112, Peckham Road, London, S.E.15. 


Telephone: Rodney 4741-4742, 


Telegrams: *“ Alleviated, London." 











Residential treatment of l 


CALDECOTE HALL FUNCTIONAL NERVOUS DISORDERS 


NUNEATON > Including Alcoholism and other Addictions 
(Certhfiable cases are not received) 
WA RWI CKSH l R E e This beautiful mansion situated in tho heart of the country (less than two hours 


horn London by L M:S.R.) and surrounded by charming pleasure grounds m which 
games and outdoor occupational therapy are available ıs devoted to the treatment 
i of Functional Nervous Disorders by psychotherapeutic and®nncillary methods, 
WMastrated brochura and particulars obtainable from A. E. CARVER, M.D. D.P.M. Residene Medical Superintendent. 


(Phone: Nuneaton 241) 
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A wide range of Sulphur waters, strong 
and mild, and of iron waters, both saline 
iron and pure chalybeate, ts available for 
dealing with the large group of disorders 
amenable to Spa treatment. The Harrogate 
Royal Baths are well equipped with 
modern méthods of Balneotherapy and 
Physiotherapy, efficiently administered by 
trained attendants. The building ranks 
as one of the finest Spa establishments 
in Europe, 


Members of the Medical Profession are 
invited to aval themselves of compli- 








Hara | A R R O G AT E ANANA AN 


The Spa in a Holiday environment 


SPECIALISES in the treatment of Disorders 
of the Liver—congestion, cirrhosis, jaundice, 
cholecystitis, cholelithiasis, and tropical 
liver, Alsoin Diseases of the Skin—eczema, 
psoriasis, the coccal -infections of the 
skin, etc 


Other types of cases suitable for Harrogais 

treatment! are —The Chronic Rheumatic 

Diseases—Arthnitis, Fibrositis, Neurttis, Gout, 

Hypemiesis,MucousColilis,Convalescence 
| from acute illness, ` 





DIET Arrangements are now In operation whereby prescribed diets for Spa 
" patients can be obtained at most of the hotels without extra charge. 


_ Excellent mental relaxation of the best type. 









mentary and reduced price facilities for 
the Cure, Accommodation, and Amuse- 
ments. 










Pullman and Fast Restaurant Car Trains 
daily from King’s Cross Station, London. 
Penny-a-mile Summer Tickets any day, 
any” train, frm anywhere; First-class 
two-thirds more, 


Full details from F. J. C. BROOME, Spa 
Manager (15), Harrogate. 
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Southern aspect. Low rainfall. 
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TOR-NA-DEE SANATORIUM 
MURTLE DEESIDE 


FOR THE DIAGNOSIS AND TREATMENT OF ALL FORMS OF TUBERCULOSIS 


Managing Director: DAVID LAWSON, M.D., F RS.E 


Pure bracing air. 


Telephone: CULTS 107. 





Sheltered grounds. 

modern equipment for diagnosis and treatment, including operating theatre. No extra charge for X Rays, 
f Artificial Pneumothorax, Ultra-Violet Light, or other special treatment. 

Day and Night Nursing Staff. All bedrooms have central heating, electric hght, hot and cold running 
water, and wireless (headphones). Comfortable and airy public rooma. 

Medical Superintendent. J. M, JOHNSTON, M.B., M.R.O.S., D.P.H. For terms and prospectus apply to 

the Secretary. 









ABERDEENSHIRE | 


Beautiful surroundings. All 












- THE 


COTSWOLD SANATORIUM 


First opened ın 1898 and rebuilt in 1925. On the Cotswold Hills, seven miles from Cheltenham, for the treatment 
of Pulmonary and all other forms of Tuberculosis. Aspect $8.8,W., sheltered fiom North and East, elevation 800 feet. 


Pure bracing air. 


Rays is available, when necessary, without extra chaige. 
Electric light. Radiators, hot and cold basins, and Wireless in all rooms. 


Med. Supt.: GEOFFREY A. HOFFMAN, B A., M B., T.C.Dub. 
DAVEY, M.B, BCh. Consult, Laryngologtat: CASSIDY DE W. GIBB, F.R.C B.Edin. 
- R.GSelond. Afply, Secretary, The Cotswold Sanatorium, Cranham, Gloucester. 


X-ray plant. 


Full day and night Nursing Staff. 


sest. Phys : 
Tel : 81 and 


Special Treatment by artificial Pneumothorax (X-ray controlled), Tuberculins and Ultra-violet 


Fully equipped Dental Department. 


Up-to-date main diainage. 


Terms 43 gns. to 7 gns. a week, 


MARGARET A. HARRISON, M.B, B.8.Lond. Pathologist: EDGAR N. 
Consulting Dental Surg.: GEONGE V 8A 


DERS, L.D.S. 
82 Witcomen ‘Grama: " IIOFFMAN, BIRDLIP.’ 





‘THE CORNISH RIVIERA SANATORIUM 


ROSEHILL, PENZANCE 


For the reception of patients suffering from tuberculosis. 
The Sanatorium stands in its own grounds of 13 acies of garden, lawn, and woodiand, and is well sheltered from cold 


winds. 
available. 


The climate is particularly suitable for patients seeking mild winter conditions 
Non-pulmonary, as well as pulmonary, cases admitted. 


All forms of treatment 


MEDICAL SUPERINTENDENT: Francis Chown, M.B.Lond., D.P.H. 
Prospectus on application to THE MATRON, THE CORNISH RIVIERA SANATORIUM, ROSEHILL, PENZANCE. 





HOSPITAL FOR 


CONSUMPTION 


AND DISEASES OF THE CHEST, BROMPTON, 


and FRIMLEY 


SANATORIUM. 


PAYING PATIENTS RECEIVED. 


BOTH MEDICAL and 
4to 8 guineas per week at the Hospital. 


SURGICAL CASES, 
3 to 4 guineas per week at the Sanatorium. 


APPLY TO THE SECRETARY BROMPTON HOSPITAL, S.W.3. 


MONTANA HALL, M 





Built 1929-30. 


THE ONLY SANATORIUM IN SWITZERLAND UNDER BRITISH OWNERSHIP 
AND CONTROL, AND WITH A DAY AND NIGHT STAFF Off BRITISH 
TRAINED NURSING SISTERS. 


INCLUSIVE TERMS — from 8 guineas (sterling) per woek. 
Med Supt. : HILARY ROC ff, M D (Melb ), M.R.C P.(Lond), Tuberc. Disp Dip (Wales) 


ontana, Switzerland 










GRAMPIAN SANATORIUM, 
KINGUSSIE, INVERNESS-SHIRE. 
cially built for the open-air treatmer 

of Tuberculosis, and opened in 1901. Bram 
mountain al. Elevation 860 feet above “ft 
sea-level, Sheltered situation in pine woot 
Graduated walks.  Eleotric light througho» 
the building and ın phelters. Central heatin; 
Fully equipped X-ray Plant. All moder 
methods treatment available, includin 
Pneumothorax, Phrenic evulsion, ete, whe 
necessary. Surgical cases also admitte 
Trained nurse on duty all vet Terms ¢ 
guineas to 6 guiness per week, inclusive d 
extras Med Supt. FELIX Savy, M D. 

For paiticulars apply to the Matron. 
BOURNEMOUTH HYDRO 
with Vita-glass B8un-lounge and Matine-Balcon 

Pyretic and 
Every kind of Bath. Plombitre Lavage. 
Every kind of Massage. Ultra-\iolet Ligt 
Evory kind of Electricity. Diathermy. 
Every kind of Diet, Essel Inhaler. 
High Frequency. Electro Lift. 





Prospectus from Secretary. Tele. S41. 
Resident L. T, RosBIluTCHINson, M 
Physicians: L W. JOHNSTON SMYTH, M.D. 
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NOW is the -time of the year to go 


for a sojourn at the 


SOUTH . 


KURHAUS “STEFANIE,” Merano, Italy 


The mild, dry, and sunny climate of Merano, combined with the excellent dietetic and skilful medical treatment of the Dirett 


Sanatorium * Stefanie,” making 


use of the most modern d.a 


ortic and therapeutic apparatus, will gue you the best‘ and spe diest 


resulta in all cases of rheumatism, gout, diabetes, diseases of the heart and arterial system, stomach, intestinal, and bil ary woubles, 


P physical exhaustion, and reconvalescence. 





. Every comfort. 


Southern exposure. Inclusive terms. 


Dr. BINDER. 



















Among the Pine-clad 
Border Hilis. 


eebles Hydro 


Ja the winter gurdon, of Reotland, fucing sun, 600 fest 
Tome air, beauty in er: cape from sheltered 
Lomen, Lancing, wiuter p sximming beth, teunia, 
mintun, gulf, ug. uly licensed oden buths 
ptallation, Physlo-lherapentit, musxuge, electiicul tieat- 
ment, ultmajolet 1adintion. Physician In attendance. 
Watt for prosper tat 


PEEBLES HYDRO, PEEBLES, SCOTLAND. 





A comfortable London Hotel, convenient 
for Harley Street and Nursing Homes, 


THE CLIFTON HOTEL 
WELBECK STREET, LONDON, W.1 


ives comfort, service, and cuisine equal to 
arger hotels of leas cost. Bedrooms with hot 
and cold water and telephone. Centrally 
situated close to Harley Street and. Nurning 
omes 


'Giams: Cliflinton, London. Tel.: Welbeck 6881 


ROYAL LONDON OPHTHALMIC HOSPITAL 


@Ioorfiolds Eye Hospital), 
City Road, London, EC.1, 


GIFFORD EDMONDS PRIZE IN OPUTMAL- 
MOLOGY. 








Tho Prize of £100 awarded every two years 
ls offered for the best Essay on a subject dealin 
with Ophthalmology and involving origin 
work, and 1s open to any British subject holding 
@ medical qualification. 

The subject for the next rasy is: 

“The lgnificance of Heredity in Ophthal 

mology.” 

Preference will be pga to original work 
based on any bianchi of the subject, rather than 
to compilations of the writings of previous 
observers. 

Essays must be sent in not later than Decem- 
ber Sirt, 1956. z 

A leaflet giving full particulars of the prize 
may be obtained from the Secretary Roya’ 

” London Ophthalmic Ilospital (Moorfields Eye 
Hospital), City Road, London, EC 1. 


F.R.C.S.(Edin.). 


. POSTAL and ORAL COURSES. 


Oral Prep. Course for neat Exam. will com- 
mence shortly. Couise includes Demonstrations 
of Museum (Surg, roe Specimens and Ana- 

# tomical Dissections. Postal Tuition or * Reading 
Courses” ot any time. Further particulars, 
F. C. ORRIN, F.R C 8., Surgeony’ Hall, Edinb’gh. 
aman 


Medical and Denta! Students. 


Pre-Medical & Dental Exams., Matric., Prelims, 
Chemistry, Physics, and Biology Labs. 
Open July to Sept. for Revision Courses. 
MANCIIESTER TUTORIAL COLLEGE, 

GRIME’S, 327, Oxford Road, Manchester. 


URSING AND REST IHOME IN SEASIDE 

Resort, boasting maximum sunshine record, 
Separate rooms, electric fires, qualified mation 
and resident prec From 4 gns. All forms 
ot trentmen arranged, — Apply, R.M.O., 
Rtanhane Hones Hvde Nardan- arthon»n 





Unrivallei aultes of Naths—Turkish and Rawian Baths 


I 
Rht, JY Arsonval Iigh Frequency, Mathermy, N ut- 
“Certified” Mk 
Orchestra Special 
plommon for Invalids, Night Attendauce. Over 60 
mined Male and Fem Uo Nares, Masseurs, Aitend ints, 
e 


Terms 13/- to 18/6 per day inclusive board. 
Illustrated Prospectus M.J. on request. 


Resrdent Physterans , @.C.R. RARBINSON,"*.B., 
®.Cb.,8.A.0.(R.0.0.); R. MecLELLAND, 11.B., C.M. 


"Phone: No. 17. Grama; Smedleys, Matlock. 


UNIVERSITY 
EXAMINATION 
POSTAL 
INSTITUTION 


17, RED LION SQ., LONDON, W.C.1 
(FOUNDED IN 1882.) 
Principal: Mr. E. S8, WETuOUTH, M A.(Lond.) 


POSTAL OR ORAL PREPARATION FOR ALL 
MEDICAL EXAMINATIONS. 


SOME SUCCESSES: 


M.D.(Lond.), 1901-34 (9 Gold 390 
Medalista during 1913-54) 
M.S.(Lond.), 1901-54 (ımcludıng 23 
4 Qold Medallists) 
M.B., B.S.(Lond.), Final 1918-54 236 
164 








(Completed Exam.) 





F.R.C.S.(Eng.), Primary 
1919-34 Final 166 
| M.R.C.P.(Lond.), 1919-34 238 
D.P.H. (Various) 1906-34 


(Completed Exam.) 
F.R.C.8.(Edin.), 1918-34 59 


M.R.C.S., L.R.C.P. Final 1919-34 
M.D j (Completed Exam) 532 


By Thesis 
BUCCCSSCS, 

Preparation for the above; alo for Medical 
Preliminary, and all canminations leading u 
to MRCS, LR.C.P., or M.B. of various Uni- 
versitics; also for M.R.C.P. in.), D.P.M., 
D.O M.S., D.T.AL & O., D.L.0., D.G.0., DM.RE, 
3.31 S.A., LBLS.S.A., etc. Many successes, 


ORAL CLASSES. 

ALR C.P., ALD, Primary end Final F.RCS. 
F-B.C.8.(Edin.); also Final ALB., B.S., and 
MRCS, LR.C.P.- Museum and Microscope 
Work, Also Private Tuition, 


MEDICAL, PROSPECTUS (48pp.) 


CONTENTS :—The method and the cost of enter- 
ing the Medical Profession. ‘Particulars of all 
Medical Eramimations, Postal Courses, and Oral 
Classes, Suggestions for the Higher Medical 
Examinations, Suggestions for the Higher Sur- 
ical Kaaminations. Suggestiéns for the Special 
rploma Examinations, Refresher Cour cs Open- 
ings for Women. Hints for wnting theses, 
edical Pio8pectus giatis along with list of 
Tutors, cte., on application to the Principal, 
Mr. E 8 WEYMOUTH, M.A., 17, Red Lion 8q., 
London, W.C 1. (Telephone: HOLBORN 6313.) 


STAMMERING SPEECH DEFECTS. 
BEHNKE METHOD Estab. 1880. Cases, non- 
resident, freated at 39, Earl's Court Square, 
S.W.5, and ın residence, in the Summer holi- 
days, at Mies BENSKE’S bouse on the Chilterns. 

“Preeminent ecem m the cducstion and oa naen 


Various Numerous 





of ttamnmerma and other speech defectr,"—" 
“Thovoughly physiolomesl proiciples,”—"* Lancet.” 
“The method 1s scieutifically correct and perfectly 
effective. "—" Guy's Hospital G usette ° 


STAMMERING, CLEFT PALATE SPEECH, LISPING, 3/9 
of Yie Reywre TA Ferls Oars g- 9G WR 


———w | KING'S COLLEGE 


HOSPITAL 
MEDICAL SCHOOL. 


(UNIVERSITY OF LONDON.) 
Denmaik Hill, B.E 5. 


ADVANCED MEDICINE COURSE. 


A Coursa in CLINICAL MEDICINE, PATIO- 
LOGY, MORBID MISTOLOGY, and BIO- 
CHEMISTRY mutable for M.D. and M.R.C.P. 
examinations will be given for seven weeks 
commencing on February 12th, 1956. 

Further partioulara can be obtained on ap- 
phcation to the Dean, King’s College Hospital 

edical School. Denmark Ilill, B.E g: 


KING’S COLLEGE HOSPITAL 
MEDICAL SCHOOL. 


ADVANCED SURGERY COURSE. 


A Course In preparation for the Final Exam- 
ination for the FRCS (Eng, will be held tor 
nine Weeks commencing on March 19th, 1935. 

Appheanta for the Course should send in 
their names as soon as possible to the Dean, 
King’s a ee gospital edical School, Den- 
lems ie pee a e laine sail 





mark IUN, 


LIVERPOOL SCHOOL OF 
TROPICAL MEDICINE 
ia ee OF LIVERPOOL ) 
COURSES OF INSTRUCTION (lasting about 
three months) for the Diploma in Fropieal 
Medicine commence on January: 3rd, and 
October Ist, 1935, and for the Diploma in 
Tropial liy giene on January 10th and April 
25th, 1935 (Candidates for the D.T.H. must 
pomess the D,T AL of this University.) 
For particulars apply to the Laboratory 
Seoretary, School of- pical Medicine, Pem- 
broke Place, Liverpool, 3. 


MIDDLESEX HOSPITAL MEDICAL 
SCHOOL, LONDON, W.. 
(University of London.) 


PRIMARY F.R.CS8. EXAMINATION. 


The next Course will n on February 4th. 
FEE 20 GUINEAS. 
Applications for admission should be made 
to the School Becretary, Middlesex Iospital, 
London, W.1,. 


LONDON HOSPITAL MEDICAL COLLEGE 


COURSE IN ADVANCED SURGERY. 


A Course in Advanced Burgery for the Final 
Fellowship and Master of Suigery Examina- 
tions will begin on Thursday, February 21st. 
The course is for n limited number of Post- 
graduates and early applloation 1s advisable, 
Fees: ‘(exclusiva of Operative Surgery) 
25 guineas (Operative Burgery 10 guineas. 
Further particulars may obtainod from 
Professor WILLIAM WRIGHT, MB., D,8c. 
F.RC.S., Dean, London Hospital Medical 
College, Mile End, B.1. 


LONDON HOSPITAL MEDICAL COLLEGE 


PRIMARY FELLOWSIUP EXAMINATION, 








A Course of Instruction for the above oxam- 
ination will begin on Monday, February 4th. 

The fee for the course is 15 guineas 

Further particulars may be obtained from 
Professor WILLIAM WRIGHT, M.B., D.Sc 
FRCS. Dean, London Hospital Medical 
College, Mile End, K.2 


NORTH-EAST LONDON 


POST-GRADUATE COLLEGE, 
PRINCE OF -WALES'S GENERAL HOSPITAL, 


N.15. 
The Practice of the Hospital is hmıted to 
Medical Practitioners Particulars from 
BROWNING ALEXANDER. M D.. Dean. 


plete cause neler 
QRESHAM COLLEGE, BASINGHALL STREET, E.C.2. 

FOUR LECTURES on.“ Tuberculosis., The 
Prerventice Aspect,” will" be delivered by J. 
ALISON GROVER, O.B.E., M.D., F.R.C.P., DPM, 
on January 29th, 30th, 31st, and February let, 
z ay. are 


ap oe 
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The aim of the School is 
to prepare boys for Public 
School life and the Royal 
Navy by grounding thom 
thoroughly in their work, 
and providing at the same 
, “ time an atmosphere of 
7 friendliness and happiness 
anda high standard of con- 
duct. The School stands 
in grounds of 18 acres, 
at Broadstairs, Kent, 


PORT REGIS PREPARATORY SCHOOL 


which offers annually two £100 Scholarships for sons of. Medical Practitioners 





and faces the sea. All i 
arrangements are on latest i 
and most approved prin- f 
ciples, and include a new 
Class Room block, private 
Chapel, Library, Ait Room, 
and Carpentry Shop. : 
Regular classes are given 

in Engineering, including i 
dismantlıng and reassem- i 
bling ot actual chassis. 








QUEEN CHARLOTTE’S MATERNITY HOSPITAL 


g MARYLEBONE ROAD, N.W.1 


Medical Students and` Qualified Practitioners admitted to the Practice of this Hospital. 
Unusual opportunities are. afforded of seeing Obstetrical Complications and Operative Mid- 
wifery (about one half of the total admission being prımiparous carea) Over 2,700 patients 
are admitted to the Wards annually, and. in the Antenatal- Department there aie over 20,000 
aiondances pet annum, b 

ca awarded as required by the various Examining Bodies. 
For rules, fees, ete, apply H. B. STOKES, Bectetaty-Supenotendent: 


CITY OF LONDON MATERNITY HOSPITAL 


CITY ROAD, E.C.1. 















The Hospital offers valuable facilities to Qualified Practitioners and 
Medical Students, by means of its Four weeks’ and’ Two weeks’ 
Residential Courses, for observing Obstetrical Complications and 
conducting Labours. Nearly 2,000: patients annually. 


RALPH B. CANNINGS, Secretary. 
















UNIVERSITY OF LONDON. 
UNIVERSITY COLLEGE. 


FACULTY OF MEDICAL SCIENCES. 


SPEOIAL COURSE FOR THE PRIMARY 
FELLOWSHIP EXAMINATION OF TIE ROYAL 
COLLEGE OF SURGEONS. 


-Speolal SHORT COURSES in ANATOMY and 


9 PITYSIOLOGY will begin on Monday, Februar 
M D o TH ESIS A 18th, 1938, in preparation for the dane 
é . e Examination, 


ANATOMY: J. Kmx, M B., ChB, FR. .E. 

PHYSIOLOGY: Ti, BarororT, MA., 8 oe 

MRCS, LR.CP. 

The course in Anatomy (including Embryo- 
logy) 18 made up of lectures and Nemonata, 
tons Students are permitted to use the Dıs 
secting Room and useum of Anatomy at’ 
other imes, 

e course in Physiology is made up of 
lectures, viva voce classes, practical Bı 
chemistry amd Histology. ý Si 

Full paitioulars may be obtained on appli- 
cation fo— 

University ‘College, 0. 0. Q. DOUTE, 

ndon. Secretary. 

(Gower Street, WOC.1.) ` 






MEDICAL CORRESPONDENCE 
COLLEGE, 


19, Welbeck Street, London, W.1. 




















All Universities. 

Skilled coaching, guidance, and 
advice, by specialist. tutors. ` 

Recent successes include Gold 
Medals at M.D. Edinburgh, and at 
M.D. Belfast, and many “ High 
Commendations ” and “ Commen- 
dations ” at these and other Uni- 
versities, 


Witte for fiee booklet " How to Write a 
Thesis for the M.D degree" 


M.D. LONDON. | 


= nate 






















F.R.C.S. ENGLAND. 
F.R.C.S. EDINBURGH 
F.R.C.S. IRELAND 
M.S. LONDON M.C. CANTAB. 
and all Higher Surgical! Examinations. 
For particulais of short Intensive 
Postal and Oral Revision Courses apply 


SECRETARY, Medical Correspomdence 
lege, 19, Welbeck Street, W.1. 
















Courses by skilled tutors for cach 
branch of the M D London. 

Oral, clinical, and practical work 
arranged 

Special courses, postal, oral, and 
clinical, for all higher medical 
examinations, M.R.C.P London, 
Edinburgh, FR.F.P.S. Glasgow. 
Many successes. 


Wrete for free bgoklat, “Guile to the 

MLD, London,” tothe Seeretary, Medical 

Correspundence College, 19; Welbeek Strect, 
Loudon, W.1. 








ITYSICAL TREATMENT OENTRE. 
KENSINGTON DIVISION, BR U.S. 
Applications invited for post of JUNIOR 
MEDICAL OFFICER Two o1 thiee afternoon 
01 evening sessions per weck. Sglary £200 to 
€300 per annum. 
Applicants must be working solely as Physico- 
Therapeuttets. 
Applications, with quelifications, experience, 
ete, to be sent to the Hon. Divisional Secre- 
tary, The Limes, Holland Park Gaidens, W 14; 
















ROYAL NAVAL MEDICAL SERVICE, 


Applications are invited for TEN VACANCTES- 
in April, 1935, for MEDICAL OFFIOERS 1N 
THE ROYAL NAVY. 

Candidates must not bo above the age of 28 
yenis, and must be registered under the Medical: 
Acts No examination in professional subjects 
will be held but candidates will be-required to 
attend for interview by o Selection Boaid. 

Selected candidates will ba entered’ for Ser- 
vice for a period of three zems in- the first 
uustance, which may be extended to-flve years 
at the disoretion of the Admiralty: 

At the end of three yeais’ service officers may 
retiro with a miatuity of £400, but those who 
seivo fer five years will receive £1,000 

At the end of five years’ Short Service pear- 
manent commissions will be given to selected 
Officers who wish to make the Naval Medical 
Service thetr permanent career. 

Opportunities are available for Officers on tha 
peimanent list to specinlise, amd ample pro- 
\iston 18 made for post-graduate study. 

Copies of the regulations for entry end-con- 
ditiona of service, including rates of pay and 
allowances, may be obtained from the Medical 
Diector-General of the Navy, Admuialty, 8 W.1, 
and from the Deans of all Medical Schools 

Apphcations for entry from intending candl-, 
dates for the ten vacancies must be recelved 
not later than March 1st, 1935. 


ARROW URBAN DISTRICT COUNCIL, 











Applications are invited for the appointment 
of ASSISTANT MEDICAL OFFICER OF HEALTH 
at a commencing salary of £600 per annum, 
rising to &700 per annum by biennial incre- 
ments of £50 * 

Harrow, as now constituted, covers an arca 
of 12,588 acres, with a population of approxi- 
mately 150,000, and a tateable value of 
£1,406,000. 

Candidates must have had experience of in- 
fectrous diseases and Child Welfare wak, and 
will be called upon to carry out any health 
work in the district. ` . 

The appointment is subject to the provisions 
of the Local Government ond Other Officers 
Superannuation Act, 1922, and to the selected 
candidate satisfactortly passing a medical 
examination. é 

Forms of application can be obtained from 
the undeisigned, and must be returned, accom-- 

anied by copies of not more than three recent 
estimonials, not later than Saturday, Feb. 2nd. 





Council Offices, VERNON YOUNGER, 
8tanmore, Clerk of the Council, 
Middlesex, January 16th, 1935, 
ANOASTURE COUNTY. COUNCIL, 
BIDDULPH GRANGE ORTIIOPAEDIO 
HOSPITAL 





Applications are invited from duly qualified 
and registered Medical Practitioners for tho post 
of SEXIOR HOUSE SURGEON at the above 
Tlospital, which contains 88 beds Salary is at 
the 1ate of £250 per annum, together with 
board, residence, and laundry. 

Candidates must have had experience in a 
General Hospital and preference will be given 
to candidates who have had orthopaedic ex- 
peiienee 

The appointment will be for a period of six 
months ın the first instance and for a further 
six months et the option of the Council, but 
will not be renewable after that time. 

Applications, with copies of two recent testi- 
monials, should be sent not later than Febin- 
ary Sth, to Dr. J. J BUTTERWORTH, School 
Medical and Child Welfare Department, County 
Offices, Preston. 

Duties to commence March lst, 

GEORGE ETHERTON, 


~ Maseng 


-=t ne 


` 
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MIE WOSPITAL FOR SICK CHILDREN, 3 i acaba COUNTY ‘COUNCIL. 
Great Ormond Sticet, London, W.O 1. G e R 
peas N Applications invited from Medigal Practi- 


THE SEBAG-MONTEFIORE RESEARCH , 
FELLOWSHIP. 





A vacancy exists for a Research Fellow, the 
appointment is whole time and non-resident 

‘The appointment in the flist place 14 for oue 
year, but is renewable 

‘The salary 16 £400 per annum, with £100 
fof Laboratory expenses, ‘ 

Candigtates must be registered Medical Men 
and be prepared to take up the duties at 
once. They are required to submit proposals 
as to a subst of Res-aich, and preference will 
be given to candidates who have shown thon 
aptitude for reseaich by their previous experi- 
ence or publications 

Gontlouen are mivited to rend in applications, 
addicesal to the Beeretary, accolipauied by 
copies of not more than thice t »timonials, 
TN OU spec ally for the purpose, before Monday, 
‘ebruary 18t 

All candidates must be in attendance to 
appear before the Joint Committee, 1f required, 
at their meeting on Wednesday, February 27th, 
at 445 pm 

Forms of appli ation and copy of the rules 
for tha appomtnent will be supplied on appli- 
cation to the undersigned 
JIERBERT ¥. RUTHERFORD, 

January, 1955. Recretary 


Bs POST - GRADUATE MEDICAL 
SC UOOL 


DEPARTMENT OF PATHOLOGY 


Apphenations are invited for the folowing 
poste in the Department of Pathology at the 
ahove-named School: 

ONE ASSISTANT in CLINICAL PATHOLOGY 

at a salary of £500 per annum. 

ONE ASSISTANT in MORBID ANATOMY. 

ONE ASSISTANT in BACTERIOLOGY 

ONE ASSISTANT ia PATHOLOGICAL 

CHEMISTRY at a commencing salary of 
£300 per annum, i 

Further particulars can be obtained from 
the Dean of the School, Ducane Roed, Iam- 
meramith, W.12, to whom application; acconi- 
panied by iwo testimonials, should be s nt to 
arrive not later than first post on Monday, 
February 18th. 











UM Ese OF GLASGOW. 
GARDINER CHAIR OF PHYSJOLOGICAL 
CHEMISTRY. 





The University Court gives notice of an im- 
pending VACANCY ın the Gardiner Chair of 
Physiological Chemistry, the new appointment 
to take effect as from October iat 

Information negarding the Chair may be 
obtained on application to the Seeretary of 
ihe University Court, The Univereity, Glasgow, 
wa J 8. MUIRHEAD, 

January, 1935 Bec, of University Court. 


OUNTY COUNCIL OF MIDDLESEX. 
Pi oo 
THE COUNTY (TUBERCULOSIS) SANATORIUM 
CLARE HALL, SOUTH NADIS, 
MIDDLESEX. 


RESIDENT ASSISTANT MEDICAL OFFICER 
(fale). 


The County Council invite applications for 
the above appointment Candidates must be 
registered Medical Practitioners, not over 35 
years of age, unmarried, and of British nation- 
alty They must have held resident hospital 
appointments Practical cmence m the 
diagnosis and treatment of tuberonloms will be 
an additional qualification. 

The offlecr appointed will work under the 
control of the Medical Superintendent and 
devote his whole time to his official duties 

Salary £400 per annum, rising by annual 
increment» of £25 io £475, with board, lodg- 
ing, and laundry, valued at £100 per annum, 

The appointment will be held during the 
pleaguie of the Council and 1s determinable by 
one month's notico on either side. 

The appointment is & temporary one for a 

uod of four years, at the end of which period 
he officer will leave the Counceil’s service. In 
ppecial cases tho Council may decide to retain 











~an officer on the established staff, in which case 


tho salary wall be increased to £500 per annum, 
which will be the maximum for an .offlce: in 
this made 

Applications, stating age, qualifications, and 
capcrience, together with copics of not more 
ihan thice rerent testimonials, must be received 
by the undersigned not later than February 
Sth. Special application forms aie not pio- 
vided. Envelopes must be endorsed “ Assistant 
Medical Officer, Clare Wall.” 

ree , directly or indirectly, will be a 
disqualification 


ERNEST 8. W. TLART, 
Middlesex Guildhall, Olerk of the County 
Westminster, S.W. * Counoil. 
January 16th, 1935. 





Mixtsrry or QEALTHI. 
WELSII BOARD OF WEALTH. 


The Minister of Health invites applications 
from 1egistered Medical Practitioners (men and 
women) for vacant appointments as MEDICAL 
OFFICERS of the Ministry on the staff of the 
Weleh Board of Health. 

The salary commences at £840 per annum 
and rises by 12 annual increments to a maw- 
mum of €1,163 per annum. This goale of 10 
Muneration i habe to review. 

The appointny nts will be subject to the usual 
Civil Service conditions as to pension, holidayn, 
ete, and also, in the case of women, marriage 

Candidates must ke registered Medical Piacti- 
tioncis of not less than 7 \care’ standing and 
a knowledge of the Welsh language i essent al, 
in the case of women candidates they should be 
e\perienccd in Obstetrics and im Matermiy and 
Child Welfare work under a Local Authority ot 
in Public Health work, and, in the cae of 
men, gencral experience in the Pubhe Health 
Services and in climieal work, and a khnowledge 
of the problem» of tuberculosis and vc..creal 
disease would be required Preference will be 
given to candidates po.sesing a Univerriiy 
degree in Medine and a Diploma in Pubhe 
Health 

Medien) OMe are required to devote their 
whole time to the Publio Service, They will 
be reguiied to tiavel and will be stationed at 
the oflices of the Welsh Board of Heath, but 
they must be prepared to work m any part of 
England or Wakes if required te do b0. 

Canvassing though Membeis of Parliament 
or in othe: ways will render a candidate liable 
to disquaification 

Forms of appheation, with further particulars 
of the appomtmecnts, may be obtained from the 
Chairman, Welsh Board of Health, City Uall, 
Cardiff. 

No application can be considered unless 10- 
ceived on the prescribed form not later than 


Febiuary 5th. 
ITY OF BIRMINGHARN. 
MENTAL DEFICIENCY ACL COMMITTEE. 
MONYHULL COLONY. 


RESIDENT ASSISTANT MEDICAL OFFICER 


Applications me invited from men with some 
mental experience for the post of Resident 
Assistant Medical OMcer in the above Co'ony 
Candidates should have held house appoint- 
ment in a General Hospital. The appointment 
ig for a singlo man. 

The scalo of salary 1s £350 by &26 lo £450 
pet annum, with full residential emoluments 
and a further &50 per annum js peyable for 
a recognised post-graduate qualification in 
perchological medicine. 

After a period on Diovation and the passing 
of a satisfaclory medical examination the tp- 
pointment 1s subject to the provisions of the 
Asylums Officers Superannuation Act, 1909, ay 
modified by the Asylums and Certified Institu- 
tions (Officers Pensions) Act, 1918. All fres 
and emoluments received other than the above 
must bo repaid to the City Council. 

Applications, with full particulars, to be sent 
to the undeisigned, not later than Thursday, 


February Tth. 
F. I. C. WILTSIIIRE, 
Couneil louse, Town Clerk 
Birmingham January 16th, 1936. 


ITY AND COUNTY OF KINGSTON-UPON- 
HULL 


HULL CITY HOSPITAL 
RESIDENT MEDICAL OFFICERS. 


` 

Applieations nre invited for the appointment 
of alo Resident Medical Officers (one per- 
manent and one temporary) at the Hull City 
Hospital for Infectious Diseases, Cottingham 

Appheants must be registered Medical Practi- 
tionem, pingle, not more than 40 years of age, 
and have fad experience in general hospital 
work Possession of the Diplema in Pubhe 
Tlealth, or similar qualification, and previous 
experience in & fever hospital will be regarded 
as additional qualifications. 

The salary will be £350 per annum, rising, 
subject to satinfactory rervice, by annual in- 
crements of £25 to a maximum of £459 per 
annum, together with board, laundry, and 
residence. 

The permanent appointment may be subject 
to the provisions of the Local Government and 
Other Officers Superannuation Act, 1922. 

Applications, on forms to be obtained from 
the undersigngyl, with copies of not more than 
three recent testimonials, should be received 
by me net later: than noon on Saturday, Febru- 














ary 9th 
Hesith Dept , NICOLAS GEBBIE, MD, 
Guildhall, 1w] Medical Officer of 


January, 1935. Health, 





tionuis of at least one year's standing for ap- 
pointment to -the undeimcntioned positions. 
Duties are assigned by Medical Superintendents 
ang include, it necessary, oastttunce at other 
establishments under Council's control. 
Married gaen are not available. 
A ENERAL HOSPITALS SERVICE. 

{1 PADDINGTON HOSPITA Harrow Road, 
W9--SENIOR ASSISTANT MEDICAL OFFICER 
(Grade 11). Salary £500 by &25 to &600 u 
year, together with board, lodging, and wash- 
DE Experience in obetetiics essential; can- 
didates must also bo capable of undertaking 
emergency burgery, 

{2 ASSISTANT MEDICAL OFFICERS (Grade 
11) Salary £250 a scar, together with board, 
lodging, and washing. Appoimtments are for 
one year only in the first instance, but are 
renewable for a second year under certain con- 
ditions 

~*(a) DULWICH HOSPITAL, Eas Dulwich 
Giove, S£L.22.--Dutics mainly medical, ex- 
pellence in anacsthetics dis table 

*(b) HIGHGATE HOSPITAL, Daitmouth 
Park Till, N19 —Duties mainly medical. 

(c) ST. BENEDICT'S HOSPITAL, Church 
Lane, Tooting, 8.W.17 —Duties mamly medi- 


cal 
‘aD QUEEN MARY’S HOSPITAL (For Con-' 
va 


escent patients), Sidcup, Kent. Duties 
mainly medical. 

(e) CONSTANCE ROAD INSTITUTION, East 

Dulwich, 8 E.22-—Dutica muinly medical, ex- 

perience in the treatment of children’s 

diseases dealrable. 7 

*(f) HOLBORN AND FINSBURY INSTITU- 

TION, Shepherdess Walk, N.1. Duties mainly 

medical, 

t Candidates must have held a 1restdent ap- 
pointment in a gencial hospital for at least 
sıx months. 

* No accommodation for a woman 

B SPECIAL HOSPITALS SERVICE 

ST. LUKE'S HOSPITAL, Lowertoft —ASSIST- 
ANT MEDICAL OFFICER (Ginde uF Salar 
£350 by £25 to &426 o sear, together wil 
board, lodging, and washing Bxperience in n 
resident appointment im a genera hospilal and 
of the treatment of non-pulmonary tuberculosis 
is desirable No accommodation for a women 

Application forms obtainable (stamped ad- 
dremed foolscap envelope necessary) from 
Aledical OMceer of Health (Staff Division da), 
County Hall, 8.B.1, returnablo by February 1st 
(except in the cage of St. Lukes Hospital, 
Lowestoft, for which the last day will be 
Febiuaiy 8th). Candidatea must specify pomi- 
tion or positions for which they desire to apply. 
Canvassing — disqualifics Further enquiries 
should be addressed to Medical Superintendent 
at the hospitals. 


a 


a 
COUNCIL, 





ONDON COUNTY 


4 

Appheations invited from Medical Piacti- 
tioneis of a least onc yours tanding for ap- 

intment to the undeimentioncl positions, 
Juties are assigned by Medical Superintendents 
and include, if necessary, asistance at other 
establishments under Councis's contio Married 
quarters are not available 

SOUTH-EASTERN (FEVER) HOSPITAL, Avon- 
ley Rood, New Cros», S E 14 —SECNIOR ASSIST- 
ANT MEDICAL OFFICER (Grade 1) Salary 
£559 by £25 to R660 a yeni, together with 
beard, lodging, and washing. Experience in 
fevers eweitial. Experience in a lezent an- 
poiniment in a general hospital and in the 
admunistiotion of a hospital desirable 
BETIUNAL GREEN HOSPITAL, Cambria 
Road, E2 — ASGISTANT MEDICAL OFFIC 
(Giade I) Salary £350 by £25 to £425 a 
year, together with board, lodging, and wash- 
ing Candidates must have held a resident ap- 
pointment in a general hoapital for at least gix 
months Duties are of a general nature Bur- 
gical experience desirable No accommodation 
for a woman 

Application forma oblainable (stamped ad- 
dreed tashcap envelope necessary) fiom Medi- 
cal Officer of Health (Staff Division Sa), County 
Ilall, 8E1, retuinable by Febitars 8th. Can- 
didates must specify position or positrons for 
which they desire to apply Canvaseingg dis- 
quales. Furthe enquiries should be addressed 
to Medical Superintendent at the hopital, 








i OCIIDALE INFIRMARY & DISPENSARY. 
(110 Beds.) 


Th: Board of Management unite applications 
fion Gentlemen for the appointment of 
JUNIOR HOUSE SURGEON, 

The salary attached to the appointtrent 18 
at tha rate of £200 per annum, including 
board, residence, and laundry. 

Appheations, stating age, nationallts, ete. 
together with copies of imee recent” testi- 
monials, to be sent to the Becrelary, endorsed 
“Touss Surgeon.” Conditions of the appomt- 
ment may be hed on, application to the 
Secretary. A 

Infirmary Office, W. WYNNE, 

Rochdale, banca, Seorotary. o 





ak 


» 











52 . 
H™ ROYAL INFIRMARY. 
(367 Beds.) 
Appications are invited from registered 
Hedical Practitioners for the following posts 


(male): 
(2) HOUSE SURGEON to the Ophthalmic and 
Ear, Nose, and Throat Departments, 
- vacant February. 

The post ia recognised by the Conjoint Board 
of the Royal Colleges for the clinionl work 
required in the regulations for the Dip'omas 
in Ophthalmic Medicine and Surgery, and 
Laryngology and Otology: 

(1) ABUALEY OFFICER, vacant February 

The officer appointed will work mainly under 
the direction of the Resident Surgical OMcer, 
but will be eligible for promotion to n more 
Benior post when a vacancy occure 

Both appointments will be for «1x months but 
will be determinable at any time by one month's 
notice on cither side. 

‘Salary for cach post at the rate of £150 per 
annum, plus residence, board, and laundry. 

Apphostions, giving particulars of age, ex- 
perience, and nationality, together with copies 
of recent testimonials, should be addressed to 


the undersigned. 
R. J. CARLESS, 
January lith, 1938. House Governor. 


HE ROYAL PORTSMOUTH JJOSPITAL 
(Five Resident Medical Officers ) 


Appueationa are invited for the post of 
RESIDENT SURGICAL OFFICER (male). 

Preference wilt be given to those holding a 
Fellowship of one of the Colleges. 

Candidates must have held an appointment 
as JIouse Surgeon at a General Jloppital, and 
had considerable experience, as the post is a 
tery responsible one. Commencing salary £250 
per annum, 

Applications, stating age, nationality, and 
full details, with copies of three testimonials, 
to be sent to the undersigned not later than 
February 4th, from whom all particulars car 








be obtained 
B WAGSTAFF, Sceretary 
DINBURGIT ROYAL MATERNITY AND 


SIMPSON MEMORIAL HOSPITAL. 


Applications are invited fiom qualified 
Medieal Women for the following resident po t 
which 1g now vacant: 

HOUSE SURGEON, ANTE-NATAL DEPT. 

The appointment t tenable up to June 30th, 
L 





The successful candidate will act as Junior 
House Surgeon up to March Sls$ and there- 
after as Senior Ifouse Surgeon. 

Applications, stating qualifications and expe- 
rience, should” be sent at‘once to the under- 





signed. 
M. ROBERTSON, 
January 18th, 1935. Registrar. 
OYAL FREE HOSPITAL, 


Groy’s Inn Road, W.O.. 


Applicaigons are dnvited from duly qnalificd 
ter aered Medical Men or Women ‘for the half- 
time post of REGISTRAR in the Ear, Nose, and 
Throat Department. Preference will be givin 
to candidates with the Fellowship of England, 
Edinburgh, or the DLO. qualtfication. In- 
tending candidates should submit applications, 
stating age, and accompanied by copica of 
three recent testimonials, to the undersigned 
(from whom all information may be obtained) 
on or before February 6th. E 
RICIARD T BARTLEY, 
Acting Secictary. 


AST WAM MEMORIAL NOSPITAL, 
Shrewsbury Road, E.7. (100 Beds.) 


Applications are mvited for the post of 
RESIDENT MEDICAL OFFICER Olale). Duties 
to commence on March 1st. The appointment 
wil be for sıx months in the first instance, but 
the successful candidate will be eligible for 
re-appointment Salary of the rate of £200 
er annum, with board, residence. and laundry. 
Preference will be given to candidates who hold 
the Diploma FRCS. 

Applications, stating age, experience, and 
full paiticulars together with copies of three 
tesiimonials, should 1each the undersigned by 
February 6th 

REGINALD PERRY, Secretary. 


HOSPITAL, 
Beds ) 








AST ILAM MEMORIAL 
Shrewsbury Road, E.7. (100 


Applications are invited for the post of 
HOUSE PHYSICIAN (Male). The appointment 
33 for mx months commencing March Ist, 
Salary at the rate of £150 per annum, with 
boord, residence, and laundry. 

Appheations, stating age, experience, and 
fall particulars, together with copics of three 
teslimonials, should @each the undersigned by 


Febuary 6th. 
REGINALD PERRY, Storetary. 
2 
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Roe SALOP INFIRMARY, 
SIIREWSBURY. (150 Beds) 
APPOINTMENT OF RESIDENT SURUICAL 
| OFFICER. , 





Applications are invited from fully qed 
men for the appointment of Resdent Surgical 
Officer, vacant March 1st neat. 

The appointment is for a period of twelve 
months, at @ salary of &250 per annum, with 
board, 1eb1dence, eie. x 

The Resident Surgical Officer is Semor 
Resident Officer of the Hospital. 

House Staff comprises Resident Tlouse Physi- 
can and Two Resident House Surgeons. 

Applications, stating age, qualifications, ex- 
perience, nationality, and -accompanied by 
copies of three recent testimonials, to be sent 
to the undersigned not later ihan Feb. 16th. 





Board Room. J. W. NOBLE, 
January 18th, 1938. Secretary-Supt. 
ROYAL INFIRMARY. 


OS Dacisetormcces ce 
(300 Beds and Cots) 


MALE HOUSE SURGEON required to com- 
mence duty as early ns possible after February 
Lit, Salary £150 per annwn, with board, 
residence, and laundry. Appointment for six 
months, subject to renewal at the discretion 
of the Board of Management 

The Tloppital is officially recognised for the 
Surgical Tactice required of non-members 
before admission to the Final Fellowship Exani- 
ination of the Royali College of Burgeons of 
England. 

Applications, with copies of three recent 
testimonials, to be addiessed to the undersigned 
immediately. 

U. E G HALL, Gen Supt & Secretary. 








ORDON HOSPITAL FOR FISTULA. 
APPOINTMENT OF TION, ASSISTANT 
SURGEON. 





The Board of tat pes ecg invites applica- 
tions from candidates for the vacancy on the 
llonoraiy Staff. 

Candidates must be Fellows of the Royal 
College of Surgeons of England. 

Applications, stating full particulars together 
with copies of three testimonial, must be sent 
to the undereigned before Monday, Feb. 18th. 

By Orde: of the Board of Management, 

The Gordon Hospital, HUBERT F. REW, 


Vaushall Bridge Road, Secretary. 
London, S W.1. 
EAMEN’S HOSPITAL SOCIETY. 





The Committee of Management invite apph- 
cations for the appointment of ANAESTHETIST 
at the DREADNOUGIIT IIOSPITAL, Greenwich, 
Attendance on Wednesday afternoons An 
honorarium of 60 guineas per annum is at- 
tached te the port. 

The electel candidate will be appointed for 
twelve months, but will be ebgible for re- 


election 
Applications, with copies of three testi- 
monials, to be sent ın on or before February 6th 


tothe undersigned, from whom further par- 
treulais can be obtained 





Greenwich, 8 B10. D. A. O. PRICE, 
Jan. 11th. 1935. Acting Secretary. 
IVERPOOL MATERNITY HOSPITAL. 


aA re 
APPOINTMENT OF HONORARY SURGEON. 


The Board of Manngement of the above Tos- 
pital intimate that a Vacancy will shortly occur 
for nn Honorary Surpean. 

Candidates for the vacancy are requested to 
send in their applicntionn, with testimonials 
in support, together with twenty-five complete 
copies thereof to supply the Members of the 
Boaid of Management, to the Secretary of the 
Hospital, Oxford Street, on or before Tuesday, 
February 5th neat. All other canvassing dis- 
qualifies. f 

A copy of the last Annual Report and rules 
of the Hospital may be had fiom the Secretary 
on application. 


OTHERDAM HOSPITAL. 


Wanted, TIOTSE PHYSICIAN (Bale), quall- 
fied Salary £180 pa., with board, residence, 
and laundry, to have charge of Out-patients, 
administer Anaesthrtics, and asset onorary 
Physician. 130 Beds. 

Applications, with copies of recent terti- 
monials, to be sent io the Secretary, Q. W. 
ROBERTS, 8, Moorgate Street, Rotherham. 


OTILERHAMNM UWOSPITAL. 
t 
Wanted, SENIOR HOUSE SURGEON (tale), 








qualified. Salary £200, with beard, residence, 
and Jaundry. 130 Beds. Excellent experience 
to be gained. 


Applicatians, with co jes of recent testi- 
momals, to be sent to the Secretary, G. W. 
ROPERTS, 8, Moorgate Street, Rotherham. 


ORFOLK & NORWICH 
NORWICH. (397 Beds.) 


,Appheations are invited for the following 


posts © 

HOUSE SURGEON to the Surgical Out-patient 
Department with charge of beda, Candidates 
must have held a previous Uoepital appoint- 
ment, Salary £200 per annum, with board, 
1ebidence, and Jaundir. 

CASUALTY OFFICER, Salary £120 per 
annuum, with board, residence, aud laundry. 4 

Candidates (male), ‘who must possesg regis 
tered jualifications, should forward applica- 
tions, stating age, nationalty, ete., together 
with copies of testimonials, to the undersigned 


as goon as possible. 
FRANK INCH, 
January 26th, 1935. House Gor & Se , 


EST BROMWICH AND DISTRICT 
GENERAL HOSPITAL (1356 Beds) 


applicatione are invited for the post of 
CASUALTY OFFICER. 

Candidates (inale or female) must be doubly 
qualified Salary at the rate of £200 per 
annum, with board, residence, and laundry. > 

The appointment is for’ the period endin 
September 30th and the candidate appoint 
will be required to take up his or her duties 
unmediately. 

Applications, stating age and qualifications, 
with copies of iecent testimonialy, should be 
sent to the undersigned 


By Order, 
Edward St, FRANK I. ITAXCOCK, 
West Bromn ich. 


Secretary & Supt 
Vy Phere 


TLOSPITAL, 








ROYAL 
(165 Bedi) 


Applications are invited for the post of 
JUNIOR HOUSE SURGEON Glale) to commence 
duties March 1st. 

Salary at tho rate of &120 per annum, 
together with board residence, and laundry. 

Applications should state full particulars as 
to age, whether married or singe, qualiitea- 
tions, ete, and should be accompanied by copies 
of three testimonials. 

Appheations to be rereived by the under- 
signed not later than Friday, Febtuary 8th 

A. R WISE, Secretary. 


WE QUEEN'S IIOSPITAL FOR CINTLDREN, 
Uackney Road, E.2 (204 Beds) 


INFIRMARY. 





The Committee invite applications for the 
post of ASSISTANT PILYSICIAN, with charge 
of Beds Candidates must be Fellows or Mem- 
bers of the Rojyal College of Phisiciany of 
England. 

Attendance in the Out-Patient Department 
required on two half days weekly. 

n honorarium to cover traveling expenses 
will be paid. 

Appheations, with coples of three recent 
testimonials, should be sent on or before Janu- 

Sist, to the undersigned, fiom whom 
further paiticulara may be obtained. 
CHARLES IL BESSELL, 
January 1st, 1935 Beeretary. 


HE ‘QUEEN'S HOSPITAL FOR CHILDREN, 
Ilackney Road, London, E2. (160 Beds) 

TIOUSE SURGEON required March 1st, 

Bıx months’ appointment. Salary at the rate 
of €100 per year, with board, lodging, and 
laundry. 

Applications must be made on forms to he 
obtained from the undersigned, ond must be 
sent in with copies of not more than four 
testimonials, on or before February 9th, 

CHARLES Il. BESSELL, 

January 16th, 1935, Secretary. 


NE QUEEN’S HOSPITAL FOR CHILDREN, 
Hfackney Road, London, E 2. 
Telephone: Bishopsgate 4653. 


CLINICAL ASSISTANT tequired in the Oph- 
thalnio Depaitment, Attendance every Wed- 
nesday at 2 pm. for Out-patienta, Lunch pio- 
vided Tionorazium 52a, per attendance to cover 
expenses. 

pplications, statmg age, qualfeations, and 
experience, should be addrepaed to the under- 





signed. 
CHARLES H BESSELL, 
January 15th, 1935. Secretary 
KOPECALDY FEVER  NOSPITAL AND 
BANATORITUM m 





Applications aie invited for the 
RESIDENT MEDICAL OFFICER (Male) 

Salary £250 pei annum, with board, resi- 
deuce, and laundry. 

Applications, stating age, qualifications, and 
experience, together with copies of three recent 
teatrmotials, to sent on or before Tuesday, 
January 29th, to the Medical Officer of Health, 
Public Tealth Department, Kirkealdy 

WILLIAM HUTTON, MA, LER, 

Kirkealdy. Town Clerk. 
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APPOINTMENTS. —Important Notice. `. 
Medicai practitioners are requested not to apply for any appointmen: referred to in the following table without 


having first communicated with the Medical Secretary of the British Medical Association, BMA House, Tavistock 
Square, W.C.1 (in the case of Scottish appointments, with the Scottish Medical Secretary, 7, Drumsheugh Gardens, 


Edinburgh). (a) British Islands. , : i 


Town or District.- 

















Town or District Town or Duistiict ` | 


CONTRACT PRACTICE CONTRACT PRACTICE (contd.) 


INVICTA MEDIGAI, AID SOCIETY, MARDY, GLAMORGAN. 
ROCHESTER, (Workmen's Medical Scheme.) 


(Medical Officer.) 
— NEATIL AND DISTRICT. 
EBRW VALE, MON. (Medical Aid Association.) 
(Workmen's Medical Soctety } 












PUBLIC HEALTH (contd.) 











COUNTY COUNCIL OF RINCARDINE, 
(Deputy Medical Officer of Health) 
























COUNTY OF LANARK 
Assistant Medical Officer, Tuberculosis 
Ofieer, and Cheld Welfare Medical Officer } 











OAKDALE, NON. MOUNTAIN ASII URBAN DISTRICT 
(Medical Officer for Medical Ard Association ) COUNCIL AND EDUOATION COMMITTEL ` 


(iseisiant Medical Offtecr.) 


NOKRTII RIDING OF YORKSINRE COUNTY 
COUNCIL EDUCATION COMMITTEE 
(Assrstunt School Medical Offree:-Temtporary ) 


GILFACII GOCH, GLAMORGAN. 
(Workmen's Medical Scheme.) 











OGMORE VALLEY, GLAMORGAN 


(Wyndham Colliery Medicul Aid Society.) 
(Porhmen's Medical Scheme.) 


ULANELLY AND DISTRICT WORKMEN’S 
MEDICAL COMMITTEE 
(All Medical Appointments.) 











LUWYNPIA, CLYDACIL VALE, 
PENYGRAIG, GLAMORGAN, 
(Workmen's Medical Scheme.) 


CITY OF STOKE-ON-TRENT 
(Assistant Resident Medical al 


PUBLIC HEALTH 


CORNWALL COUNTY COUNCIL 


(Medical Superintendent —Telady = - 
Sanatorium, Cornualt.) 


(b) Overseas. 


Medical practitioners are requested not to apply for any appointment referred jo in the following table without 
having first communicated with the Honorary Secretary of the Division or Branch named in the second column or with 
the Medical Secretary of the British Medical Association, B.M.A House, Tavistock Square, W.C.1. 








Tendon Noad Institution. 








LOWESTOFT MEDICAL INSTITUTE, 
(Medical Offeer.) 


COUNTY BOROUGH OF TYNEMOUTIL 
(Asstslant Medicul Ofhcer of Mealth--Mule.) 


















Ion. Bee of Division 
or Branch 


NEW SOUTH Dr. J. a. 
WALES 
(AU Friendly 


Non See. of Division 


Hon Sec. of Division 
or Branch. 


or Branch. Town or District. 


Toun or District. Town or District 











ILUNTER Dr. G. F. V ANSON 
Secretary, WELLINGTON, (llon. Bec, New Zea: ' 


Wales NEW ZEALAND ; land Branch), British 
Biauch), 135, Mac- QUEENSLAND ‘ie Ion. Sec., Medical Association, 



















Society Appoint- quarie Bt, Bydney, ueens- Contiact Piactico P.O. Box 156, Welling- 

Unta NBW. ' (Brisbane Asso- Jand Branch, British f Appomiments ) ton, New Z aland . 
tiale Priendiy tip peecesatioey 

sc 7 octelies imatr- . Bullding, Ade Hon. S Western 

Di. J.P MAJOR tute.) laide St., Brisbane. WESTERN Austialan Branch 

VICTORIA Hon. Bec., Victorian AUSTRALIA Buitish Medical Associ 


ranch), British Medi- 
eal Association, Med: 
cal Soolety Hall, East 


All Inotitule o 
odicul Diepen 
saries.) 


fontani ard ation, se Shell House,” 
ae aten 205, St. George's Ter. 
ye ti tace, Perth, Western 














AMcbourne, Victoria 











Australia. 








i O January 23rd, 1935. 


By Order of the Council. 


G. C. ANDERSON, Medical Secsetary. 
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ARLINGTON MEMORIAL HOSPITAL. 


HOUSE SURGEON. Aural and Ophthalmic 
Department, 

HOUSE SURGEON. Casualty and Orthopaedic 
Department. 

MOUSE SURGEON. Surgical Department. 

JIOUSE PITYSICLAN. 

The Committee invite applications, for the 
above appointments which ome vhcant as 
follows . Rural, etc, and Oithopnedic, ete., on 
February 28th, and the Surgical and ILP on 
March Silst Applicants, who must be dul 
quahfled, male, British, to send in thei appli- 
cations, stating age, together with copies of 
not more than three recent testimonials, to the 
undersigned. 

Salaty PIOS per annum, with board, resl- 
dence, and laundry 

” ARTIIUR RIDDLE, ACIB, 
Secretary -Superimtendent, 
IME 


LONDON LOCK HOSPITAL, 
91, Dean Stiect, W.1. i 





Busnes AND 
HOSPITAL. 


AUDLAND LYE 





Applications ale muted from duly qualified 
Medical Practitioners for the post of he IDENT 
SURGICAL OFFICER at the above Ilospital. 
Salary £200 per annum and £10 laundry 
allowance 

The Resident Stef consists of a Resident 
Surgical Officer~and Thice llouse Surgeons, and 
in the event of one of the latter being pio- 


Officer, upphoants should estate whether they 
will be willing to acecpt appointment as louce 
Surgeon at a salary of £130 (rising at the 
end of si\ months’ satisfuctory service to £150) 
per annum 

Applications, with testimonials and evidence 
of registration, must be received not later than 
Thursday, February 14th next 
J. W PEARCE 


Chuich Street, 
„Gen Superintendent. 


Bumingham 


MASONIC 


ko HOSPITAL, 
Ravensxcouit Park, W6 





RADFORD ROYAL INFIRMARY, 


ONE HOUSE PILYSICIAN (Male) and ONE 
HOUSE SURGEON (Mule) wanted for six 
‘months fiom March lst Candidates must be 
single and legally qualified. Salary £136 per 
annum, with board, residence, and washing, 

Tho are 233 beds and six resident offcers. 

Applications, slating age, qualifications, and 
previous e\perience, with copes of recent testi- 
monials, to be recened by the undersigned not 
later than flist post January 29th 

x J. J BARRON, 

January 10th, 1936 Sccretaiy-Supt. . 

OSPITAL OF ST. JOHN AND ST, 
ELIZABETH, 60, Grove End Rd, N W.8. 

Applications nare invited’ for the post of 
RESIDENT HOUSE PIYSICIAN (Male) The 
appointment will be for sa months from 
February let Salary at the rate of £100 per 
annum, with full board. Apptieations, together 
with copies of three testimonials, should reach 


the undersigned on or before Saturday, Janu- — 





Appleationa are invited for an appointment ary 26th 
of SURGICAL REGISTRAR (Male), wilh honor- A post of RESIDENT MEDICAL OFFICER aie F. DUDLEY HOBBS? BA 
Fanum at £100 pa ei ee ae : (iat), prefadbly wilh ee quanncanon : i : 
Fellows (or Members) of the Royal Co'lege o will yucant very shortly. ary at the ra 
Museen. of and or Surgical Graduates of | of £300 per annum, with bonaid, residence, ard AY tia Wet aeny OSPITAL, 


a University of the United Kingdom The ap- 
pomntment is for one year in the first instance, 
commencing February 8th. Applications must 
be submitted with three copiea (only) of testi- 
montials, not' later than 10 am. on Tuesday 
January 29th, addressed to the undersigned at 
283, Harrow Road, W 9, and fiom whom copics 
of the Laws and By-laws ielating to the ap- 
pofntment can be obtained 
By Order of the Board, 


J. F. MORTON, 
January 1st, 1955. Secretary. 


‘ ry 


laundry The appointment is for 12 months 
Candidates must be iegistercd and must have 
held resident appointments in General Hos- 
lols. 
Pithe Hospital (140 beds at present, but to 
be increased) 1s for paying patients of both 
seven of moderate means unable to afford 
ordinary ninsifg hone treatment, cte 
Applications, stating full paiticulois, to be 
sent on or before Monday, February 4th, to 
the Honorary Secicturies, from whom further 
information may be obtained. 


moted io the position of Resident Surgical 





Applications are invited for the position of 
SENIOR HOUSE SURGEON (Male) Swary 
£160 per annum. Also JUNION HOUSE RUR- 
GEON (Male) Salary £1650 per annum, with 
boanid, residence, and laundry Duties to com- 
mence February 14th 

Applications, with copies of testimonials. to 
he sent to the Secretgry. í ` 


(Appogntments continued on p. 56) 


` 
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BMA HOUSE, TAVISTOCK SQUARE, 
LONDON, W C1 


RATES FOR 
SMALL ADVERTISEMENTS 


Upto Six Lines (32 words) 9J- 
Each additional Line ... 1/6 
1 line == 5 words. Box-number 


address occupies 1 line and mist 
be paid for. 


Reduction of 5% for six inserhons. 


‘ CLOSING DATE - TUESDAY (noon) 


ww O r CERAR AAAA] 





NOT CLASSIFIED. 


REVELATION TO LOVERS OF REAL 
Turkish Tobacco.—‘ BIZIM ” CIGARETTES, 
6s. Sd, per 100, post free, plain or cork-tipped ; 
1,000 for 58s. 6d. Remit to manufacturers, 
J. J, FREBNAN & Co., LTD, 90 PICCADILLY, 


Natural Tobaccos; every pipeful an indescrib- 
able pleasure; 128. 6d. per Pip. tin, post extra. 





/ IGARS ! (ENDCUT).—GOOD SMOKES AT A 

low price Guaranteed all HAVANA 
TOBACCO. Box of 60 tor 25s., post frea— 
J. J, Fregewan & Co, LTD., Tobacco Manu- 
faoturers, 90, PICCADILLY, W.1. Please write 
for free illustrated catalogue. 





E (LUXOR AND CAIRO), PALESTINE, 
PETRA, DAMASCUS, ATHENS, ETC 
Tporuery 1P, London or Paris depart, retuin 


March th, or 1tetuin and itinerary planned 
according to requiementa. Dr. Olaud Fother- 
all wth the party. — Write: FoTrHERGILL, 





Kopt under supervision, — Address 
BMA. House, Tavistock Square, W. 





YPEWRITING, DUPLICATING, TRANSLA- 
TIONS.--Experts ın Medical work, TESTI- 
MONIALS, THESES, etc., acourately copied in 
style that commands attention. —— WOBURN 
BURBAU, 03, Uppél Woburn Place, London, 
W.C.1 (adjoining BALA. House), EUSton 1775. 








T END NURSING HOME IN PLEASANT 
situation offers delightful room 
CORONIO CASE on most reasonable terms 
Llighly reccommended by Doctora and Patients. 
—Addicas, No 6505, B.M.A, Housa, Tavistook 
Square, WC.1. ' 


3 


5 





ASSISTANCIES. 


„ A LADY ASSISTANT IN A 

pleasant country Practice in Essex, work 
light Please send full particulars to Addret 
No. 935, B M.A., House, Tavistock Sq, W.C 1. 


AY ANTED, 





y TANTED, AN ASSISTANT, WITH VIEW 
to Partnership, ım Durham Colhery 


Practice, Salary £300 per annum Indoor — 
Address, No 1013, B.M.A. House, Tavistock 


Square, W.C.1, 





AV ANTED.—ASSISTANTSILEP, TEMPORARY 

or permanent, by woman Dootor, several 

eare’ eapelience private and panel practice. 

rea now — Address, No, 952, B.M A. House, 
Tavistock Square, W.O.1. 





ANTED, EARLY IN FEBRUARY, MALE 
Outdoor ASSISTANT, Univermty Graduate 
preferred, for rural and semi-rural private and 
nel practice in the West Riding of Yoikshire 
ust British, single, strong, keen, and 
energetic, abatamer, and able io drive & car. 
Commencing salary £400 pa, with commuszsion 
on mids and anaesthetics Permanency with 
Partnership later one offered to suitable man. 
Usual bond —Acldress, No 913, B.ALA. House, 
Tavistock Squaie, W.0.1, 2 





ANTED IMMEDIATELY 

OUTDOOR ASSISTANTS for 
country Practices, with and without view. 
Good snlarıes. State full partioulars —BRNITISH 
MEDICAL BUREAU, 33, Cross Strect, Man- 
cheater, 2. 


pd id ed eee een 
ANV ASTEN; — MALE ASSISTANT, SINGLE, 

mived Practice, East Coast, Abstainer 
pieferred £300 pa, all found —Address, No 
901, BMA House, Tavistock Square, W.O1. 


y TANTED, MALE, OUTDOOR ASSISTANT 
(British), from March 165th, by Woman 
Practitioner in North of Scotland Salary £260 
r annum, with board and rooms. — Address, 
o. 1014, B.M A. House, Tavistock Sq, W.0.1. 


YANTED. — OUTDOOR MARRIED ASSIST- 
energetic, Co Durham Colhery 
Salary £560 pa Houre and garage. 
Own car an advantage State nationality and 
experience. Usual bond. — Addiess, No. 911, 
BMA. llouse, Tavi:tock Square, WC.1. 


VV — PART-TIME ASSISTANTSHIP 

or LOCUM in London by MA, M.B., 
B Chir Cantab, working for higher exam. Ex 
ILP., H.S., 50.0., own Hosp., 2 yma’ experi- 








SSISTANT QIAN OR WOMAN), INDOOR, 
wanted, with or without view to Partner- 


ship Cquntry town, Midlands. State age, 
height, religion, and full particulars Letters 
only replied” to where essential particulars are 
stated. — Address, No. 825, «M.A. Louse, 
Tavistock Square, W C.1. 

SSISTANTSHIP WANTED. — YOUNG 


Doctor (Northern Irish), Honours Graduate, 
3 years’ qualifted, Hopital and G.P. experi- 
ence, sceks ASSISTANTSHIP (preferably out- 
doo1), with good responsible work such 
manage branch surgery. Own car and complete 
GP. equipment. Keen and dependable. Would 
consider partnership arrangement — Address, 
No. 1011, BMA. Mouse, Tavistock 8q., W.O.1. 


E 





NGLISHMAN, AET. 32, WANTS ASSIST- 

4 ANTSHIP, M.R.CS., LRCPLond, ex 
8, ILP., ete, 3 years’ G.P. experiance. 
to hard work, Drives car, Freo now —Addtess, 
No. 915, B.M.A. House, Tavistock 8q., W-C.1. 


gs ee ele PRACTITIONER, RELIABLE, 
4 OFFERS SERVICES in return Ilospitality. 
Permanency desired ıf mutually satisfactory 
—Address, No, 910, B.ALA. House, Tavistock 
Square, Wen. 


ALB, 








BCH, 


experienced G P., 
and Children. — Address, No. 918, BALA. 
Hause, Tavistoch Squaie, W.C.1, 


IVERPOOL —ASSISTANT FOR PANEL AND 
rivate Practice. &300 per annum, all 

State age and tull particulars to 
Address, Neo 906, BM.A. House, Tavistock 
Square, W C.1. 








NM B., CU.B., SCOT, DESIRES ASSISTANT- , 


» BHIP, with view, or Partnership, half 
£1,000 to £1,400 Cash tiansaction. 
Own car 10 years’ mixed experi- 
abstainer —Addresa, No. 


912, BMA, House, Tavistock Square, W.0.1. 





PARTNERSHIPS. 


YANTED BY MRCS., AGE 37, PARTNER- 
SHIP in sound Piactice Share about 
£900 Preliminary asaistantihip if desired. 
—Address, No. 937, BALA. House, Tavistook 
Square, WCL 


i ae IMBIEDIATE SALE.—MAJOR SHARE IN 
oldest established Practice in od-claas 
district near London. 
increasing. 
surgery accommodation, 
Two Hospital appointments, 
ing. Audited accg. Cash 24 


—No. 924, B.M.A. Ilouse, Tavistapk 8q., W.C.1. 


OURTIL PARTNER SIIORTLY NEEDED,— 

Home County. — Audited gross average 
£6,600, appointments and panel over £2,000, 
oss, definite increases, two years’ 
purchase. ix months’ assistantship. Man 
with Christian ideals preferred.—Address, No, 
925, BULA. House, Tavistock Square, W C.1. 


M B., B.CH (CANTAB.), AET. 6, MARRIED, 
« DESIRES SHARE ın aitneiship, in 








of England Keen on muidwifety and anacs- 
thetics, Capital available —Address, No. 916, 
BALA. House, Tavistock Square, W.O.. 


ARTNERSINP. — ONE-THIRD STARE, 

approx. £1,000, old-cetablished good-claca 
Practice. Premium two yems purechare In- 
coming man must be experienced, Public 
School with University degie, aga 27 to 32 
F.R.CS, Eng or Edin, State nationality and 
religion — Address, No. 907, B.M A. House, 
Tavistock Square, WC.1. 





ARTNER WANTED IN A LARGE PANEL 

and gorr Practice in a small country 
town in the North. Purchaser must be young, 
keen, and well qualihed, possessing either a 
higher medical or a surgical degiee. Great 
scope for increase Medium-sized Hospital in 
the town. Remaining partner hos been senior 
for over twenty Pee The accounts are 
audited and the share for disposal ıs worth 
£2,000 a year. No agents, — Address, No, 
765, BMA Mouse, Tavistock Square, W C.l. 





ARTNER WANTED IN MIXED PANEL AND 
rivate Piactice ın Country Town in Mome 
County. Share worth about £1,100 for dis- 
posal, increase soon to a suitable man about 
36 to 40 years ot age, with good qualifications 
and experience — Address, No 930, BMA 
House, Tavistock Square, W.C.1. 





OUTH COAST. — PARTNERSIIP IN OLD- 

established Practice, Receipts over £1,500. 
Appointments £120. Panel £290 Puce for 
£ sharie &2,050, part deferred — MAN- 
CHESTER MEDICAL & SCHOLASTIO AbSUCT- 
ATION, LIMITED, 6, Brown Strect. 





> 

ORKSHIRE COAST. — THIRD PARTNER 

required July 1st in old-estab'i»shed goot- 
class private and panel Practice. Share worth 
£1,500 at 2 years’ purchase. Large panel and 
appointments Freehold detached” corner house 
ın prominent position. Large garage. Lease 
or sale. Good schools, yachting, fou. Incoming 
partner, 30 to 35, mariied liospıtal appts 
and eaperience G.P. Well quahfied Good hos- 
pital; opportunity for Surgery. — Addicss, No. 
806, BALA, House, Tavistock Square, WC.1. 





LOCUMS. 


OCUM TENENCY WANTED BY SCOT, 
single, just disposed of own practice. 
Active and keen. Experienced G.P. and panel 
Free now—Paddington 3599, or .\ddiess, No. 
1012, BALA. House, Tavistock Square, WC 1. 





OCUM WORK WANTED BY MRCS, AGH 
Ten years’ experience general practice, 
Own car. Free now.—Addirsas, No. 938 

House, Tavistock Square, WEOL 





MEDICAL POSTS, DISPENSERS, eto. 


A Course of Training in Dispensing and 
Pharmacy 1s given at GORDON HALL SCHOOL 
OF CY,and Secretary-Dispenseis can 
be supplied to Doctors. Sessions: January, 
April and Soptember.—Apply Principals, School 
o Pharmacy, Drayton {louse, Gordon Street, 
WO.1. ’Phone: Museum 3930. 





LADY DISPENSER BOOKKEEPER 
xupplied immediately on request, quali- 
fled and with practical experience in private 
penotice and iinpensary waik, also trained in 
cteriological boratories of the LONDON 
COLLEGE OF PHARMACY FOR WOMEN Pre- 
tation for Examinations — White, wile, or 
phone (Bayswater 0969), Secretary, 7, West- 
bourne Park Road, W.2. 





ISPENSER-BOOKKEEPER (LADY), QUALI- 
fied, Hall Certificate, DESIRES POST with 
Doctor or Doctors, experience in nurung. Free 
now and willing to take up duty any time — 





Addiess, No 909, BMA. Mouse, Tavistock 
Square, WC.1. 
OOTOR RECOMMENDS CHAUFFEUR, 


after 15 years’ service, aged 35, no acci- 
dents, running repairs, TT, handy in house 
and s ry, and at P -M.s—Address, No. 936, 
BALA. House, Tavistock Square, WCL yy 





OCTORS REQUIRING QUALIFIED 

Dispensers, Nurse-Dispensera, Secretary- 
Dispensers or Chanuffeuse-Dispensers, are invited 
to write, wire, or ‘phone Temple Bar 5858, Tun 
DISPENSERS’ BUREAU, 3, Lindsay House, 171, 
Shaftesbury Avenue, London, W.C.2. 


M B., OH.B, 10 YEARS’ er 
e including Hospital, private gnd pane 
work, recently disposed of onn practite, desires 
PART-TOIB WORK in London, preferably West. 
Own car. ‘Phone: Riverside, 2608.—Addrepa, 
No. 751, B.M A. House, Tavistook Sq, W.O0.1 
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THE LONDON AND PROVINCIAL MEDICAL 
SIAR BUREAU (Licensed by the LUC), 
24b, Iereford Read, W 2, is now OPEN ag an 
AGENCY for supplying Dispensers, Reception- 
ists, and all ataf required by Bedical or 
Dental Practitioners. 

’Phone* Bayswater 0823, 


URGEON'S RECEPTIONIST - SECRETARY 
desires RE-ENGAGEMENT, Children’s Jos- 
pital training, typing, shorthand. Excellent 
ieferencves fiom two well-known consultants 





] NE ROYAL ARMY MEDICAL CORPS 
ASSOCIATION, 85, Eccleston Square, 


Glerk Oxrderhes, Porters, Caretakers, ete., with- 
out charge to prospective employers 


y TOMAN DISPENSER - BOOKKEEPER RNE- 


"U-¥Y. R Lamp — Addres, No. 934, BALA. 
JTousc, Tavistock Square, W.O 1. 


PRACTICES. 


y ANTED, APRIL 1ST, SOUND PRACTICE, 

smoll market town if possible, but not 
estential. Ample capital—Address, No 
RLA. Wouee, Tavistock Square, W.C 1. 


Ve BY YOUNG EXP. G.P, MIXED 
PRACTICE. Panel 1,200 up. London 
preferred, bub not essential. Capital available. 
~-Address, No. 928, BMA. House, Tavistock 
Square, W.C.1. 


y TANTED. — GENERAL PRACTICE, NORTIN 
or N W. London preferred, within 10 to 
12 miles. £1,000 to £1,500 gios. Premlaeg 





& Warvy, Accountants, 49, Chancery Lane, 
W.C 2 





Wi ae PRACTICE, WITTI.- 
and 


good panel. Capital’ available for house 
practice. Free to negotiate at once. 
Nothing under £1,600 contidmed. Stretest 
con fidenga=Eox 10796, Smith & Sons Library, 
ove 





ANTED.—GOOD-CLA88 PRACTICE, PRE- 
ferably ən Bucks or Berks district. In- 
come £1,000 upwards Capital available — 
Address, No. 811, B.3LA. House, Tavistock 
Square, WCL 


ANTED — MEDICAL PRACTICE, EDIN- 

burgh or Glasgow areas, £1,500 up- 
wards, Within the neat atx months, Cash 
avatlable -= Address, No. 802, BALA louse, 
Tavistock Square, W.C.1. 


ae Ua — PRACTICE JN SOUTHTRN 


i 








transaction --Address, No 7652, BM <A, Ilouse, 
Tavistock Square, W.C 1 


Vy AXTED.—PRACTICE OR PARTNERSUIP, 


manrzicd, aged 30) Fxpericnee general practice, 
louse Physician, Jouse Surgeon, Casualty 
OMcer, — Address, No 939, B.M A louse, 
Tavistock Square. WC1 


AV AATED < a San COUNTRY PRAC- 
TICE within 50 miles London. Income 
about £1,000 — Address, No 929, BALA. 
Houge, Tavistock Square, W.C.1. 


panaan aan aAA 
Ee Gana oe COUNTRY PRAC- 

TICE, Capital. No agent«—Addrese, 
No. 933, B.M.A House, Tavistock Sq, W.C.1. 











1 ESIRABLE MEDICAL PRACTICE, WITI 
moilern house, for sale in South side of 
~ Glasgow, large panel and private income; 

 patisfactory reasons for disposal —For further 

particulars, apply to CRAWFORD, HERRON & 
CAMERON, Writers, 257, West George Street, 
Glasgow, (2 


] OCTOR DESIRES TO PI'RCITASE PANEL 
and private PRACTICE. Manchester, Liver- 
pool, Cheshire or Lancashire town. Will pay 
ood price for suitable practice —Addiess, No 


PEREN ED PHYSICIAN AND A BUR- 
*geon desire better-claes joint PRACTICE, 
preferably South Coast or near London. — 
Address, No 931, D.M.A. House, Tavistock 
Square, W.O.1. 


oe DISPOSAL, — A WELL-ESTABLISITED 
PRACTICE of £1,100 p.a in a part of 
Africa Good dry climate Easy terms accept- 
able owing to special circumsianoes. No Native 
work. No language othr than English re 
quirel — Address, No. 905, BALA louse, 
Tavistock Square, W.C 1. 





N RAPIDLY GROWING BW. SEASIDE 
1csort, for quick zele ot 14 years’ purchase, 
PRACTICE woith £1,260 pa Attractive pro 
war house, with 1/4 acie rden, freehold, 
22,100 (£1,700 can remain) Ready capital 
essential. — Addiess, No, 921, B.M A. Louse, 
Tavistock Square, W.C 1. 





ONDON, N W.6—OASH AND PANEL LOOK- 
4 up PRACTICE for sale. Receipts £950. 
Panel about 1,800. Price £2,500,—Addiena, 
ver BALA. Ilouse, Tavistock Square, 





LD-ESTABLISITED, MIDDLE, AND WORK- 
ing-clasg PRACTICE, beautiful and pros- 
roug rural district, North Wales. Excellent 
louse, large garden and garage; el, telephone 
Rent £80. Reccipts for 1934 nearly £1.000, 
pane] £600, private £500. Premium £1,550 
for quick sale, — Address, No. 902, BMA 
House, Tavistock Square, W.C.11 





RACTICE FOR SALE IN A RAPIDLY 

developing «district within fifty mules of 
London, Established six years. Mecerpts last 
ear £475. Panet about 118. Nice house (free- 
old), five bediooms, two reception rooms, con» 
sulting room, waiting room, and dispensary 
Central heating, main clectric light, large 
guden, tennis court, and garage for two cars 
rice for quick sale, Practice £450, house 
£1,550, Ili health renson for sale —Address, 
No. 908, BAILA. House, Tavistock 8q, W.0.1. 





PEACE FOR SALE IN NORTII-WEST 
Cathedral City. Audited receipts approx 
£2,000. Panel 1,700. Visita 6/- to 10/-. 
Midwifery 4 to 10 gns. Vendor on Medical 
Stef of Local Hospital. Purchaser must be 
well qualified, experienced ın general practice, 
and usel io better-class work Vendor taking 
up appomtment., Price 13 years’ No agents 
—No. 1016, B.M.A. House, Tavistock Sq, WC.1, 





EVERAL BMALL PRACTICES FOR SALE, 
in town, sea, and country. Apply for 
details.—THe WESTERN MEDICAL AGENCY, 25, 
South Molton Sticet, Loudon, W 1, and Bristol 





OUTII- WEST. — MIXED UNOPPOSED 
Country PRACTICE;  old-catablished; 
enel over 600; last year’s receipts £1,750. 
lunting, fishing, and all sports; easy access 
sea coast and hospital town. Lowest midwifery 
fec ihree guineas, about SO per annum, ap- 
pointments £46. Scope for increase. Toute 
and grounds for sele £1,250; mortgage could 
be atianged with Building Rociety. Premium 
£3,400 — Address, No. 519, BMA. House, 
Tavistock Square, W C.l. 





x TELL-ESTABLISHNED PRACTICE, NORTII 

London, 8 miles Marble Arch Recmpts 
orer £1,000 p.n. Panel 1,050. Buil growing 
and with scope for further increase, Moure in 
commanidin pentions with excellent premises 
and delightful garden, to rent. Price £2,400, 
—No 919, BM A. House, Tavistock Sq, WCL, 





y JESTERN MIDLANDS -COUNTRY TOWN 
PRACTICE. Scope for surgery. Receipts 

average £1,075 pa. Panel about £300 pa 

Several apport Premium 14 years‘ 

purchase louse for rale —THC WESTERN SLEDI- 

CAL AGENCY, 22, Clare Sticet, Bristol, 1, and 
naon, 








OMAN DOCTOR, EXPERIENCED, WISNES 

to purchase panel and caah PRACTICE, 
or PARTNERSIIIP, or ASSISTANTSHIP with 
view, an or nenr London. Capital available. 
Principals only, — Addres, No. 917, BULA. 
Tlouse, Tavistock Square, W.C 1. 





ORK CITY, — OLD-ESTABLISHED, NICE 

houte, well situated, garden, garage, rent 
£100. Receepts £1,400. Panel £200, with 
great scope. Price 1} years’ purchase, pait 
deferred —MANCIIEATER MEDICAL & ScHouas- 
TIO ABSOCIATION, LIMITED, 6, Biown Siicet. 





HOUSES, CONSULTING ROOMS. 





ONSULTING ROOMS TO LET. — IARLEY 

BStrect ond Mayfair district. Particulars 
sent on application. Those having consulting 
rooms to let should send particulais to ELGOOD 
& Co, 10, Tenrietta Street, Cavendish Square, 
W.1. Langham 2601. 





ESTABLISNED 1846 


ELLIOTT, SON & BOYTON, 


GI. E. Allpress, I. G NOWE) 
6, VERE STREET, CAVENDISH SQUARE, W.1. 


Estate Agents, Auctioneers, and Surveyors, 


are the BEST LOCAL AGENTS for ILOUSES and 
CONSULTING ROOMS in the Jlarley, Wimpole, 
Queen Anne, and other Streets in the Cavendish 
quare district. Valuations for all purposes. 
Telephone: 3204 MAYFAIR. 





ONSULTING ROOM (WIMPOLE STREET) 

ın modern’ residence, specially designed 
and re-built for professional purposes. Superior 
service. — Address, No, 852, BMA. House, 
Tavistock Square, WC.1. . 


ESIRABLE COUNTRY RESIDENCE TO 

LET, standing in own grounds, splen- 
did position. Lawn, flower and kitchen gar 
dens Near Scarborough and Whitby. Vacant 
possesion Ideal private hourc, or good oppor- 
unity for qualified person to establish good- 
class Nursing or Convalescent liome, Moden 
conveniences, 13 room«—Particulars apply, 
ALFRED GARBUTT, Thorntan-le-dale, Pickoring 








XCELLENT JNVESTMENT FOR CONSULT- 

ANT —Nine hundied and ninety-nine years 
LEASE, 4, CHANDOS STREET, UAYENDISIL 
SQUARE. Returns fiom present lettings £576, 
leaving available newly decorated FLAT and 
handsome consulting room with waiting 100m. 
Commussionaire on premises. May be viewed 
at any time. 





EMINENTLY SUITABLE AS A NURSING 
JIOME, SCHOOL, OR INSTITUTION. 
NOW USED AS A GUEST HOUSE AND CLUB. 

DELIGHTFUL CHILTERNS. -~ 
F3 SALE, AN EXCEPTIONALLY ATTRAC- 
TIYE FREENOLD PROPERTY OF 12 
ACRES. 500 ft above ero level. 

Charming RESIDENUE of 19 100m9, beanti- 
fully furnished and appointed. Constant hot 
water. Central heating 65 lock-up garages 
£12,000 hag been spent by the Vendor on this 
property 

Sole Agents: Wawurron & Soxs, 29, St 
James's Synare, S.W.1. 





j; ARLEY STRELT.—CONSULTING ROOM TO 

Let (partly or wholly furnished if desired), 
Unusually well-appointed house, Ground floor 
Owner's only other plate Secretary's roam 
avaiable if desired —Address, No, 2304, IMA. 
Houge, Tavistoek Square, WC 1. 





EWQUAY. — HOUSE, BUJTABLE FOR IN- 
valid, heaving hft to first flea, TO LET 
for the summer months, Stands in own grounds 
on ontskizt« of town. Fight Ia drooms ot which 
two very lage Garage, clectric light, town 
drainage and water. Moderate rent for long 
let. = Well sheltered from prevaring winds — 
No. 926, B.M A. House, Tavistock Sq, W.C 1. 
POSO ceeoigy es li etik 
UEEN ANNE STREET —CIOICE OF THREE® 
veiy large CONSULTING ROOMS, one 
ground, two firet fleor, whole or part-time, 
with plate, from £120, — Addr s, No 923, 
BM A, louse, Tavistock Square, WC 1. 





VEEN ANNE STREET — EXCEPTIONALLY 
cious FIRST FLOOR CONSULTING 
ROOM ın one of the finest Houses m tha 
locality , furnished in excellent style, the room 
will be LET, with plate, either furnished or 
unfurnished, for whole or part-time No reason- 
able offer refused --STewanp, 66, Queen Anne 
Street, WI Mayfan 1564 





VEEN ANNE STREET--MAISONETTE IN 

professional houro, commiting four rooms 
and bathroom on second floor bervice if te 
mired Rent £300 inclusive, — Consulting 
oom available — <Addre-s, No 922, BMA. 
Mouse, Tavistock Square, W.C.1. 





UEEN ANNE STREET. — TO LET, PART- 
time, an eatin fine suite of TWO 
CONSULTING ROOMS, fully equipped for Sui- 
geon, Gynaccologist, ete. Tlandsome waiting 
room and all attendance, Ront from £25 pa. 
—No, 803, BALA Houge, Tavistock 8q, W.C 1 





O LET —SURGERY —CORNER RESIDENCE, 
thickly populated district, London, W, 
Oppoitumfy for building up private and panel 
plactice. Rent 258 weekly — Address, Xo 
1010, B.JLA, Tlouse, Tavistock Square, W.C.1. 





B YIMPOLE STREET, W1.—FINE CONSULT- 
ING SUITE of four rooms Part could 
be used for residence if-destied Second floor, 
pasvenger lift, use of eating 100m Rent 
£450—£§00.--Addrees, No, 222, BMA Toure, 
Tavistock Square, W C.L. 
© œ 
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* ESTABLISHED 1860. 


BEDFORD & CO. 


(0. E. BEDFORD, FS8.L, FEAL) 
Surveyors, Aucitoneers, and Batuts Agents, 
10, WIGMORE STREET, 
CAVENDISH SQUARE, W.1. 
SPECIALISTS IN PRO IONAL HOUSES, 
FLATS, AND CONSULTING ROOMS 
in Harley Street and lending Medical Positions. 
Telephone: Langham 3927 and 3928 


MISCELLANEOUS SALES, oto. 


IMPORTANT NOTICE 
to MEMBERS of the 


MEDICAL PROFESSION 
OLOTHES OF DISTINCTION for MEN of DIS- 
ORIMINATING TASTE, Specially Cut, Fitted, 
and Moulded to each individual figure, made 
from Finest Quality Materials and the Best 
Possible Style, cost no more than masa protiuc- 
tion ready-made clothes, 

The invaluable Practical Experience of our 14 
Expert Cutters and Fitters 1a always at your 


disposal. 
SPECIAL OFFER. 

JACKET & VEST On blai k or groy), BA XB. 

SOLID FANCY WORSTED TROUSERS, £2 28, 
THE Ideal Suit for Professional or Business wear 
OVERCOATS to measure fiom £5 Ss, 
LOUNGE SUITS a “ £8 €s 
DINNER SUITS fr, 28°88, DRESS SUITS fr. £10108 
PLUS FOUR SUITS ee oe o from £6 6s. 
THE IDEAL Sulit for ALG Sporting Syrne 
GOLD MEDAL RIDING BREECHES .. from £2 2g. 
RIDING HABITS fr £10408. COSTUMES fr. £8 6s. 

UNSOLICITED APPRECIATION. 

“1 atrongly advise all medical men who wish 
to have pide Rest to patronize Harry Hall, Bta., 
az all the olothes I have had from them durmq 
30 years have been perfect in Pit, Cut, and 
Finteh.’” (Signed) S.J i MA, SLB, FRO P.8. 

PATTERNS POST FREE, i 
Perfect Fit Guaranteed from Simple Self- 
Measuiement Form or Pattern Garments 

~ Visitors to Landon carvorderand fit 

same day, or leave record measures, 


HARRY HALL LTD. 


Governing Director: HARRY HADD. 
THE" Coat, Breeches, Habit, & Costums Specialists, 
181, OXFORD ST., W.1, 149, CHEAPSIDE, E.C.2. 

Telephones : 

Gerrard 4905, 4906, & 4907. National 8696/7 
Makers of Finest Quality Civil, Sporting, aud 
Hunting Clothes for Ladies and Gentlemen. 
Highest Awards. 12 Gold Medals. Est. over 40 years. 


INCOME TAX 


OUR burden is OUR business. - 

Tax Specialists to the Medical Profession. 
HARDY & HARDY 9@ 
49, CHANCERY LANE, LONDON, W.C.2 


Telephone ® Holborn 6659, 
eWrtle for fies copy of “Adviceonwlncome Taz ™ 


Doclois’ Ale Foims a Srectalily 



















Printed in Also 
Bost Styla. Teatimontaty 
heed Ppiications, sod 
Account Forma, itcatt 
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“em nf) HILL PLACE 
is $t] EDINBURGH 








LL ABOUT PHOTOGRAPHY. — GET TNE 
“ BRITISIL JOURNAL PHOTOGRAPHIO 
ALMANAC” for 1935. The great book for 
every amateur photographer. 684 pages, plus 64 
pictorial: photographs in gravure. Jt 16 a mar- 
vellous 2/- worth. The Almanac contains all 
that the amateur cen and will want to know 
Practical articles. The latest developments in 
hotography and — photogiaphic — processrs 
escriptions of all the new goods for amateur 
photography and cinematography. From photo- 
graphic dealers and bookstalls —HENRY GREEN- 
woop & Co, LTD, Publishers, 24, Wellington 
Street, Strand, WC'2. 


ATMOGANY EYE-TESTING CASE FOR 

SALE By Milhkin & Lawley. Davidson's 
trial frame. Complete with 102 lenses. Every- 
thing in perfect condition. Price €4 15s and 
carilage. — Dr. ROWTHORN, Brocco Bank, 
Sheffield 


EW 7 AND 10 YP. AUSTIN CARS. NO 

Deposit Weekly pny ments only fiom 23s. 
—H, & C, 53, Scuth Bide, Clapham, B.W.4. 
Macaulay 4331/2 
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APPOINTMENTS. —Contd. 
Jms PUBLIO DISPENSAR? AND 
HOSPITAL. 

Wanted, JUNIOR RESIDENT MEDICAL 


OFFICER Salary &150 per annum, with 
board, residence, and four shillings weekly for 
laundry. Separate aitting room. Applications, 
with copies of three recent testimonials, to be 
addressed to the Seccretaiy of the Faculty, 
Publio Dispensary and Hospital, North Stroet, 
OMARLES F. J. MAURY, 
Secretary & Superintendent, 


NE NATIONAL ORTIOPAEDIO 
HOSPITAL. 
HONORARY RADIOLOGIST: 


The Committee invite applications for the ap- 
pointment of Honorary diologist. There 18 
2n honorartum at the rate of 160 guineas a 
year attached to the appointment. Applications 
should reach the Searetary of the Hospital, 
254, Great Portland Street, W.1, not later 
than Februaiy lsi. Particulars of duties may 
be obtained from the Secretary. 


ype MOUNT VERNON HOSPITAL, 
NORTHWOOD, MIDDLESEX. 


The Counoil of Management will shortly pro- 
ceed to the election of a GYNAECOLOGIST 
Candidates must be registered Fellows of the 
Royal College of Burgcons. 

Applications, with copies of threa testi- 
monials, should be addressed to the under- 
signed on or before February Sth. 





fleas . W. J. MORTON, 
32, Fitzroy Square, W 1. Secretary. 
NORTH SUFFOLK 


Lee AXD 
TOSPITAL. 


TOUSE STURGEON Glale) required, Feb 
22nd Salary nt the rate of £120 per annum 
with board, residence, and‘ laundry. Medi 
and surgical qualificarions required. 

Apphentions, together with copies of three 
recent testimonials, ta be sent to the Honorary 
Medical Superintendent. 


TESTMORLAND COUNTY 
j KENDAL (Beds 80) 


HOUSE SURGEON (Male or Female) required, 
March 1st. Appointment 1s for sıx months, 
renewable for a further six months. Salary 
£200 per annum, with boaid, residence, and 
Igundiv. Apphoations, stating age, sex 
nationality, and qualifications, with copies o 
three recent testimonials, to be addiessed to 
the Ion. Ser, J. M SoMERVELL, not later than 
February 2nd. 

JEWISH 


ONDON HOSPITAL, 
Stepney Green, El. 
(General Ifospital—109 Beds ) 


Applications are invited for the post of 
Ear, Nose, and Throat REGISTRAR. Honor- 
anum at the rate of Twenty Guineas per 
annum. 

Particulars can be obtained from the ‘Secre- 
tary, to whom candidates must send their ap- 
plications and copies of three recent testi- 
monials, not later than Friday, February 8th. 


OYAL EDINBURGH HOSPITAL FOR SICK 
CHILDREN. 


The Directors of this Hospital will meet on 
Wednesday, February 13th, to appoint an 
HONORARY ASSISTANT PHYSICIAN to the 
Hopital. 

Applications, with relative testimonials, to 
be lodged on or before January 3let with 
Messrs. HCRRY & SCOTT, W 3., 66, Frederick 
Street, Edinburgh. 


OYAL EDINBURGH NOSPITAL FOR SICKE 
CHILDREN. 








HOSPITAL, 











The Directors of this Hospital will meet on 
Wednesday, March 13th, to appoint an HONOR- 
ARY ASSISTANT SURGEON to the Tospital 

Appheations, with relative tesimonials, to be 
lodged on. or before February 23rd, with Messrs: 
Waxry & Scott, WS, 66, Frederick Street, 
Edinburgh 


(LIZABLTIT GARRETT ANDERSON 
HOSPITAL, Euston Road, N.W.1. 


Applications are invited from fully qualified 

Medical Women for the post of MEDICAL 

REGISTRAR, non-resident. Honorarium £100 

per annum . Particulars can be obtained from 

e Secretary to whom applications, with testi- 
monials, should be sent before February 1st. 
JEAN R MURRAY Secretary. 


PPLICATIONS ARE INVITED FOR THE 

post of ANAESTHETIST at the BRISTOL 
EYE HOSPITAL. For particulars of duties and 
honorarium apply to Secretary. Applications 
to be 1eceived by Saturday, February 2nd. 





Roe VICTORIA INFIRMARY, 
NEWCASTLE-UPON-TYNE., 


The Nouse Committee by Resolution declare 
vacant the office of HONORARY ASSISTANT 
SURGEON. 

Accoiding to statutory provision every can- 
didate must be n registered Giaduate in Sur- 
gery of any University ised by the 

eneral Council of Medical ucation and 
Registration of the United Kingdom, or a Regis- 
tered Fellow, Momber, or Licentiate of one o 
the Royal Colleges of Surgeons of the Unite 
Kingdom, provided that he is practising of B 
Surgeon and not as a General Practitioner. 

Applications must be received by the House 
Governor and Secretary, Royal Victoria In- 
firmary, Newcastle-upon-Tyne, not later than 
Thursday, January 3ist. ‘ 

The appointment will be made on Feb, 7th. 

Personal canvassing will be considered a dis 
qualification for office. 

8. DUNSTAN, 

Jan. 21st, 1935. 


House Gov. & Seo. 
CUNTHORPE AND DISTRICT WAR 
MEMORIAL HOSPITAL. (86 Beda.) 
CEatensions ın course of erection providing 


B6 additional beds.) x 


Applications are invited for the post of 
HOUSE PITYSICIAN. Salary £175 per annum, 
using to #200 after s¥x months’ service, with 
boaid, 1esidence, and Jaundry. 

Applications, stating experience, and 
qualifications, giving earliest time for com- 
mencing duties, if appointed, and enclosin 
copies of recent testimonials, to be forward 
to the undersigned not later than the first post 
on Tuesday, February 5th. 

ARTHUR E. MAW, Secretary. 


ESTMINSTHR HOSPITAL, 
Broad Sanctuary, S.W.1 


INSTRUCTOR for the training of patients 
ee from speech defecte The Committee 
is about to appoint an officer to co-operate with 
the Ear, Nose, and Thicat Depaitment of the 
Tioapital in the training of patients suffering 
from speech defects. The post is an honorary 
one ancl 18 open to a male or female officer. 

Applications should be submitted to the 
undersigned not Inte: than Friday, February 
15th, accompanied by three copies of 1ecent 
testimonials. 

By Order of the House Commuttes, 
CHARLES M. POWER, Secretary. 


ESTMINSTER HOSPITAL, 
Bioad Sanctuary, SW1. 


BIOCHEMIST. 


There 19 a vacancy im the office of Biochemist, 
The office is a half-time one. Salary £300 pa. 
Applications, with copies of three imonipla, 
should be addiessed to the undersigned not 
later than Fiiday, February 15th. 

By Order of the House Committee, 

CHARLES N. POWER, Secretary. 


T. “MARK’S HOSPITAL FOR CANCER, 
FISTULA, AND OTNER DISEASES OF 
THE RECTUM, City Road, EC.1. 


The Committee of Management invite appli- 
cations for the post of HONORARY ASSISTANT 
SURGEON, 

Candidates must be Fellows of the Royal 
College of Surgeons, England. 

Applications, accompanied by copies of testi- 
monials, should reach the Secretary. at the 
Hospital on or before February 14th, 

By Order of the Committee, 
RAYMOND BULL, Secretary. 


OLDEN SQUARE TIIROAT, NOSE, AND 
EAR HOSPITAL, London, W.L, 


Applications are invitcd for the following 
poste ; 
(1) REGISTRAR. 

2) CLINICAL ASSISTANT. 

pplications, together with copies of thres 
testimonials, should be sent to the undersigned, 
on o1 before Febiumy 9th 

F. P. CARROLL, Secretary-Supt 


ERMONDSEY MEDICAL HISSLON 
HOSPITAL, 44, Grange Road, S E1. 

The services of a duly qualified RESIDENT. 
NOUSE SURGEON (Woman) are :equned on 
February 14th. 

Salary 100 per annum, with board, regi- 
dence, and laundry. Applications, with three 
teatimoniols should be sent to Dr. SELINA F, 
Fox by Satuiday, Febuary 2nd, 


bo RYE 


Applications are invited for the post of 
JUNIOR RESIDENT HOUSE SURGEON Ap- 
pointment for gıx months. Salay #100 per 
annum 

Applications ond three testimonials, to be 
received by the Secretary not later than Satur- 
day, February Sth. 
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iouNry BOROUGIL OF SUNDERLAND. 
Š MUNICIPAL HOSPITAL 
DEPUTY MEDICAL SUPERINTENDENT, 


\ Applications .are invited from 1egistered 
edionl Practitioners, fo. the position of 
Deputy Medical Superintendent of the Muni- 
ppal Hospital. ‘Salary £350 po annum nd- 
vancıng by annual increments of £25 to R460 





pi annum, plus emoluments valued at &136° 


r annum 

The “tospita comprises some 400 beda, with 
Haoilities for gaimimg c icnce in medicine, 
surgery, Obstetrics, audsdiseasca of women and 
elildien., It will be an advantago for candi- 
dates to have had‘e\perionce in ante-natal work 
and obstetrics and to have held House appomt- 
ments as House Physician and ‘Mouse Surgeon 
an a laige general hospital, 

The appointment will be subject to the ‘pro- 
‘sisiong of the Local Government and Other 
Oficeiy Superannuation Act, 1922, and the 
successful candidate will be 1cquired to’ pass 
a medical cxamimation, 

Applications, on form to be obtained fiom 
Khe Medical Officer of Health, 27, Faweett St, 
Sunderland, should be sent to the Town Clerk, 





Town Wal, Sunderland, endoised ‘ Deputy 
Medical Buperintendent,” and should be 10- 
served nob later than February 6th 
Town Ilall, -G 8. MoaINTIRE, 
Sunderland, Town Clerk. 
January lst, 19355, 
OUNTY BOROUGIT OF WALSALL, 


ASSISTANT MEDICAL OFFICER OF IEALTIL 
Applications mo invited from duly qualified 





nd registered Medical Piactitionors (male, 
an Bae the post of Assistant Medical Offleer 
Yf health. ý 


Salary £6500 per annum, rising by R26 per 
innum to £700 per annum. 

Statement of duties, and terms and conditions 
of appointment and form of application may 
ae ‘obtained ‘from the undersigned. 

Applications should bo sent ‘to mo not later 
han January Sist, Envelopes to be marked 
maida “ Application te Asst. M OHN” 

The apporntment will bo subject to the pro- 
isiong of tha Local Government and Othe1 
jMicers Superannuation Act, 1922. 

Canvassing, directly or jpduecily, will be a 
lisqualification. 

Council Louse, I. LEE, 

Walsall, Town Clerk. 

January 14th, 1935. 





WE ROYAL EARLSWOOD INSTITUTION, 
REDIIILL, SURREY 
(Under Mental Defciency Acts). 


JUNIOR ASSISTANT MEDICAL OFFICER 
‘equired, Applicants must be 1egistered prac- 
itioners, males (British birib), unmairied, and 
villing to assist in the games and amusements. 
Tho appointment is temporary for mx 
months, Inclusive salary at the rate of £250 
ser annum, with board, residence, and wash- 
ng. Good facilities for poat-giaduate studies, 
nasses, and examinations 

Applications, stating age 1eligion, and quali- 
Scalions, with copies o Inico testimonials of 
ecent date, and two references, to bo gent 
at onoo to the Medical Supeimtendent at the 
natitution. Tho envelopo to be endorsed 
* Assistant ‘Medical Office: ” 


H. STEPHENS, 
January: 16th, 19355. Secretary, 





“NORPORATION ‘OF GLASGOW. 
PUBLIO HEALTIC DEPARTMENT 
WOODILEE MENTAL JIOSPITAL, LENZIE, 
GLASGOW. 


JUNIOR ASSISTANT MEDICAL 


Wanted, 
OFFIOER, male, single, ‘Wospital experienco 


referred, Balory £300, ising to £350 (sub- 
ect to deduction of § per cent., which docs 
‘ot affect minimum), with board, lodging, and 
sundry, Appheations, stating age and eaperi- 
nee, and accompanied by copies of not more 
Man three recent testimonials, to be sent ‘to 
kho ‘Modical Supeiintendent. 





Mount COUNCIL OF ORKNEY. 

i et 

Wanted, AIEDICAI, OFFICER for the ISLAND 
RF PAPA WESTRAY, to take up duty on 
‘ebruary 22nd. 

For particulars, apply with testimonials and 
references to the County ‘Clerk, Commercial 
Kank Buildings, Kirkwall, 

Kirkwall. January ‘9th, 1935. 





Hopee BURGEON (OUTDOOR) REQUIRED 
for the ‘GLASGOW EAR, NOSE, AND 
HUROAT HOSPITAL. Honorarium £60 for six 
xonths -— Apply, with testimonials, to D, N. 
‘AGKAY, Secretary, 38, Bath Sticet, Glasgow. 








OUNTDY COUNCIL 
sASSISTANT DENTAL OFFICER, t 





The Gounty Council -invito applications tor | 
the 'dbove appomtment. ‘Applicants must be 
fully qualified and registered Dental Surgeons. 

The duties of the post include the dental 
Inspection and treatment of school children 
and of women and young children under the 
Maternity and Child Welfare ‘Act. 

The officer appointed will be required ‘to 
devote ‘lus or her ‘whole time to the duties of 
the post, will not be allowed to engage in 
private practice, and will work under the 
supervision of the County Medical Officer and ' 
the Senior Dental Officer. 

Salary £600 por annum, rising by annual 
merements of £25 to £700, together with 
reasonable travelling a gs ae while on duty. 

The appointment will be held during the 
penur of the Council, and iw determinable 
y one month's notice on either side. 

Tho successful candidate will be required to 
pass such medical caamınation ga the County 

unal may direct, and “to contribute to the 
County Council’s Superannuation Fund. 

‘Applications, stating name, age, qualifica- 
tions, and experience, together with copies of 
not more than thiee recent testimonials, must 
be i1eeoived :by the undersigned not later than } 
February 9th. Special application forms are, 
not provided. Envelopes must be endorsed ' 
“ Assistant Dental Officer ” ‘ 

‘Canvassing, directly or indirectly, will be a 


disqualification. 
ERNEST S$ W. DART, 
‘Middlesex Guildhall, Clerk of the County 
Westminster, 8.W 1, ‘.Gouncil. 
January 22nd, 1935. 





Gees DISTRICT MENTAL HOSPITAL, 
2 LARB. ý 


MEDICAL SUPERINTENDENT. 


The Joint Committees imvite applications for ' 
the appointment of ‘Medical Buperintendent of | 
Btirling District Mental ‘Hospital “at Larbert. 
Salary £1,000 ge annum, 1ang by annual ' 
increments of £60 to £1,250 per annum, with 
emoluments consisting of free unfurnished 
house, coal, light, laundry, garden produce, ' 
milk, and allowance for motor car. f 
‘The appointment is subject to the provisions 
of tho Asylums Officers Superannuation Act, 


Apphcations, stating age and full particulars - 
of axpertence, along with 30 copies of testi- ' 
montals, ta be sent to the undersigned not later 
than February 28th. . 

10, Barnton St, JAMES DOBBIE, 

Stinhng. Clerk to Joint Committee. 


ORCESTER 
W 


Applications are invited for the post of' 
NOUSE PIIYSICIAN (Male) to commence duties 
on March ist, 1936 
‘Salary at the rate of £160 per annum, : 
together with board, residence, and laundiy. 
pplicationg should state full paiticulars as ` 
to age, whether married or single, qualifica- 
tions, etc, and should be accompanied by copies 
of threo testimonials, 
Applications to bo received by tha under- 
signed not later than ang February -8th, 
r 





ROYAL INFIRMARY. ` 


(165 Beds) 








A. R. WISE, Secretary. 
ONDON HOSPITAL, E.1. 
Applications ara invited for the post of 
MED OAL ‘FIRST ASSISTANT AND KWEGIS- 


TRAR The appointment i8 for one year, but 
is ‘ronewable annually on application ‘for two 
further periods of one year. Salary £300 per 
annum ‘paydble by tho Hospital and Medical 
Oollego jointly. 

‘Candidates must bo fully qualified medically. 
Applications should airive at the Hospital not 
later than :by the rflist post .on Saturday, 
March 16th. Further particulars may be ob- 
tained fiom the Louse Governor. 

ARTHUR G. ELLIOTT, Mouse Governor. 





pees EYE IJIOSPITAL, SOUTHAMPTON. 


The Committee require the services of a duly 
qualified TIOUSE,SURGEON to enter on duties 
immediately. Balary £150 per annum, with 
board, residence, and laundry. Appheants 
must have had post-graduate experience in 
Ophthalmology. Appheations, with three ; 
recent testimonials, to reach the Secretary by 
Thursday, January Sist 7 





WITEHAVEN AND WEST ‘CUMBERLAND 
lOSPITAL, 


HOUSE ‘SURGEON required for first week In 
February. Bix months’ appointment, Salary 
at the rate of £150 .per annum, also bomid and ' 
laundry. Applications, with copies of thice’ 
recent lestimoniuls, to be scut to the Secretary 





| 


‘OF- MIDDLESEX. Co AND COUNTE a KINGSTON UPON. 





ASSISTANT ‘MEDICAL OFFICER OF HEALTH, 
7 (Female). 





Applications nio invited from duly qualified 
unmatried or widowed Medical Women, under 
the age of 40 years and of not less than threo 
years’ standing in their profession, for ‘the post, 
of ASSISTANT MEDIOAL OFFICER OF 
HEALTH. 

Salary £600 per annum, rising, subject to 
watigfactory service, by annual imeciementa of 
£25 to £700 per annum. 

The appointment may be subject to the pro- 
visions of the ‘Local Goveinmené and her 
Officeis Superannuation Act, 1922, 

The successful candidate will be required to 
devote the whole of her time to the duties of 
the office, which consist mamly of work in ihe 
Maternity and Child Welfare Department, the 
School Medical Service, and the Tuberculosis 
Depa rtimn but may also include duty in any’ 
leg lon of tho Ucalih Services -of tho City or 

ort, 

Candidates must have had special experience 
in Pacdiatrics, and preferenco will be given to 
thoso possessing the Diploma in Publio Health, 
or similar qualification, and to those with ex- 
petience in a children’s hospital, 

A fotm of application may be obtainéd ‘from 
the undersigned and must bo returned to him, 
duly eompleted, together with copica of three 
1ecent testimontnis, not later than noon on 
Saturday, ‘February Sth - 

NICOLAS GEBBIL, M.D 

Health Dept., Medical OMeer ot Health. 

Guildhall, Wull, January, 1935. 





ENTRAL LONDON THROAT, NOSE, AND 
EAR HOSPITAL, Gray’s Inn Road, W.C.1. 


RESIDENT HOUSE SURGEON (\ale). 


There will bo a vacancy for.a Third Reaident 
House Surgeon to enter on duty on Febiuaiy 
14th next. The appointment will be for o 
period of nine and & half months; threo and 
a half months og Third House Surgeon, three 
months ns Second House Burgeon, and -threo 
months as First House Surgeon. Romuneration 
at the rate of &75 per annum. 

Applications, accompanied by copies of not 
more fhan threo testimonials, should bo sent 
to the eaten on or before February 8th. 


IN IL YOUNG, Seeretary-Supt. 
As 
HOUSE SURGEON, 


Applications are invited for the -post of 
Genoral House Suigeon which becomes vacant 
on February 20th next, Salary at the rate of 
£100 per annum, with board, apartments, and 
laundiy. The nppsntment is for sıx months 
Applications, stating Bgo, qualifications, and 
experience, together wi copies of not more 
than three recount ‘testimonials, to be forwarded 
to the undeisigned on or before February : 6th. 

By Order of the Deard, i 
HERBERT J. DAFFORNE, 
Gen, Supermtendent & Secretary. 





MNOSPITAL, MANCHESTER, 








NT. JOUN'S HOSPITAL ‘FOR DISEASES ‘OF 
- THE SKIN, : 
49, Leicester Square, London, W C.2. 


Applications are invited for the posts of TWO 
HONORARY ASSISTANT PIIYSICIANS to the 
lfoapital. | Candidates must bo Fellows or: 
blomberg of tha Royal College of ‘Physicians of 
London, Edinburgh, or Ireland, or, Fellows of 
the Royal College of Surgeons of England, 
Edinburgh, o: Ireland. Applications to be scn 
to the Secretary, from whom particulars can 
be obtained, on or before February 2nd. 
LEONARD G. 'R, TURPIN, 








January ‘8th, 1935. Seoretary. 

Nesta IIOSPITAL, TORQUAY. 
(146 Beds.) à 

TOUSE PHYSICIAN Galo) required on 


February 231d. Salaiy &175 per annum, with 
board, ‘residence, and laundry allowance. 
Candidates must be folly qualified, 1egiste.ed, 
and unmarried. : 
Applications, stating age, nationality, guali: 
fications, ond ecyperlence, with copies of not 
more than tlice recent testimonials, to bo 
ived by tho undersigned on or before 
February 11th.’ 





E L GRIST, 
January 19th, 1933. Seerctary. 
p= SHEFFIELD ‘ROYAL HOSPITAL, 
: (340 Beds ) 





Applications are invited for the post of 
OPHBUALMIC HOUSE SURGEON. Salary at 
the rate of £120 per antum, with board, 
residence, ang laundry 

W. IL BOOTH, Supt. :& Seorctary. 
‘8 


- 
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~ Established 1n“1893 by J. A. Reasipw, ` 


THE MEDICAL AGENCY, Ltd. . ` 


DUDLEY HOUSE, 36-38, SOUTHAMPTON STREET, STRAND, W.C.2. 


Telephone—Temple Bar 1054 & 1034. 


Tolegrame: 
“ Reagrant, Rand, London ” 





WEST OF ENGLAND —Old-established good middle-class GP. Excellent 
corner house (freehold), which must be purchased Receipts over 
£1,500 p.a. Panel 1,700. Scope for Surgery. Fees 3/6-up. Pre- 
mum 2 years’ purchase ais . i 

NORFOLK.—PARTNERSHIP in esata non-panel Practice, Maisonette 

be rented Receipts £2,800 p.a Prospect of Hospital appomt- 
ment, Suitable only for young, well-qualified man used to better-class 
Practice, Premium for one-third share 14 years’ purchase. 

COUNTRY PRACTIOE established 6 yeer in 1apidly developing district 
Receipts £475 p.a. Panel 118 Nice freehold house. Gaiden, tennis 
court, and gara Premium for Piactioe £450. House £1,550 

YORKSHIRE COAST.—PARTNERSHIP ın old-established good middie- 


1ven rt-tıme to the Practice Receipts for 1934, £225. Panel, 

. $10 dood house on maim road to be rented. Premium £200. y 

LONDON, N.—Well-established middle-clas’ G P conducted from lock-up 
Surgery. Flat available at which a few private patients are seen. 
Receipts £236 pa Panel 353 Ample scope. Premium £375, 

SUSSEX —-PARTNERSLTP in old-established Country Practice. Excel- 
lent freehold house om main road La garden and garage Re- 
ceipts £6,000 pa! Panel 1,000, Several good apnointments Pre- 
mium for one-third share 2 years’ purchase, uitabla only for 
well-qualified Churchman 

GLOUCESTER.—PARTNERSHIP in old-established Country Town Prao- 
tice. Excellent detached corner house (freehold) for sale. Good 


class Practice. Exoellent detached house to be rented. Good garden 
and garage. Receipts average nearly £3,000 pa Pane] 470. Fees 
o appointments. Qne-thiid share is offered at 2 years’ 


S/- up. 
urchase, increasing later. 


London, with ample scope for a 


. in rapidl wing area within 8 mules of 
fasund increase bs Vendor has only 


gaiden and garage, 


650, Fees 3/6 up. 





SOUTH COAST BRANCH: 37, DYKE ROAD, BRIGHTON, SUSSEX. 


Receipts average over £3,000 pa. Panel 1,250, 


Premium for two-fifths share 2 years’ purchase. 


ISLE OF WIGHT.—Aiddle and better-clasa non-dispensing PRAOTIOE, 
Suitable houses available Receipts en over &680 p.a. Panel 


Clubs Premium £&1, 
Brighton 5431. 





STABLISHED 1877. 


LEE & MARTIN, LTD. 


' The Birmingham Medical Agency, 


71, TEMPLE ROW, BIRMINGHAM. 
Telegrams: Telephone: 
“Yocum, Birmingham” 8963 Midland, B'ham. 


Transfer of Practices and 


Partnerships arranged. 
ACCOUATS INVESTIGATED AND 1\COME 
TAX REPFURNS PREPARED. 
RELIABLE AND EFFICIENT LOCUMS SUP- 
PLIED AT SITORT NOTICE, also ASSISTANTS. 


A WANTED TO FURCHASE. 

L BIRMINGHAM (or within 50 miles there- 
of}—Mixed PRACTICE, with a panel of 
1,000 upwards and receipts of £1,500— 
€3,000, Urgently requi Capital avail 


FOR DISPOSAL 

1. NORTIU-WEST COAST —Good-class non-dis 
pensing panel and private PRACTICE. Re 
ceipts £874, Good houses, with garage, eto 

2, ESSEX SURGICAL CLUB AND PRIVATE 
PRACTICE. Receipts aver. £800 pa Nice 
houss to rent with good accommodation. 

B. YORKS. — Large Town. — Old-established 
privale and panel PRAOTICE, Receipts 
ave.age £1,416 p.a. and capable of great 
increase. Nice house to rent. 

4 NORTH-EAST -— Seaside Town, one-third 
share Partnership in old-estab. private and 
panel Practice. Receipts average £2,972 

a Panel 470, with scope for increase. 
tee house to rent, 4 beds., eto. 

6 NORTHANTS. — Old-esatab. middle and 
working-class PRACTICE Receipts last 
ear £1,695 Panel 1,660. Good corner 
house, with & beds., etc. 

6. STAFFS. —ePARTNERSIIP in well-esteab 
mixed industrial and club Practice. Re- 
cerpte last 12 months, £1,250. Good 
panel with scope. Nice house to rent, 4 
beds, etc. Premium for half share £1,200. 


GOOD ENGLISH LOCUMS REQUIRED. 


FINANCIAL ASSISTANCE afforded to approved 


applicants for the purchase of Practices or 
Partnerships on very reasonable terms. Full 
particulars on application, 


RELIABLE AND EFFICIENT LOCUMS 
SUPPLIED AT SHORTEST NOTICE. 


THE WESTERN 


MEDICAL AGENCY 
22, CLARE STREET, BRISTOL, 1. 


Teleg.. “Medgen, Bristol.” Tel + Bristol 22689. 
25, SOUTH MOLTON ST., LONDON, W.1. 
(Bond Street Station ) Tel. Mayfair 6941. 
Practices sold. Partnors, Locums, and Assistants 
imtroduced. No charge unless sale is effected. 





` Continued from p. 57. 


Pyeetrorp HOSPITAL. 


aa are invited for the post of 
SENIOR HOUSE SURGEON (Male) (thiee resi“ 
dents) Salary £200 per annum, with board, 
residence, and laundry The appointment is 
for six months in the first instance, commenc- 
ing on or about” Februhry lst : 

pplications, with three recent testimonials, 
should be sent t® the undersigned not later 
than January 29th, e 

PERCY G. BROOKS, Seoretary. 


COUNTY 
(161 Beds.) 








THE DOCTOR IN PRACTICE 
OR ABOUT TO ENTER THEREIN 
SHOULD BE ADEQUATELY 
PROTECTED BY INSURANCE 
IN RESPECT OF 


HIS LIFE 

HIS HEALTH 
HIS HOME - 
HIS PRACTICE 


AND 
HIS CAR 


Ea 


FOR ALL THESE 


CONSULT 
The 


Medica! Insurance Agency 


(Limited by Guarantee), 


BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


a ea 
ALSO ARRANGE 
ADDITIONAL CAPITAL FOR | 


THE PURCHASE OF A 
PRACTICE OR PARTNERSHIP. 


WE CAN 


State age next birthday 
when writing. 


Telephone: WELBROK 2728. 
Telegrams: ' ASSISTIAMO, LONDON." 


NURSES 


MALE OR FEMALE. 
TRAINED NURSES FOR MENTAL, 
MEDICAL, FORCI AL, AND FEVER 

ASES. 


Nurses sesido on the premises and are 
aratlable for urgent calls Day and Night. 


THE NURSES’ ASSOCIATION 


(in conjunction with the MALE NURSES’ 
ASSOCIATION), 


29, York St., Baker st., London, 
W.1. 


Mrs. MILLICENT NICKS, Supt. 
W. J HICKS, Secretary. 


ESTABLISHED 1868, 


PEACOCK & HADLEY Ltd. 


MEDICAL TRANSFER AGENCY, 
67-68, Chandos Street, Bedford St., 


Strand, W.C.2. 


Telegrams: Ferbarıs, Lesquare, London. 
Telephone: Temple Bar 5564. 
LOCUM TENENS and ASSISTANTS supplied 

free of charge to principals 





FOR DISPOSAL. 


1. Near CLAPHAM JUNCTION, 3.W. — Old 
established cash and panel PRACTICE, re- 
ceipte average £1,050 pa, including good 
anel. Surgery rent 25/- weekly : Vendor 
or immediate gale will accept £1,600. Ex- 
cellent scope. 

2. Near BATTERSEA, 8 W — Well-estabished 
cash and panel PRACTICE, receipts £350 
to £400 pa. Densely populated dutrict 
Shop-fronted Surgery and rooms above. 
Premium £550. _ j 

3 HANTS — Well-known Coast Town —Small 
but promising NUCLEUS Receipts about 
£25 a quarter and small panel. Nice house, 
rent £70. Very small premium accepted 
for quick sale 

4. Several amall PRACTICES at very low 
plemiums Excellent opportunities for any? 
one with small bag wishing to get 
settled in practice cope ın every oase 

5. Neo. KENNINGTON. SE — Well-established 
mixed-class PRACTICE, receipts average 
£450 pa, inoluding good panel House 
rent practically covered by sub-letting. 
Premium £750 Good scope. 

6. KENT — 20 minute’ Charing Cross — 
PARTNERSHIP Half share of old-astab- 
lished Practice Receipts average £2,000 
pa, panel 2,600. House on rental, Pie 
mium £1,750 

7. ESSEX. — Old-established PRACTICE, Re 
ceipts average £900 p.a., some panel. Nice 
house, garden, etc., rent £43 Premium 
£600, payable £200 down, rest by inotal- 


ments, 

8. BALHAM, 8.W.—TIOUSE TO LET, held 33 
years by Doctor who has just died. Good 
Practice hae been done in the past No 
premium required Rent £90 pa. Ex 
cellent opportunity. 


No charge made to purchasers or for enqutries, 


PRACTICES SOLD s TRANSFERRED 
ASSISTANTS « LOCUMS SUPPLIED 


Investigations & Valuations Undertaken, 
Loans Negotiated through First-class 


Insurance Companies 


by 
The MANCHESTER 
MEDICAL & SCHOLASTIC ASSN. Ltd., 


6, Brown Street, 
MANCHESTER. * 


The OLDEST AGENCY in the 
NORTH of ENGLAND. 
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BRITISH MEDICAL BUREAU 


(The Scholastic, Clerical and Medical Assoctation Ltd.) 


i (FOUNDED 


1880) 


- NORTHERN BRANCH 


33, CROSS ST.. MANCHESTER, 2. 


Manchester - Blackfriars 3925 


Telephones : nipah -~ Rusholme 2549 (Night Calls) 
Branch Offices at Leeds, 


TRANSFER OF PRACTICES AND 

INTRODUCTION 

OF RELIABLE ASSISTANTS AND 

LOCUM TENENS at Short Notice. 

VALUATION and INVESTIGATION 
OF PRACTICES, Etc. 


| FOR DISPOSAL 
Full partculars free on request, 





















Recommended with every 

~ confidence to the pro- 
fession ‘by the BRITISH 
MEDICAL ASSOCIATION 
as a thoroughly trust- 
worthy medium for the 
transaction of all Medical 

Agency business. 


BREATH VACANCY. — NORTII-WEST COAST.—Old-established PRAC- 

TICE in select Seaside and Residential District. Cash receipis last 
zear £1,087. Panel 436. Scope Very nice detached corner house, 
3 reception, 5 bedrooms, and maid's 100m; garage and good garden. 
May be rented or purchased Promium, best offer.—No. 636. 


EATH VACANCY.—MANCIIESTER.—Small PRACTICE in residential 
suburb, averaging £500 pa No panel, but scope for such werk. 
natriet developing. Good house, 3 reception, 6 bedrooms, aud garden, 
Premium—Practice and house—best offer —No. 635, 


‘YORKSHIRE COAST,—SEASIDE TOWN —PARTNERSIIP in middle 
ind better working-claes Practice. Average cash receipts £5,000 p.a. 

MiPanel 480. Scope for increase. Good house available .to rent or pur- 
hase, Piremtum—one-thiud share—2 years’ purchase —No, 633 


NEAR MANCHESTER.—Old-cstablished middie and better working- 
elngs PRACTICE in pleasant*town. Income £1,450 pa. Panel 911. 
ye Hospital Scopo, for increase: Attractive house, 3 reception, 
5 bedrooms, g profersional rooms; o and rden to rent. 
Meromium, beat offer.—No, 631, ETRE i 


ANCS BORDER TOWN, nr. Manchester —Old-ertablished PRACTICE 
jash receipts last year approx &2,670. Panel 2,500. Scape Excel- 
ent detached corner house, 2 reception, 4 bedrooms, guinge, and 

meeiden Piico £1,000, Prenuum—Pructice—1} years’ purchase,— 
NO F 


BELIVERPOOL. —Mivxed-class PRACTIOE in rapidly developing subub, 
aterimng great scope for increase, Cash receipis last year appiox £700, 

mwm?anel 700 Good house, 5 icception, 6 bedioonis; gange and good 
aden. Premium 14 years’ purchase.—No. 567, 


EDICAL WOMAN'S PRACTICE —Large town on Enst Coast,— 
saslı receipts last year £500. Panel 100. Scope for increase. Ex- 
scollent Nouse, 2 reception, 3 bedzooms. Premlum—Practico—£600. 
—No, A 


NCS TOWN. —Near Manchester.—Old-established mixed panci and 
tivato PRACTICE. Cash receipts last year approainately £1,800. 
anel 1,600. Scope, Good house, 2 reception, 4 bedroonis; gango 
wd small garden, Premium 13 yeais’ purchase —No. 574, 


INCOLNSHIRE, ~—Old-established middle and better working-class 
PRACTICE ım pleasant town. Cash reecelpts last year £3,095. Panel 

Dai 410, Fees 3/6 to 10/6. pe for surgery or any special work. 
eenl Ifospital, Good house, 3 reception, & bedrooms; garago and 
widen, Piemium—Practice—two jears’ purchase—No, 625, 


NCS TOWN.—Old-estnblished muixed-class PRACTICE averagin 
1,668 p.a, Panel 850. Scope for surgery. Local Hospital. Good 
«ouse, 2 reception, 4 bedrooms, and 3 professional 100mg (separate 
trance). Piemium 1} ycars’ purchase.—No. 618. 


Laced! tel mY het eeu mixed panel and private PRACTIOR. 

neomo last year £1,050. Panel appiox. 1,000, Scope. Houso in 
nain road, 2 reception, 3 bedrooms, 5 piofessional rooms, Rent £75 
«a, Premium 13 years’ purchase—No, 5657, 
“Li coLNSHIRE.—PARTNERSIIP (after proliminaty assistantship, 
if destied) in small country town Practice. Income over £2,000 -p.a, 

Daigone panner must be English or Scottish, a good Anacathetist, and 
save held Hospital appointments. Piemium—one-third sbare—2 years’ 
yuchasc; payablo by arrangement.—No. AS 


ENEREAL DISEASES PRACTICE, in Northern City, Cash re- 

eipis last year £1,747. Fees 10/6 to £3 3s. Good house in main 
to irent at £65 p.a. Partnership for a time considered. Premium 

ki years’ purchase.—No, 594, ô 


p 


PARTNERSHIPS. 


Tel:grams : 
“Locum, Manchester ” 


Liverpool and Belfast. 
















Practices and Partnerships 
wanted. Large list of 
bona-fide purchasers with 
ample capital available. 
Enquiries invited from 
rospective vendors. All 
nformation treated in 
strict confidence. 












LIVERPOOL.—Small mivcd-class PRACTICE with scope for merease. 
Avelage cash receipts £500 pa. Panel 400, Good house, 2 recep: 
tion, 5 bedrooms, Rent £60 p.a. on lease. Piemium for quick salo 
£500.—No. 599. 


NEAR MANCHESTER, — CITESTIIRE BORDER TOWN —iliddle-clnss 


< PRACTICE, averaging £1,500 p.a Panel 350. Excellent house, 2 


reception, 4 bedrooms, gaiago, and largo gaiden with tennis court. 
Prenuum—Practice—1} yeais’ purchase.—No, 625, 


SOUTH YORKSHIRE.—Old-established milxed-class PRACTICE in 
Country District. Average cash receipts £1,000 pa, Panel 850. 
Scope. Good modern house, 2 reception, 4 bedrooms; gaiage and 
garden to rent on lease. Picmuum 1} sears’ purchase.—-No. 590. 


SOUTH WALES.— Old-eatablished pancl, contract, and privafe PRAC- 
TICE, m a prosperous Mintg distiiect. Income about £900 p.a., wilh 
scope for inerensa, Good house, 3 reception, 3 Dedrooms -partage and 
gaiden. Rent 17/6 per week, Premium £1,150.—No. 627. 


MANCHESTER.—Old-establishcd PRACIICE ım working class ditict, 
Cash receipts £800 pa. Pancl £200 pa. and transferable appoint- 
ments £300 p.a. Scope for inciease. Good house, 2 ieception, 3 
bedrooms, and garage. Rent £50 pa. on lease, Good introduction. 
Yendor retiring. Premium £900.—No, 620. 


CO. DURHAM. —Old-established unopposed country PRACTICF, Cash 
1eceipis last year £877. Panel 573. Good house with modern ceon- 
\eniences, ‘2 ieception, 4 bedrooms, garage and laige gaiden, Net 
rent £20 p.a. Vendor rotning. VPiemium 1, seats’ purchase.— 
No. 595. 


MIDCANDS.—Small PRACTICE ın prosperous town Cash icecipts 
last yoar £616 Panel about 700. (ioon detached house, 2 r&eption, 
7 bedrooms, garage, and garden. Premium, best offer.—No. 611. 


NORTH-WEST COAST. —PARTNERSIIIP (after preliminary Assistant- 
ship) in old-established Piactice of £2,100 pao. Panel 2,000. Appli- 
cants should bo English or Scottieh aud married, Salary £400 pa 
and unfurnished house, plus £100 p.a. for car and other allowances, 
A share will be offered to a suitable man im bix months —No. A2, 


CUMBERLAND. — Old-establishod unopposed mixed PRACTICE in - 


Countiy Distiuct. Cash receipts over 2400 p.a Panel 300 Scope for 
eneigefic man. Good louse, 2 reception, 5 bedrooms, garage, aud 
gaiden. Rent £30 pa Vendor retning. Piem., beat offer.No, 592 


LEICESTERSHIRE.—PARTNERSTIIP, with view to succession, wm old- 
established unop Country Practice. Cash receipia last year 
£828. Panel 800, Scope. All kinds of sport. Piemium—half-sharc— 
1} years’ purchase.—No. 596, 


MANCHESTER,.—NUOLEUS canals of considerable expansion, Oash 
receipts about £250 p.a. Panel 200, Ilouso in main road to rent 
at £52 p.a. (clear). Premium, best offor.—No. 576 


ASSISTANTS REQUIRED, —(1) LANOS TOWN, Outdoor. House avail- 
able £450 pa, plas £50 car allowance, View Partnership. English 
o1 Scotch, Ke RÖRTH STAFFS. Outdoor. English or Scotch. £400 
pa. (3) YORKSHIRE. Indoor, to live at Branch Surgery. £350 pa, 
all found. x4) NORTE WALES. Bcaside town, Indoor. £300 Da. 
all found. e. speakin preferred. (5) LIVERPOOL Indoor, &300 
pa, all found, rotestant, (6) NEWOASTLE-ON-TYNE. Indoor. 
€3500 pa.,-all found. Other Vacancies. 


LOCUM ENGAGEMENRS AND ASSISTANTSHIPS,—3edical Men 
and Women aie invited to register for appointments, Particulars ou 


application. 

WANTED.—ASSISTANTS (with and without view to Partnership) 
and LOCUMTENENTS (male and female) FOR ENGAGEMENTS. 
Particulars on application. 


A A S 
I communicatiogs to be addressed to the Branch Manager, BRITISH MEDICAL BUREAU, 33, CROSS ST. MANCHESTER, 2. 
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ORGADPNDUSANASNGANNANANNOSNAANASAVABSAAPUSAUBEPANPSAAGASPDUNNNASANSAADASNSNPEDAGNEGDANEARANANGVDASASAPUNARADOORINESEBNSDUNAFAGRVAANEESVNANANASEA 


The Association has long been favourably known to the members of the Medical Profession as a 
thoroughly trustworthy and successful Agency for the transaction of every description of Medical, 


Scholastic, and Accountancy business, and the BRITISH MEDICAL ASSOCIATION has 


every 


confidence in recommending its members to consult Mr. A. V. STOREY, the General Manager, m 
all transactions requiring the services of a Medical Agent. i 


Members of the British Medical Association may take advantage of a reduced scale of charges 


applicable to them. 


NORTHERN BRANCH 


CROSS STREET, MANCHESTER 


Telephone. BLACKFRIARS 3925. 
Telegrams: “ LOCUM, MANCHESTER.” 
After Office Tours Telephone RUSHOLHE 2549. 
Medical Practitioners in the North requiring the services 
of the Bureau are recommended to consult the Manager 
of the Northern Branch at the Offices, 33, Cross Street, 
Manchester, 2. 


SubAgents at LIVERPOOL, LEEDS, and BELFAST. 

















Practices and Partnerships for Disposal. 





1S. OF ENGLAND.—First-rate Residential Town 
and Health Resort—PARTNER required in well-established 
good-class Practice averaging over £6,000 pa. Applicant 
should be aged 30-35, and must possess the degrees of MD, 
MR.C.P and be a good Physician Excellent hospital, and 
prospect of appointment on stail. One-fourth to one-third 
share at two years’ purchase 

2 LONDON, N.W.—-Well-established Practice aver- 
aging about £1,750 pa in Residential Distnct. No Panel, 
Appointments, or Midwifery. Visits 3/6 to 10/6. Semi- 
detached louse (7 bedrooms, etc) on main road, for sale. 
Introduction as required Premium £3,000. 

3 PARTNER required in rapidly increasing Practice 
doing £850 pa. in prosperous town within 35 miles of 
London. Partner must be single. A share worth £400 or 
£500 pa. would be sold at 1} years’ purchase Great scope. 


4 LONDON, S.W —" Lock-up’’ Cash and Panel 
PRACTICE of £1,050 ın Suburban District Panel 750. Rent 
of surgery premises, 25/- weekly. Premium £1,600. 

5 BOURNEMOUTH. — Detached corner residence 
built by medical man and from whitch general practice has 
peen carried on. The accommodation comprises 2 reception 
rooms, waiting and consulting rooms, 4 bedrooms, etc. 
Garage and garden. The freehold would be sold for £1,750. 
Active building going on in distnct offering a good opening. 


6 LONDON: South of the Thames.—Partnership in 
well-established Practice over £2,200 pa. in one of the best 
Residential Suburbs Panel 1,200. Visiting fees 6/- to 10/6, 
medicine extra, Attractive semi-detached comer residence 
(5-6 bedrooms) with good garden and garage, to rent on 
lease Incoming partner should be between 35-40 years of 
age Premium for one-half share two years’ purchase. 


7 SE. COAST. — Partnership in well-established 
non-dispensing Practice averaging £2,650 p.a Fees 3/6 to 
10/6. Howes containing 7 bed and dressing rooms, ctc, to 
rent on lease Partner should be aged 40-45 and a good 
physician Premium two-fifths shar two years’ purchase. 
Good hospital 

8 MIDLANDS: Clean Manufacturing Town.—Assist- 
ant required with view to Partnership (alter 12 months) in 
well-established Practice of £3,600 pa. Panel 3,300, Appli- 
cant should be aged 30 or under, aie tae unmarned, with 
English qualification, who has held appotntments. One- 
fourth share offered at first after preluminary Assistantship. 


OP OREOPAS ERE REAR SEE SEE USOERSSE SE ee ETAT ADS STREETS D VAT SETA RO SSTSSUR SOLES SNES SES EP OASS EL ESSERE RESUS EN SE TEE SDD EER EESESOSEESEREESSDEESESDESSEDEEROORAR 






Foil particulars sent. free. 


9 LONDON, S.E.—Old-established Cash and Panel 
PRACTICE about £1,050 pa Panel about 1,300. House in 
good position to rent on lease Premium two years’ purchase 


10 HOME COUNTIES — Well-established Practice 
£900 pa. in charming rural district within 25 mules of 
London Panel 700 aceptionally attractive house with 
electric ght and central heating, garden, to rent on lease. 
Premium two years’ purchase (or near offer), to include 
garden accessones, drugs, surgery fittin, 3, etc 
11 E. COAST. — Partnership (after preliminary 
Assistantship) in old-established non-panel practice about 
£6,000 pa in popular watenng place Partner should be 
oung, keen, and unmarried, and should the Oculists 
uploma, After preliminary Assistantship a share (about one- 
eighth) would be sold to surtable man at two years’ purchase 


12 HEREFORDSHIRE.—Old-established Practice in 
pleasant country town. Receipts about £1,100 pa includio 
about £500 pe from appointments and Panel House wi 
6 bedrooms for sale Premium one and a half years’ purchase, 
13 SURREY.—Partnership (after preliminary Assist- 
antship) in old-established Practice of £2,600 pa im beautful 
Country District. Apphcant should be aged 26-85. After 
preliminary assistantship a one-fourth shaie would be sold 
to suitable man at two years’ purchase. 

14 ESSEX.—Nucleus of Practice (worked part-time 
only) worth about £225 in populous district. Panel 310 
House (4 bedrooms) in main road, with garage, for sale or 
rent good, arope- poate peel groing. Premium £200, 
to include drugs and part of surgery furniture. 

15 YORKSHIRE, W.R. — Partnership (after pre- 
liminary assistantship) in Country Practice in beautiful part, 
Applicant should be aged 28-30, and must have held resident 
hospital appointments. After preliminary assistantship of 
about eighteen months a share worth between £600 and £700 
woyld be sold to a suitable man . f 

16 LONDON, N.W.—Old-established Practice aver- 
aging about £1,725 pa. (all cash) in populous district close 
to the Marble Arch No Panel, appointments, or midwifery. 
House (3 bedrooms) to rent at £70 pa. Premium two years’ 
purchase. 7 . 

17 MIDLANDS.—-Old-established Practice of about 
£1,000 pa in Country Town in hunting centre Appoint- 
ments worth about £140 p.a. and Panel 518. Nice house 
(6 rooms) with electric light, garage, and large garden, 
to rent. Premium one and a half years’ purchase , 
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Practices and Partnerships for Disposal (continued). 


18 S.W. OF ENGLAND.—Practice carried on by 
medical woman in coast town. Receipts average about £350 
pa, Bic ae appointments and small panel. Visiting fees 
6/- to 7/-. Suitable house available. Premium £350. 


19 WEST END OF LONDON.—Well-established 
PRACTICE averaging £1,500 pa., about 60 per cent. of 
which is derved from special wo1k—i.e,, injections for 
varicose veins and haemorrhoids. Tees £1 13., £2 2s., and 
£3 33.—sometimes more. Price of property (part of which 
1s sub-Ict) £8,000, of which £5,000 1s on transferable mort- 
gage. Premium—practice—£2,000. 

20 KENT.-—Well-established Practice about £1,100 
pe in rapidly growing district about 12 miles from London. 
anel over 1,300. Modern house for sale or rent. Excellent 
scopo as largo amount of building going on all round. 
Premium £2,500. 

21 YORKSHIRE, N.R.— Very  old-established 
Country PRACTICE averaging £2,240 pa. in pleasant Resi- 
dential Distnct. Panel about 900 and other appointments. 
Visits from 5/- to £1 10/-. Good house (7 bed and dressing 
rooms), garage and good garden, to rent. Premiuin two 
years’ purchase. Excelent small modern hospital , 


22 ESSEX.—Old-cestablished Country Practice about 
£700 pa within 60 miles of London Panel about 450. 
Very good house (5 bedrooms) in eacellent poution, with 
garage and mice garden, for sale. Good scope fur increase. 
Premium £1,300. 


23 BIRMINGHAM.—Partnership in well-established 
PRACTICE about £4,000 pa. in pleasant suburb Panel 
over 3,760. Not much night work or midwifery. Good houso 
available. Applicants should be aged about 30, and must 
have held resident hospital appointments. After preliminary 
assistantship up to six months a one-third share would be 
sold to suitable man at two ycars’ purchase, 


24 SHROPSHIRE.—Old-established Country Prac- 
TICE in delightfully situated village. Cash receipts €900 pa. 
including Panel and Public Assistance Appointment, £500 p.a, 
Expenses small. Little night work. Picturesque houso (6 
bedrooms) with largo productive garden, garage, etc, for 
sale. Good sport. Premium £1,350, 


25 MIDDLESEX. — Well-established Practice be- 
tween £1,100 and £1,200 p.a. in growing district Panel 100. 
Dotached house (7 bedrooms, etc) with garage, large garden 
and lawn, about an acre in all, to rent. Premium £2,500 


26 E. LONDON.—Practice doing about £500 p.a. in 
populous main thoroughfare Panel about 800. No mid- 
wigry Shop-fronted house (part sub-let) for sale. Scope 
for increase Premium £750. 

27 N. DEVON COAST.—Well-established Practice 
averaging £730 p.a. in small town. Panel over 600. Centrally 
situated house with ample accommodation and garage, etc, 
to rent. Good schools and sport. Premium for practice, 
debts, drugs, etc., £2,000. 

28 LONDON, S.E.—Practice about £350 p.a. within 
6 miles of Charing Cross. Panel 320. House contains waiting 
room, surgery, dispensary, 2 bedrooms, etc., rent £63 p.a. 
Premium £500, or offer. 


29 S. OF ENGLAND: —Partnorship with view to 
succession) in old-established good-class mixed Practice about 
£1,600 pa. in Popular Seaside Resort. Panel 650. Con- 
veniently situated house (6 bedrooms) with garage and 
garden, to rent. Partner should be aged about 30, prefer- 
ably marned, well qualfted, and have held hospital appeint- 
ments. One-half share with succession not later than § years. 
Premium two years’ purchase, Very good Cottage Hospital. 


30 BAYSWATER, W.—Old-established non-dispens- 
ing PRACTICE over £500 pa. No nel or midwifery. 
‘House with 3 bedrooms, etc, to rent. Premium £700, 








81 LONDON, N —Mixed Practice nearly £800 p.a. 
in Populous District. Panel 650. Corner bouse (3 bedrooms, 
etc) torent. Plenty of scope. Premium two years’ purchase. 


32 HERTS.—Small Practice in growing Country Dis- 
tnet. Income little over £200 pa, with small Panel. Nico 
freehold corner house (4 bedrooms) with garden, for sale. 
Very good prospects for energetic man. Piemium £230. 


33 SUFFOLK AND NORFOLK BORDER.-—Prac- 
TICE nearly £350 in Market Town. Keceipts 1934 over 
£550, Panel 137. Nice house (6 bedrooms), rage, and 
ood-sized garden. Prce of freehold £830. Excellent schools. 
Yleuty of sport. Cottage Hospital Prenuum £825. 


34 SURREY.—Partnership in sound old-established 
good muixed-class Practice of £2,737 pa, within 10 miles of 
London. Several appointments anl] panel 325. Visits 5/- 
upwards. Few 3/6. Very httle midwifery. Good corner house 
{5 bedrooms) with nice garden for sale. Scope for consider- 
able increase. Premium one-half share 2 years’ purchase. 


35 LONDON, N.—Well-established non-dispensing 
PRACTICE about £600 p.a. in best part of good Residential 
Distnct. Small select panel 130. Most desirable modern 
residence (5 bedrooms), with garage and very nice garden 
to rent on least. Premium £600. 


36 N. MIDLANDS.—Old-established Practice in Col- 
hery District. Receipts average £1,165 P a., about one-half 
being denved froin Panel and Contract family work. Excel- 
lent house (about 7 bedrooms) facing S.W. with uninter- 
rupted view, garage, stables, etc, in grounds of nearly an 
acre for sale. Scope for increase. Premium £1,750. 


37 S. COAST RESIDENTIAL TOWN.—Nucleus of 
PRACTICE offering good scope. Panel 40, Small detached 
house (3 reception and 3 bedrooms), with nice garden. Rent 
£70 pa. Any reasonable offer accepted. 


38 MEDITERRANEAN TOWN. — Old-established 
good-class non-dispensing PRACTICE averaging over £2,000 
pa. Fees chiefly Si Is. Premium £850 (to include equip- 
ment und certam furniture, etc., valued at £250). 


39 LONDON, S.E.—Mixed Practice about ¿£600 p.a. 
in Suburban District. Panel about 300. Nine-roomed holtso 
to rent on lease. Premium, to effect quick sale, £600. 


40 S. COAST.—Small Practice in rapidly growing 
Seaside Town. Receipts 18 months to April 30th last, £355. 
Panel just over 100 ITouse (4 bedrooms) standing in grounds 
about half an acre, for sale. Scope for increase as building 
is proceeding rapidly. Premium 1} years’ purchase. 


41 N. DEVON.—Small Practice doing about £400 
pa., in delightful Country District on Coast. Nice house 
5 bedrooms) standing ın about acre of ground with garage. 
ocality rapidly growing and offenng great scope. Premium 
for house and Practice £1,760. f 
42 CAPE PROVINCE.—Well-established „Practice in 
small Town ın one of the foremost Farming Districts (altitude 
over 6,300 ft). Cash receipts year ending June 30, 1934, 
£1,100, including appointment worth £200. Visiting fees 7/6 
in town by day, £1 Is. by mght. Country at the rate of 4/~ 
by day, 6/- by night House contains spacious lounge, 2 bed- 
rooms, bathroom, surgery, etc Garden and good garage, 
Price about £1,475. Reasonable premium, 


43 LONDON, E.5.—Well-established Practice £420 
pa. Panel 160 Visits 3/6, &/- {night 10/6). Shop-fronted 
surgery and flat to let. Premium £350. . 


44 BIRMINGHAM.—Old-established Practice aver- 
aging £650 pa. in suburban district. Panel about 800, Visits 
2/6 to 7/6, medicine nêt included, | Substantially built house 
(7 bed and dressing rooms) occupying prominent corner posi- 
tion with garage and small garden for sale. Considerable 
scope as distmct is growing Premium £1,300, 


“MEDICAL PARTNERSHIPS, TRANSFER, AND ASSISTANTSHIPS” (Barnarp & Stocker). Post free 12s. 6d. 
° All communications to be addressed to Mr. A. V. STOREY, General Manager. 
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BOVRIL MEDICAL AGENCY, Ltd. 


ALDINE HOUSE, 
10-13, BEDFORD STREET, STRAND, LONDON, W.C.2. 


Telegrams: BOVMEDICAL, LESQUARE-LONDON. 
Chairman and Managing Director, Dr. J. FIELD HALL. 


The commission chargeable in respect of any practice or partnership In Great Britain placed exclusively in 
the hands of this Agency has been fixed on an exceptionally favourable scale, the maximum chargeable on any 
Full Schedule of Terms and Conditions wil].be forwarded on application. 


transfer being fi 


ounds (£50). 
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Telephone: TEMPLE BAR 1616 (3 Lines.) T 


Accountancy and legal services furnished by the Agency, where desired, at moderate inclusive charges. 
No charge is made to Principals for the introduction of Locum Tenens or Assistants. 


LANCS.—RESIDENTIAL SUBURB OF GOOD TOWN.—-Old-established 
and increasing PRACTIOE offering good scope for further develop- 
ment and particularly panel work. Groas cash receipts for immedia 
past 12 months approximately £1,450. Panel of over 900 and m- 
creasing. Appointments worth about &40 p.a. Fees 4j- upwarda; 
House contains 3 reception rooms, 6 bedrooms, 2 bathrooms, etc. 
Separate entrance to professional rooms, Electrio light. Good garage. 
Small but attractive garden. Can be rented on lease at £100 p.e 
or freehold purchased for £1,600. Preminm £2,300 

BUCKS —PLEASANT TOWN.—Old-estabbshed PRACTICE capable of 
much inorease as owing to advancing age df Vendor work bas been 
negleckd ‘for Inst few years. Gross cash receipts approximately 
&400 pa., chiefly from panci. Old-fashioned house, containing 2 
reception rooms, 6 bedrooms, etc. Gaiden. Can be rented at 60 
pa Premium £400 or near offer 

AFRICA,—Well-established PRACTICE 1n_well-populated farming d's- 
trict offering scope for development. Grosa cash receipts appro\t- 
mately £2,500 p.a Fees 10/- npwarda, plus mileage 3/- per mile. 
Midwifery from 10 Surgical fees from 6 to 50 gns. There 18 
an excellent hospital, with modern theatre, and Vendor 18 on staff 
Very good house on rental. Premium one an urchase. 
MIDLANDS._COUNTY TOWN —PARTNERSHIP, after not more than 
Bix months’ prelimina: orsistantship. A one-third share 18 for 
diaposal in an old-established Practice, situated in good residential 
suburb. Gross cash receipts approximately £4,000 pa, including 
large panel Very little midwifery or night work, Suitable house 
available. Premium two years’ purchase. 

GOOD RESIDENTIAL DISTRICT NORTH OF LONDON —PARTNER- 
BHIP.—A three-cighths share 1s offered in an exceptionally sound 
and increasing better-class Practice owing to the retirement of the 
second of three partners through ill-health. Gross cash receipta for 
immediate past 12 months over £5,000, Panel of 600, Fees 5/6 
upwards, 10 gns Detached well-situated house 
containing 2 ieception, 4 bedicoms, eto, Separate piofesniona! 
rooms. Garden, Garage. Freehold for sale Premium for share 
2 are purchase. ere is 8 Hospital and all the partners alo 
on tho : 

NORTIL MIDLANDS.—PLEASANT MARKET TOWN.—PARTNERSHIP. 
—A two-fitihs share is for disposal in very well-established middle 
and better-class Practice having good scope for increase and good 
surgical prospects. Average gross cash receipts for last 5 years over 
E2, . Panel of 700. Fees 2/6 to 21/- Suitable house can be 
obtained on rental. Premium for share 2 years’ purchase Ingom 
partner must have the F.R.0.8., be experienced, married, and ag 
about 30. Sport of all kinda and good schools 

NORTI-EAST COAST._FAVOURITE RESIDENTIAL TOWN —PART- 
NERSHIP —A one-third share (with increase later) 1a offered in very 


1dwifery 5 to 


old-est ablished middle-class Practice averaging for the last 
3 years £3,164 Selected panel of 480. Fees 3/6 to 10/6. Low 
Qood detached house, with 4 bedrooms, eto. Electric 


expenses, 
hight, Central heating. Garden. Garage Can be rented on lease. 
Excellent epprting, social, and educational facilities. Premium for 
sh@re 2 years’ purchase Tugomg partner must be nelgualified, 
exponenced, and aged about to 35 There is scope for Burgica. 
and Ophthalmic work 

SOUTIL-WEST OOAST.—FAVOURITE RESIDENTIAL TOWN.—Well- 
established muixed-class PRAOTIOR offering scope Gross cash 
receipts for past 12 mopths £1,262, Panel of 1,375, Very nice de 
tached house, with 3 reception rooms, 5 bedrooms, 2 maida’ rooms, 
and separate professional accommodation. Constant hot water. 
Electric light. Price for freehold £2,000, of which about £1,250 
could remain on mortgage Premium &2,400. - 

LONDON, S.E.—PARTNERSHIP.—A one-half share is for disposal 
fowing to the retirement of the senior partner) in a very old-estab- 
ished bette: middle-class Practice aituated in a good residential 
district Average proes cash rece:pts for last 3 years £2,216. Panel 
of 1,200, and lio Medical Service nppointment brings in #115 
pa Fees 3/6 to 10/6, medicine extra. Good corner house, with 
nice garden, containing 3 reception rooms, consulting and waiting 
room, 6 bedrooms, etc. Rent on lease pa. Piemium for 
2 years’ purchase. Ingoing Partner mast be experienced and 
aged between 35 and 40. 


10. LONDON, 8.W.—GOOD RESIDENTIAL DISTRICT —PARTNERSHIP — 


A one-seventh share 1s offered in a very old-established middle- 
class Practice averaging for the last 3 yeo1g over £7,000 pa. Panel 
of over 6,000. Fees from 3/- to 21/- Midwifery 3 to 10 
Suitable house, with 3 bedrooms, can be rented. Ingoing partner 
must be- English or Scottish, and experienced 


11. LONDON, 8.W.—Old-establithed mixed-class PRACTICE produoing for 
1 


12 PASTERN COUNTIES.—RESIDENTIAL COAST 


ast 12 months over £1,250 pa Panel of 1,080. Fees 2/6 to 
10/6 Suitable house, with 4 reception rooms (inoluding profes- 
gional accommodation), 4 bedrooms, 3 attics, etc. Large garden. Gas 
and elec, light, Can be rented on jease at £160 p.a Prem. £3,400. 
OWN.—PARTNER- 

—A one-cighth share ıs offered (after o preliminary assistant- 
ship) in a very old-established good mixed-olass non-panel Practice 
wiih scope for Ophthalmology. A fourth paitner ıs now required 
owing to scope for development, Average grossa cash ieceipts £6,599, 
Panel brings in about £260 p.a. Fees 3/6 upwards Suitable house 


17. PARTS 


19. NORTI. LO 


availablo in developing area, Ingoing partner must be single and 
preferably hold an Occulist’s Diploma. - 


13. OPUTHALMIO PRACTICE. — WITHIN 80 MILES OF LONDON — 


Increasing Practice ponny good scope for fuither development 
Gross receipts far last year over £1,000 Fees 1 to gua 
Opposition shght, Very good freehold house for sale. Premium 1 
year’s purchase, :. 


14, LONDON, W. -— PARTNERSHIP, (NON-RESIDENTIAL).—A one-hal# 
share 


is offered in an old-established better-class noun-panel, nón- 
dispensing Practice producing for the immediate post 12 month: 
approximately £1,200, Very good scope foi increase, particularly 
1t panci work undertaken, Fees from 10/6 to 5 gnos Premium 2 
earb’ purchase 


y 
18 SOUTH-WEST ENGLAND. — RESIDENTIAL TOWN. — Well-estab 


lahed PRACTICE steadily increasing and offering good scope fon 
further development Average gross cash receipts are estimated tı 
be over £3,000 p.a, Panel "brings in about £650 pa No appoint 
mente, Very suitable detached corner house, with 2 reception, 5 bed 
1ooms, 2 dressing rooms, etc, Separate professional rooms, Can be 
rented on leaso afb #110 pa. There is also a smaller house wel 
situated, with 5 bedrooms, eto. Can be rented on lease at £80 Re 
Sport of all kinds and od schools, Practice 18 admirably su tedi 
for 2 fitends in partnership, or could be worked with an assistant 
Pireminm £5,500, 


16. INLAND SPA.—PARTNERSHIV.—A share producing about £1,100 p.a 


I» offered im a well-established chiefly upper middle-class ‘Practice 
haying exceptional acope for further devolo ment. Fees from ot t 
2 gns. Midwifery 10 to 30 gne., about cases yearly. Suitable 
house, with 4 bediooms, bathroom, etc., 1n very good condition with 
all modern conveniences, Nent on lease £90 p.a. Premium for share 
2 years’ purchase, Ingoing Partner must be an experienced physician 
with the M.RC.P. or all), aged about 30, and preferably gusl 
or Scottish. Prospect of Hospital Appointment. 

. — A half shete is offered in a very old-estebluhet 
good inixed-ciass Practice situated in an important town within 15( 
miles of London. Gross cash receipts spprotimatsly £2,500 pa 
Suitable house at moderate rental, contaimng 2 good sitting rooms 
4 bedrooms, maids’ 100m, kitchen, bathroom, eta, Seprraté profes 
sional rooms, Premium for share 2 years’ purchas.t. * Ingo. 
Partner must be well Public School wit 


5 os ; ualified and experienced up ; i 
DAVCIBI a olding, if possible 
the FR és (Englan z 


between 27 and 32 and 
or M.R C.P (London). 


18. PARTNERBHIP. — OUTLYING KORTHERN SUBURB—A one-thirc 


share, with inerease later, 18 offered im a very well-established gooc 
mixed-class Practice producing for the last 12 months £3,200, anc 
situated in a Pepi devoloping district with good prospecta o 
increase. Panel of about 1,600 Suitable house, with reception 
4 bedrooms, ato. Price for freehold £1,250, £250 down Premiur 
for shaie £2,600, Ingong Partner must be expe:ionced, married 
and pıeforably English or Soottirh 

ON —PARTNERSHIP.—A one-fifth share (representing 
about £1,100 ta £1,200 p.a) is offered in a very old-establishes 
good mrxed-class Practice ving surgical scope Very nice house 
can be rented at £150 Pe Ingoing Partner must be Scottish o» 
Buy libh, under 33 years of age, and holding the Engli»h or Edinburg 
ellowship 


20, NORTH OF ENGLAND,—COUNTY TOWN.—Very old-established goot 


mixed-class PRACTICE held by Vendor (who is now age y fo: 
many years. Average gross cash receipts for last 3 years -£1,450 
including about £200 pa. fiom panel and £100 pa fiom appoint 
ments. west fea 5/-, visits and medicine 10/6 to 21/-. Midwifery 
4 to 12 gns Very attractive roomy corner house in beat position 
in town, containing 3 reception bediooms, etc. Small garden 
Freehold can be purchased or will be rented on lease at £100 pa 
First-rate soctel and educational facilities, Prem, 14 years’ purchase 


21. NORTH-EAST COAST —PRACTICE situatcd in pleasant seaside resor 


opulation about 5,000). Gross cash receipts for last 3 ycats oven 

1,400 pa. Selected panel prodnang, with mileage over £300 pa 
and a intments worth £1 pa. Expenses moderute,, Tees frow 
3/6. Good house, with laige lounge dining room, 5 bedrooms, ete 
and professional 1ooms, Electrio light. Small garden. Garage. Vree 
hold can be purchased., Premium 14 years’ purchase 


22. NORTH-WEST LONDON. — Old-established mıdd'a and working-class 


PRACTICE, held by Vendor many years. Gross cash receipts fow 
Jast 12 months over &700. Panel of approximately 850 . Seni 
detached house containing 2 reception, 4 bediooms, 2 attics, garden 
eto. Consulting, waiting room, and dispensary, with separate en 
trance Price for freehold £1,600. Premium £1,000 


23. IMPORTANT MIDLAND TOWN.—PARTNERSHIP.—A one-thiid thare 


producing £900 to £1,000 pa. 1s offered in a Ma well establishec 

good mixed-clasa Practice having laige scope. Suitable house avail 

able for ingoing partner, who must Enghsh. Premlum 2 yenrs 
eliminary assistantship offered. 


tr 
24, PONDON EAST, — Very old-established middle and working-c'a-n 


PRACTICE at present averaging between £450 and &500 pa, bw 
offering good scope. Panel of about 800 Visits 2/6 to S/-. Nc 
midwifery. Very low expenses Double-fronted house, with profes 
sional accommodation on ground floor, and sitting room, 2 bedroomm 
eto. upstaus. Part sublet at £1 per week. Piemium for Practioe anc 
house £1,650, or near offer. Il-health reason for disposal, 





The Agency has made arrangements for special facilities, og very favourable terms, to be afforded to approved! 
purchasers for the advance of part of the premium for any suitable practiceor partnership. Fulldetalison application. 
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A FEW 
SPECIALITIES OF 


143-149, GREAT PORTLAND STREET, LONDON, 


~ DAVIDSON & CO. 


W.1. (Estd. 1890.) 


COMPLETE CATALOGUE ON REQUEST 





“DAVON” 
LIGHT & CAUTERY. 
FROM ALTERNATING MAINS (pleaso state voltage). 
GUARANTEED. 
EARTH FREE. 
Minimum 
Current 
Consumption 


with 
Largo Output, 


No. 83. 
(0 to 12 volts) 
£6 10 0. 


Descriptive locaflet | 
free. 


No. 82. For Light 
Only (0 to 6 volts) 
£1 18 6. 








. THE “DAVON” BRACKET. 


Well made and serviceable at a very 
MODERATE PRICE. 





` Target frosted bulbs (please stato voltage) cach 3/6. 





(Partly 
foreign) — 


LARYNGO-PHARYNGOSCOPE, 





ADMITTEDLY THE BEST. 
New optical system giving much improsed 
view, which can be rotated as in a cystascope 
so ab to bung into view the phar pagent nares, 
the larynz, epiglottis, the tocak chorda, and - 
tho Eustachian tubes. A suitable catheter 
in position 18 easily observed 





With Handle and Cords ies .. £6 0 0. 
In Walnut Box ... .. 610 0. 
“Davon” Dry Battery for above . O76 
With “Davon” Battery and Rheostat = 
In Walnut Box. 710 6.> 
With Battery in handle (not the“ Daven”) 600 
Or complete with Electric Auriscope for aoe 
diagnosis, operating, aspirating, and , 
massage, in Oak Caso =~~ 9 0 0. 
With May Ophthalmoscope ., 1-5 O° 





THE -‘DAVON” FUNDUSCOPE. 
A perfect little instrument for examination ot the 
fundus. Price £2, 
Remarkable “field” and definition. 





TRANSFORMERS FOR 








NEW. 


The “DAVON” 
AURAL HEAD 
. LAMP. 


Suggested by 
B. H. PIDCOCK, Esq., 
T.R.0.S. 





À new condensing system and special 4 v. ‘gas-filled 
lamp projects a circle of hght about 1/2in. in diameter 
at a distance of 12 in. without showing any image of 
the filament The light being concentrated at the 
end of the speculum thee is no confusing light out- 
side. The lamp can also be used with a laryngeal 
mirror. It is mounted on an adjustable head-band, 
with sorbo pads, and 1s very comfortable to wear. 
In the absence of a transformer and for use outside 
the consulting 100m the “ Davon ” battery is strongly 
recommended. 
It will never lot you down. > 

Price with extra bulb £3 3 0. 


Spare bulbs 3/6 each. 





“FLAT FOOT” 
or a “Falling of the Arch” 


is the cause ‘of many true and false ailments, 
“THE PNEUMETTE” (atented and British.) 





THE ONLY FOOT ARCH SUPPORT WITH AN AIR CUSHION. 


“I have pieseribed ‘Pnenumettes’ for several, of my patients 
with remarkably pood results iu every case” ——, MD, 

PAMPILET on FOOT TROUBLES, with Artiole, “The Medical 
Aspects of Flat Foot,” by an eminent London Physician, free. 


A COMPLETE POCKET OUTFIT 


for liye. Ear, Nose and ‘Throat Examination, in 
handsome leather covered velvet-lmed case. 


No 512a. 
. Price 
£9 0 -0. 


7px Agexae 


No. 512. As above, but. witlioyt EE ae 
Sizo 64" x 42" x 2 2" Prico $5 
The battery in handle, from which all the instru- 


` ments work, furnishes a self-contamed equipment for 


visiting purposes. A.special connecting cord with 
switch -is ‘also supplied, permitting their use with 
tbe “Davon ” Battery in the consulting room. 


- Other Outfits, with “Davon” poe from $39 12 6.. 


`, 
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THE OSTEOPATHY BILL 


PRESS COMMENTS ON THE B.M.A. 
MEMORANDUM 


As was only io be expected, the publication of the report 
of the British Medical Association’s Committee on Osteo- 
pathy’ has provoked considerable comment and corre- 
spondence in the columns of the Jay press, and it is a 
matter for gratification that public opinion, as reflected 
in many of these comments, strongly supports the stand 
the Association is taking. The Yorkshire Post, in a most 
reasoned leading article, states: 


“We do not see how the British Medical Association could 
properly and logically take any other line, since they would 
clearly’ be false to their responsibilities to the suffering public 

‘if they were to accede to a view, or assist the public to 
accept a view, of the exclusive status of osteopathy which 
they hold to be unproven and false.” 


The Edinburgh Evening Dispatch goes further when 
it says: 

“Tt is not at all likely that the public will take sides 
against the doctors... . Thero is too much at stdke, and 
the statement issued on behalf of ihe British Medical Asso- 
-cation wil bring home clearly to the public the magnitude 
of that stake The profession declares itself ready to 
examine any evidence for osteopathy, but it must be evidence 
that is capable of scientific examination. In general there 
will be agreement with that challenge. ... Osteopaths may 
take comfort ın this reflection: their theories are true 
they will tnumph in the end. That will spell hardship and 
injustice to individuals But such has been the fate of most 
pioncers in medical research, and osteopaths need look for no 
special indulgence,” 


The position is summed up by the Yorkshire Observer 
as follows: 


“ The broad question is whether osteopathy has estab- 
lished itself sufficiently in scientific value to be given pro- 
fessional status, and whether even in doing this the State 
might not injure the whole medical profession, and thereby 
the public, by making it an easier entrance for students who 
would otherwise go through the expense and training of 
regular doctors ’’ 


The concluding paragraph of this article shows that the 
extent to which manipulative surgery is utilized nowadays 
by the medical profession is still not fully appreciated. 
It says. 

“ We ought not to open the door for mere experimentalism, 
but if there is proved merit in manipulative surgery the 
whole community should enjoy the benefit of it under pro- 
tectıve conditions. The public, in short, should come before 
priest, doctor, or lawyer in the last resort.” e 





‘British Medical Journal Supplement, January 5th. 





The Ipsuich Evening Star sees only merit in the pro- 
posal to provide a separate register for osteopaths, this 
merit resting in the fact that ‘‘ qualified ’’ osteopaths 
will be protected from ‘‘ quack ’’ ‘osteopathic practi- 
tioners, and the “ public would be enabled to dis- 
criminate between the genuine practitioner of ‘manipula; 
tive treatment and the mere quack.’’ The extended 
powers which the proposed Bill would confer on dsteo- 
paths and the encroachments upon medicine and surgery 
that would follow are dismissed in ihe sentence: ‘‘ The 
objection that registration might prove a“‘-back door to 
medicine’ is not taken seriously by anyone outside.the 
medical profession.’’ ; 


OSTEOPATHS AND THE Practice oF MEDICINE 
Letters have appeared daily since the publication of 
a summary of the report in the columns of the Daily 


Telegraph: indeed, the correspondence is still continuing. - 


In an interview to the Daily Telegraph the president of 
the Incorporated Association of Osteopaths said: “ We 
do not wish to practise medicine, and, therefore, have 
no interest in any ‘ back door’ to the profession: What 
we do want to do is to teach and practise osteopathy 
with rights and privileges equal to those enjoyed by the 
medical professién.’? This denial of any desire to practise 
medicine, and the assertion that all that osteopaths 
require is protection against the quack is the gist of 
most of the letters from osteopaths and their supporters. 
Mr. Wilfrid Streeter says: 


“ Everybody can distinguish clearly now between the 
osteopath and the ordinary doctor, What we want is to 
help the public to distinguish between qualified osteopaths 
and. persons calling themselves osteopaths, who are not 
qualified. This is exactly the same object as the Medical 
Register serves.” Another correspondent says: ‘' Osteopaths 
do not seek the status and responsibilities of medical practi- 
tioners, nor do they wish to practise medicine. They merely 
wish to practise osteopathy. Official recognition of osteopaths 
would not... create a precedent. Osteopaths are recog- 
nized by law in other countries, and, provided they have 

duated from a recognized college, may sit for a State 
licence.*’ 


That the Bill, if it became law, would do much more 
than merely distinguish between ‘‘ qualified ’’ osteopaths 
and quacks 1s emphasized by a large number of corre- 
spondents, both medical and lay. Mr. Denis Browne, 
“RER.C.S., writes: ‘‘ One is first surprised, seeing that 

ery discussion‘begins with abuse of the orthodox for 
jealousy and exclusiveness, to find that this Bill demands 
a monopoly for the practice of osteopathy, protected by 
heavy fines; something that the British Medical Asso- 
ciation has yet to ask for its members. A second shock 
comes when one tries to discover the bounds of this 
monopoly. The practice of osteopathy is defined as any- 
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thing done by osteopaths, and what they do is outlined 
in the curriculum given in the second schedule. It 
includes bacteriology, although the theory of osteopathy 
denies the germ hypothesis of the causation of disease. 
It includes anaesthetics, though the efficiency of drugs 
is denied ; and cutting operations, though it is stated 
that manipulation alone can cure all bodily ills.... 
The statement that osteopaths only practise osteopathy 
and not medicine appears curious against a list of such 
subjects of study as psychiatry, alimentary tract, heart, 
genito-urin diseases, ductless glands and metabolism, 
acute and infectious diseases, skin diseases, syphilis, 
gynaecology, and midwifery. If this is not the field of 
medicine and surgery, what is it? .... It appears to 
me a major change in English law to accept as a cause of 
death something that cannot in the last resort be demon- 
strated to twelve laymen.”’ 


MANIPULATIVE SURGERY IN MEDICAL PRACTICE 


Yet another correspondent says: ‘‘ It is because most 
people do not realize that osteopaths are asking not 
merely for registration, but licence to practise medicine, 
that opposition to the Bill has not been widespread 
among the general public. The attitude of the B.M.A. 
is perfectly just. They have no objection to any partic- 
ular method of treatment, such as osteopathy, provided 
that it is advised and carried out by one who has shown 
that he has sufficient medical and surgical knowledge— 
one with a recognized medical and surgical qualification. 
If unqualified persons are to be allowed to treat any cases 
they may consider suitable, the Medical Register has no 
meaning.” Again, ‘‘ Other branches of practice have as 
. much claim to special recognition and to a special register 
as the osteopaths. They will, without doubt, put 


forward their claims should the osteopaths succeed in 
their object... . If osteopaths want recognition let 
them take the recognized medical curriculum and, with 
a knowledge of the human body, specialize in osteopathy 
should they go desire.”’ 


OSTEOPATHIC LESION IN DEATH CRRTIFICATION 

-On the matter of death certification by osteopaths one 
writer says: ‘‘It cannot be sanely denied that if the 
osteopath is entitled to treat serious conditions in life, 
which he unquestionably does, then he has every right 
to grant a certificate of death.’’ A letter signed by 
representatives of various osteopathic organizations states 
that: ‘‘ The ‘ osteopathic lesion’ cannot be assigned 
as a legal cause of death, though it may be an aeto- 
logical factor.’’ Concerning the attitude of the British 
Osteopathic Association to the Bill, Mr. E. T. Pheils, 
Past President, writes: 

“ At a special general meeting of the British Osteopathic 
Association [on January 11th] this association upheld the 
standards laid down in Lord Elibank’s Bill at present before 
the House of Lords, and rejected a resolution which asked 
that our educational standards should bo at least equal to 
the existing medical standards. . . . I shall oppose to the last 
this recent decision.” 


From the above comments it is evident that the 
B M.A. Memorandum has succeeded in arousing public 
interest. The more widely the facts are known the more 
unlikely is 1t that the people of this country will approve 
the proposal that a second register of practitioners, pro- 
fessing to treat all human ailments, shall receive the 
sanction of Parliament. Individual members of the 
B.M.A. must see to it that these facts are known still 
more widely. 








SUPPLY OF MILK TO SCHOOL CHILDREN 


The following correspondence took place between the 
Medical Secretary of the British Medical Association and 
the Board of Education. 


LETTER TO BOARD oF EDUCATION 


“The Council of ihe British Medical Association recently 
considered Circular No. 1487, issued by the Board of Educa- 
tion to local education authorities on September 5th, 1934, 
together with the scheme for increasing the demand for milk 
by reducmg the prce of milk drunk in schools by children 
@& young persons. g 

In paragraph 3 of this circular ıt is stated that the powers 
of local education authorities to supply free milk to children 
attending public elementary schools are governed by 
Section 84 of the Education Act, 1921, 


“which only contemplates the provision of free meals (in- 
cluding milk) for children who are unable by reason of 
lack of food to take full advantage of the education pro- 
vided for them ” ; 


and that the Board of Education 


‘consider that the selection of children for free meals 
should be made by a system of medical selection by the 
authority’s medical officers, and for this purpose they would 
regard ıt as proper that children should be selected who 
show any symptoms, however slight, of subnormal nutrition. 
Experience suggests that there should be no serous diffi- 
culty in detecting such cases.” 


The Association, while welcoming any proposals for im- 
proving the nutrition of school children, is of opinion that 
the decision as to whether a child is or 1s not able, by reason 
of lack of food, to take full advantage of the education pro- 
vided, is not one that should invariably be made by the 
medical officer. The detection of early cases of subnormal 
nutrition in clinical examination is extraordinarily difficult, 
and, indeed, ihe presence of physical signs may indicate a 
well-established condition of malnutrition that might have 
been prevented by the giving of meals or milk at an earlier 


stage, before the appearance of definite physical signs. The 
Association understands that the practice of selection of 
children for free meals by the authority’s medical officers 
referred to in Circular 1437 is not universally in operation. 

In this connexion the Council of the British Medical Asso- 
ciation recently passed the following two resolutions, which 
I was instructed to bring to the notice of the Board of 
Education: 


That the Association welcomes the proposal for improving 
the nutrition of school children by the provision of daily 
rations of milk at modified prices. 

That, while it is desirable that all children receiving milk 
or meals free of charge should be under medical super- 
vision, and that all cluldren found at medical inspections 
or surveys to be of subnormal nutrition should be eligible 
for free milk or meals on medical recommendation, if the 
parents are unable to defray the cost, the Association is 
of opinion that the onus should not be placed upon a 
medical officer of determining in every case that a scholar 
is presenting evidence of subnormal nutrition before free 
milk or meals ıs provided ’’ 


BM A. House, Tavistock Square. 
Nov. I4th, 1934 


, Reply By BOARD oF EDUCATION 


“ I am dnected to state that your letter of November 14th 
and the resolutions quoted therein bave been carefully con- 
sidered by the Board of Education. The Board are glad to 
note that the Association agree that it 1s desirable that all 
children receiving milk or meals fee of charge should be 
under medical supervision. As regards tho last four lines of 
the second resolution there appears to have been some mis- 
apprehension, as the Board have never suggested that ıt is 
necessary that the schoo] medical officer should determine in 
every case that a child is presenting evidence of subnormal 
nutrition before free milk or meals are provided. The Board 
have always recognized that children may properly be given 
free meals or mlk provisionally on the recommendation of 
teachers pending a medical examination.” 


Board of Education, Whitehall. á 
Dec, 19th, 1934. 
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THE INSURANCE MEDICAL SERVICE. 
WEEK BY WEEK 


Partnerships 


A practitioner is not recognized as a partner under the 
Terms of Service for Insurance Practitioners unless he is 
in the position of a principal in connexion with the prac- 
tice and is entitled to a share of the profits of the partner- 
‘ship which is not less than one-third of the share of any 
other partner. In other words, ıt is not sufficient that he 
should be described as a partner ; he must be a partner 
in fact as well as in name. It is not necessary, as a matter 
of routine, for insurance committees to call for the produc- 
tion of partnership deeds, but ıt ıs clearly necessary wheh 
there is any doubt ın the matter ; and the Medical Benefit 
Subcommittee for London has recently passed a resolu- 
tion instructing the clerk, in any case in which he is of 
opinion that such a course is desirable, to request the 
production of the partnership deeds and to obtain legal 
advice where necessary and to report to the subcommittee 
thereon, 

The question whether the relationship between two 
practitioners 1s that of partners or that of principal and 
assistant is a matter of some importance, because the 
limits of numbers of msured persons which a practitioner 
may have on his list in London are as follows: a practi- 
tioner working single-handed, 2,500 ; a practitioner em- 
ploying an assistant, 4,000; and two practitioners in 
partnership, 5,000. 5 

In a case reported to the London Insurance Committe 
this week, with a recommendation that the practitioners 
be informed that the committee 1s unable to recognize the 
partnership, the committee’s solicitors had been asked to 
examine the partnership deed and other relevant docu- 
ments ; and, in particular, their attention was drawn to 
clauses in the deed providing as follows: 


_The partners shall be entitled to the “ net profits of the 
insurance practice ’’ im the following shares, that 1s ‘to say, 
three-fourths thereof to Dı. A and the remaining one-fourth 
thereof to Dr B The expression *’ net profits of the insur- 
ance practice’’ shall mean the panel fees receivable ın 
id ah of the practice at... aforesaid less all expenses 
and outgoings of whatsoever nature and by whatever 
name called payable in respect of or on account of 
the whole of the before recited practice, both panel and 
private. 


The solicitors, while expressing the view that a partner 
in ordinary circumstances is necessarily a principal, draw 
attention to the fact that, by virtue of several provisions 
in the partnership deed, the senior partner generally has 
absolute control over the practice in every respect, to the 
exclusion of any control by the second practitioner. They 
have no doubt, therefore, that the latter is not in the 
position of a principal. With regard to the apportioned 
profits, it is equally clear that if the references in the 
Terms of Service are to the practice as a whole, including 
private and insurance practice, the interest of the so-called 
partner falls short of that required. Again, if the refer- 
ence is to the insurance practice only, as is presumably 
the case, the proportion of profits enjoyed by the junior 
still does not’ satisfy the tes}. For after arnving at the 
true profits of the insurance practice by deduction of 
insurance practice expenses from, insurance receipts, the 
senior further pays to himself out of the profits another 
sum—that is, the expenses of his private practice—before 
division with the junior, and this means that the true 
profits of the panel practice are, in fact, divided between 
them in shares less favourable to the junior than the 
proportion of three to one. ê 

The Medical Benefit Subcommittee, in its report to the 
Insurance Committee, although it is observed that the 
opinion was reached ‘' after very careful consideration,”’ 
really had no difficulty in finding that the junior was not 
in the position of a principal in the practice, and, further, 
that he was not entitled to a share of the profits which 
was “‘ not less than one-third of the share of amy other 
partifer."” 


Approved Societies and Certification 


It may be useful to summarize briefly the position with ; 
regard to the various questions of procedure in regard to 
certification, which have been set out in these notes on 
more than one occasion, and which were before the Annual 
Conference and were the subject of a report to the Insur- 
ance Acts Committee at its last meeting, following a 
further conference which had taken place with representa- 
tives of groups of approved societies. The various pro- 
posals have now to be officially submitted by the Ministry . 
of Health to the Approved Societies’ Consultative Council, 
and may even be the subject of a conference between 
representatives of the societies and of practitioners and the 
Ministry. The proposals are going forward substantially in 
the form in which they were passed by the Annual Con- 2 
ference, but the following modifications are suggested -as x 
the result of detailed examination by the Insurance Acts . 
Committee : a 1 

x 


1 That duration of pregnancy should be expressed in 
weeks instead of in months. 

2. That a practioner, in indicating his opinion, in the ` 
case of prolonged incapacity, that the question of the fitness -2 
of the insured person for alternative employment might be _ $ 
considered, should only do so in those cases in which the ` 
insured person was permanently unfit to fallow his old 
occupation xq 

8. That the special form of intermediate convalescent x 
certificate should be retained, but an attempt made to im- = 
prove its usefulness and to alter either the rules or the 
wording of the certificate so that a practitioner should not 
be placed in an awkward position for a merely technical 
breach. A 


Continuance on the Panel: A Delayed Decision 


Some concern was expressed at a recent meeting of the x 
Londor Insurance Committee as to the delay which had 
taken place on the part of the Mimstry of Health in 
reaching a decision with regard to representations which 
were made in the case of a certain practitioner in 
February, 1934. The following correspondence on the s 
subject has passed between the ‘clerk of the committee “A 
and the Secretary of the Ministry of Health. The clerk’s -A 
letter under’ date November 28th ıs as follows: , i 


Sır —The London Insurance Committee decided on 
February 22nd, 1934, to make a representation to the Minister 
of Health that the continuance on the Medical List of Dr. 
XYZ would be prejudicial to ‘the efficiency of the medical 
service of the insured. Apart from thts decision the com- 
mittee also took a decision on a specific matter which had 
been the subject of an inquiry by ther Medical Service 
Subcommutiee. The practitioner appealed against the latter 
part of the committee’s decision, and the hearmg of the 
appeal, together with the inquiry, was held on June 5th— 
that ıs, a matter of more than five months ago. The result 
has not been communicated to the committee, and at ther 
last meeting a question was raised with regard to the position 
of the matter. ` 

I am ‘desired to say that the committee realize that a certaia . * 
amount of delay in dealing with matters of this character 1s 
inevitable ; but they take the view (in the absence of informa- 
tion to the contrary) that the delay ‘which has: ensued in 
connexion with the present case appears to be unreasonable. 
They desire me also to point out that the delay involves the 
committee continuing in contract for longer than perhaps will 
be necessary with a practitioner whose continuance on the 
Medical List they regard as prejudicial to the efficiency of the 








medical service, or, alternatively, ıt appears to be hardly E 
fair to the practıtioner, and certainly not conducive to the 
efficiency” of the service, that the practitioner should have 4 


such a serious charge hanging over his head for so long a time. 
I am, therefore, directed to state that the committee are of 
opinion that inquires of the nature indicated in this com- 
munication ‘should be held and the result published with as 
little delay as possible. 
The reply of the Department, dated December 4th, 1934, 
is as follows: 
Sm,—I am directed by the Minister of Health to acknow- -~ 
ledge receipt of your letter of November 28th relative to the 
case of Dr. “v2, and to express regret that it has not been 
possible to announce the Minister’s decision inthe mattér 
at an earlier date. 


. 
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The Minister is sensible himself of the length of time which 
has been’ occupied ın the review of the committee’s repre- 
sentation, but apart, from the fact, of which the committee 
‘are aware, that the procedure laid down by the Medical 
Benefit Regulations for dealing with representations for 
removal is lengthy and inevitably takes a good deal of time, 
there have been special factors to affect the position adversely 
in ihe present case. The report of the Inquiry Committee— 
.a body mdependeni of the 
several weeks after the date of the inquiry, and was unfortun- 
ately not ın iime’for a meeting of the Advisory Committee 

< constituted under Article 41 (2) of the Regulations (to whom, 
‘as the committee will recollect, the case had to be referred) 
which was held ın June. For various reasons it was not 
found possible io arrange another meeting of that committee 
until the autumn, and after the Medical Advisory Committee 
had considered ihe case and “presented their report it was 
necessary for the Minister to afford the doctor the oppor- 
tunity provided by Article’ 66 of the “Regulations of sub- 
mitting evidence of his personal character and professional 
standing—another process that takes ime before the stage 
is reached at which the Minister’s decision can be given 

The Minister fully appreciates, however, the force of the 
considerations adduced in the second paragraph of your letter, 
and he hopes to be able to announce hus decision in the very 
near future. : 

Notwithstanding the hope expressed in the last para- 
graphs of the letter from the Department, it is understood 
that, the Insurance Committee has found it necessary to 


address to the Ministry a further gentle remonstrance in 
the matter., = 4 . 
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ABERDEEN BRANCH: ABERDEEN AND KINCARDINE COUNTIES 
Division 

A mecting of the Aberdeen and Kincardine Counties Division 
was held at Stonehaven on November 29th, 1934, when the 
chairman, Dr. Joun Fropiay, presided and seventeen 
members were present. ` 

Dr. J. A. STEPHEN gave an instructive address on ‘‘.Some 
Problems of Maternity and Child Welfare,’’ in which he dealt 
particularly with ophihalmia, nckets, and infant and maternal 
mortality. The address was much appreciated, and a keen 
discussion followed, in which Drs C. Burns, CHEyne, J W. C. 
FAmRWEATHER, Mackay, J) G. McWiriiz, and J E. SKINNER 
took part. Tea was then served, and on the motion of Dr 
SKINNER a vote of thanks was accorded Dr. Burns for his 
address, and the mairon of the James Mowatt Nursing 
Home for her hospitality. 





ABERDEEN BRANCH: CITY or ABERDEEN DIVISION 
A meeting of the City of Aberdeen Division was held at 
Aberdeen on Decefnber 13th, 1934, when Dr. H. Ross SOUPER 
“vas in the chair and thirty-one members and five guests were 
present. 

Mr. ARTHUR Rex KNIGHT gave an interesting talk on “‘ The 
Relation of Medicine and Psychology.’’ In dealing with 
neurosis, its causation, investigation, and treatment, Mr. 
Knight supplemented his remarks by narrating the main 
features of somé very interesting cases which had come 
within his experience. The address was greatly appreciated, 
and a discussion followed, in which Drs. A. G ANDERSON, 
A. W. Henpry, W. L. Lams, J. Sxryner, and E. R. C. 
WALKER took part. 

On the motion of the CHAIRMAN a cordial voie of 
thanks was accorded Mr Knight for his address, and special 
reference was made to the very able manner in which the 
speaker had dealt with the subject. 


BERKS, Bucks, AND OXFORD BRANCH: BUCKINGHAMSHIRE 
. DIVISION 

+A meeting of the Buckinghamshire Division was held at 
Aylesbury on November 30th, 1934, when there was an excel- 
lent general discussion on maternal mortality. At the close 
of the meeting a subcommittee was formed to confer with the 
public health authorities on the subject. gThe following is a 
résumé of the conclusions reached and of the suggestions put 
forward for umproved maternity services. 

Although environment and the general condition of patients 
are better than they were thirty years ago, maternal mortality 
is not improving, and probably the ,natural immunity of 
mothers throughout the-country is lessened. The mortality 
is higher among the wealthy classes—that is, among those 
mothers who are mere frequently delivered in nursing homes. 

e 


~ 


nistry—was not received until . 


—— = 
More care should be paid to the psychological condition of the 
expectant mother Articles in the Press are often pernicious 
and misleading, in that they give exaggerated accounts of the . 
dangers and difficulties of pregnańcy and disregard the vast : 
number of normal cases. Greater stress should be laid on the 
fact that 99.5 per ceni. of women who lead natural healthy ' 
lives are delivered safely and successfully Investigations on , , 
the use of serums or vaccines io incredse resistance to sepsis 
might be helpful. The patient should be encouraged to lead a - 
normal ordinary life during pregnancy ; she. should take 
exercise—preferably walks—and, if possible, continue; her 
ordinary work up to the last ; food should be nounshing, but 
tinned foods and stimulants should be avoided; no drugs 
should be taken except on a doctor’s orders ; and there should 
be no undue excitement It should be emphasized that ‘in 
tho great majority of cases Nature is the most competent. 
obstetrician ; that sepsis ıs ihe largest single cause of maternal 
mortality in healthy patients ; and that carly or unnecessary 
interventton increases the mortality rate. te-natal exam- 
inations should be carried out by the practitioner whose 
services may be required during labour He should not 
approach these examinations apprehensive of difficulty ahead, 
but should take the opportunity they afford to win the 
patient’s confidence and co-operation, to acquaint her of the 
natural events of pregnancy and labour, and to noté and 
correct the pathological conditions whether or not the result 
of pregnancy. Ante-natal examinations at centres by a prac- 
titioner who would not attend at the confinement suggested 
to the patient that abnormality was expected. 


BrittsH GUIANA BRANCH 
A meeting of the Bntish Guiana Branch was held at George- 
down on August 28rd, 1934, when Dr J. A. BROWNE was in 
the chair and eight members were present. 

Dr R. T. Bayizy read a paper on ‘‘ Atresia of the Cervix 
Uteri,’’ in which he dealt mainly with the acquired forms of 
this condition. A discussion followed, and members expressed 
their appreciation to Dr. Bayley for his paper. 

A further meeting of the Division was held at Georgetown 
on October 12th, 1934, when the president, Dr..J. A. 
Browne, was in the chair, and sixteen members and four 
visitors were present. 

Dr. R. Cocurang, secretary of the British Empire Leprosy 
Relef Association, gave a lecture, ım which he escribed the 
lepra bacillus in its various forms. The bacillus, he said, 
was practically non-pathogenic and an invader of endo- 
thelial cells ; the incubation period was anything from three 
months io forty years Leprosy was essentially a children's 
disease, but was not hereditary. It dii not spread in modern 
civilized communities, and he thought it was dying out in 
the West Indies and Bntish Guiana, He considered that 
diet had an influence on the incidence of the discase, which 
was high among cassava-eating people. Dr Cochrane briefly 
described modern treatment with chaulmoogra ods and esters. 

Dr E. C HasitTon-PaYNe, ın opening the discussion, . 
asked the. lecturer's opinion on the value of arsenobenzene 
and heavy metals in syphilitic complications of leprosy. 
Dr. R. T. Baytey wondered whether angioneurotic conditions 
and rhinitis with hyperaesthesia might be considered early 
signs of leprosy. Dr. J. A. Browne referred to the presence 
of the bacilli in the foetal curculation, and asked whether, in 
view of this, Dr. Cochrane did not consider the disease 
hereditary. In-reply, Dr Cocurane said that arsenic caused 
reaction in leprosy, and he thought that the heavy metals 
should only be used in small doses in cases complicated by 
syphilis ; : 

The Presrpent thanked Dr. Cochrane for his interesting 
lecture, which everyone had thoroughly appreciated. 





Dorset AND West Havrs Brancu: West Dorser 
` Division 

A meeting of the West Dorset Division was held at the County 
Hospital, Dorchester, on December 18th, 1934, when cases, 
pathological specimens, and radiographs were shown by Dr. 
W. R. Trrower, Mr F. W. SUMNER, and Mr. R L HORTON, 
after which tea was served by the hospital authorities 

Dr. A. F Hurst then gave a Bntish Medical -Association 
lecture qn ‘‘ Gastritis,’’ in which he discussed the aetiology ~> 
of the condition and its relation with other diseases of iho 
stomach, such as ulcer and carcinoma. He emphasized the 
value of the test meal as an aid to diagnosis. The lecturer 
then invited discussion, 1n which seven, members took pari. 


HERTFORDSHIRE BRANCH’ East HERTFORDSHIRE DIVISION 
A meetyng of the East Hertfordshire Division was held at 
Welwyn Cottage Hospital on January 8rd, when Mr.eC. H. 
MepLock wes iw the chair and twenty-six members were 
present. - 
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Dr. G. W. KENDALL opened the meeting with a few remarks 
on the National Ophthalmic Treatment Board Scheme, and he 
urged members to give „preference, 10 dispensing opticians as 
opposed to those who al8o did sight-testing. 

Dr ‘Jonn Exam then gave an interesting address on ‘‘ The 
Use of Gas and Air Analgesia in Labour.’ Dr, Elam 
demonstrated the apparatus used, and stated that from his 
experience he had no doubt but that this method was of 
enormous benefit in minimizing the pains and discomforts of 
labour. One of the chief advantages claimed was that the 
gas could be administered by the patient herself without any 
rsk. A prolonged discussion ensued, to which Sir FRANCIS 
FREMANTLE made a valuable contnbulion. The general 
opinion appeared to be that, while the method might be of 
great use io general practitioners, the suggestion to provide 
midwives with the apparatus-was at present premature, since 
it was doubtful whether a midwife could manage single- 


handed. It was also considered that ihe cost of the apparatus 
was ioo high. 


š Kent BRANCH: BROMLEY DIVISION e 
A joint mecting of the Bromley Division and the Bromley 
Medical Society was held’ at Bromley on December 19th, 
1934, when Dr. K E. Tapper was in ihe chair. : 
Dr. W. 5. C Copeman gave an: interesting and practical 
address on “ Chronic Rheumatism and Modern Medicine.’’ 


The lecture stumulated a lively discussion, in which several 
members took part. 


accorded Dr. Copeman for his address. 


t 
SUFFOLK Branca: West SUFFOLK DIVISION 


Meetings of the West Suffolk Division were beld at the West 
Suffolk General Hospital on November 24th, December Ist 
and 16th, 1934, at which the average attendance of members 
anl visitors was sixteen. At the first meeting Dr. H. A. 
Lucas dehvered a lecture on “The Anaemias”’, at the 
second Mr. R. T. Payne gave an address on ‘‘ The Treatment 
of Varicose Veins and Phlebitis’’ ; and on December 15th 
Dr. E. R. CULLINAN spoke on ‘ Recent Drugs and Their 
Uses” These lectures, which were all essentially practical, 
were found most useful, and were much appreciated. A 
particularly hvely discussion followed Dr. Cullinan’s talk. 
A lecture on “The Unexplained Fevers in Childhood,” by 
Dr. W. Sheldon, had been arranged for December 8th, but 
this was postponed owing to the ill-health of the lecturer. 


SURREY BRANCH: RICHMOND Division 
A meeting of the Richmond Division was Held at the Grove 
Road Institution, by invitation of Dr. G. A. Gordon, the 
medical superintendent, on December 14th, 1934, when 
Licut.-Colonel E. V. Huco was in the chair and eleven 
mombers were present. 

Dr. DouGlas Gorpon read notes of eighteen cases, includ- 
ing several of brain tumour and one of a branchial cyst 
weighing 17 oz, removed under local anaesthesia ; he showed 
a number of x-ray films of chest conditions. Members were 
entertained to tea by the matron, and Lieut.-Colonel Huco 
expressed the thanks of the meeting to Dr. G. A. Gordon and 
to Dr. Douglas Gordon for having provided a very 
interesting clinical afternoon. 


“Sussex Brancw’ West Sussex Division 
A mecting of the West Sussex Division was held at Horsham 
on December 12th, 1934, when Dr. E. C.-Braprorp was in 
the chair and fourteen members were present. 

On the’ proposition of Dr. ALEXANDER, seconded by Dr, 
Maitiutws, the rules of organization of the newly formed 
West Sussex Division and the rules of cthical procedure as 
recommended by the Representative Body were unanimously 
adopted The following resoluiion was also carned by a 
unanimous vote’ “‘ That, in the opinion of tha West Sussex 
Division, no medical practitioner should, after the date of 
adoption of this resolution, apply for or accept any whole- 
tme public health appointment within the area of the 
Division under a local authonty whicli is not applying the 
memormndum of recommendations in regard to solanei of 
whole-time public health medical officers, as approved and 
adopted by the Annual Representative Meeting, 1929 ” 

Mr. Huc ,Carrns then gave an interesting paper, illus- 
trated by lantern slides, on ‘‘ Intracranial Surgery.” After- 
wards, an excellent dinner was served, and there was a 
discussion on the subject of the lecture,"1n which Drs Browny, 
MACKINTOSH, SPACKMAN, and IleEywoop-Wappingron took 
parte Dr. ALEXANDER proposed a vote of thanks to Mr. 
Cairns for his address, and this was carried with acclamation. 
Dr. WitsHaw proposed the health of the chairman. 






At the close a hearty vote of thanks was” 





POST-GRADUATE COURSES -AND LECTURES 


` FEBRUARY AND MARCH, 1935 

The following post-graduate courses and lectures, to be held 
in London during February dnd March, 1935, have been 
notified to the Bntish Medical Association, Further particulats 
may be obtained ‘direct from ihe hospital concerned, or, in 
the case of arrangements made by the Fellowship of Medicine 
(FE M), from the secretary of the Fellowship at 1, Wimpole 
Street, W.1. 





Place of Meeting Naturo of 




















Subject Date Instruction 
Anaesthetics} Fiom | West London Hosp Post-Grad | Courses e 
Feb, 1 |College, Hamme:muith Rd , W.6 S 
and from am 
Meich 1 
From | Princes Beatrice Hospital, | Lecture on 
Feb, 21 SW modein antes- 
thesia 
Cancer .. [Feb 7,14, Cancer (Free) Hospital, Fulham | Lectures 
21, 28, Road, 5.W.3 
Maroh 7, % 
14, 23, 28 X 
Chest Dis- Feb 11-16 Biompton Hospital, Fulham | F.M. course 
eases Road, S W3 a 
* Mar 23-24 s Ha m 
Children's | Mar. 2-3| Princess Elizabeth of York | F.M. course 
Diseases Hospital, E 1 
j March 9} London Hospital, El F.M. demon- 
atraticn 
Dermatology March 14| Wellcome Museum of Medical | F.M leytnre 
Science, W 0.1 zi 
General Feb 2-3 | Eouthend General Hospital F.M. course 
“a Feb. 25- | Prance of Wales's General Hos- | F.M. course 
Mairch9} pital Group, N 15 
o Mar 14-20 National Temperance Hospital, | F.M. clinical 
Hampstead Road, N.W 1 course 
“ Mar.30-31| Southend General Hospital F.M., course 
Gynaccolegy Feb.11+ Chenor Hospital for Women, | F M., courso 
Medicine .. | Feb,1 | Medical Society of London, 11, | F M. Jectnro- 
Chandos Street, W.1 demonsth ation 
on constipation 
Š Feb. 8 " a Ditto on diar- 
rhoea | 
if Feb. 15 as _ Ditto on jaundico 
ý Feb 2 & G a * | Ditto on anacmia 
e 
m ae kA n Ditto on enlarged 
4 glands 
” Maich 15 “ ù Litto on pur- 
pura ' 
a March 22 ” y Ditto on glycos- 
wie 
= a March 29 h: is Ditto on ketosis 
cf Feb. 7 | Wellcome Muzenm of Medical | F M. lectnre on 
Bolence, W C1 : esyphilis 
x Feb. 14 j K A Dittoon helmån- 
thology 
m Feb. 13 | South-West London Medical | Lecture on 
Society, Bolingbroke Hosp, | ° So-called Acid- 
Wandaworth Common, 8 W. osis Attacks” 
a Feb. 28 | King’s College Hospital Medical | ecture on pain 
School, Denmaik Hil), S.E 5 in lower limbs 
Nenrology | Feb. 4-9} Wert End Hospital for Narvous | F. M. course 
Diseases, 73, Welbeck St., W 1 
Nose, Kar, | Feb 1,8,| Cental London Throat, Noso | Lectures 
and Thioat 15,22, &] and Ear Hospital, Gray's Inn . 
Alori hB, Road, W.C.1 
: Feb 1-15 7 : Conse 
a ~ |March 14 | King's College Hospital Medical | Lecture on 
; School, Denmark Hull, R.E 5 deafness 
Ophthal- Feb. 14 a a Lecture on 
mol a@laucoimna 
a March2l|] Princess Beatrice Hospital, | Lecture on the 
B.W.5 . fnndpsoculin 
. feneial discases 
a March 28 | King’s College Hoapital Medical | Lecture on 
School, Denmark Hill, 8.4.5 common in, 
juries to the eye 
Ortho- Mar.11-23} Roval National Oithopaedio | F, Al course . 
p o8 Hospital, W.1 
Phvaical Feb 9-10] 8t John Clhnıc of Instituto of | F. 3I, course 
Medioine Physical Medicine, Ranelagh 
Road, 8 Wi 
Proctology Feb. a St. Mark's Hospital F. M. course 


Peychological Feb 7,14,| Institute of Medical Psychology,| Lectures 





Medicine| 21, 28, & 
Mar 7 14, 


6, Torrington Place, W C1 


Lesotures on 
anxiety states 


Lectures on 
mental testing 


ll 
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POST-GRADUATE COURSES AND LrCTURES (continued): 








Subject Date 
. Psychological) Feb. 5 
Medicine 
i m Feb. 12 
6 Feb. 19 
r Feb 26 
Surgery Feb 5 
ii Feb 7 
s Feb. 12 
i a Feb, 14 
i Feb. 19 
a8 3 | Feb 21 
„n | Feb. 26 
„ _ | Feb 28 
P March 5 
CARES ' p | Maroh 7 
j 5 Feb. 7 
os Feb. 21 
a March 7 
> March 21 
Ps Feb 9 
È "Fob. al 
k Maroh 7 
4 » Mar. 9-10 


Tuberculosis; Feb 28 


Place of Meeting 





Institute of Psycho-analysis, 
36, Gloucester Place, W.1 


National Rom pecnce Hospital, 
Hampstead Road, N.W.1 
- "= 
” -s 
King's College Hospital Medical 
School, Denmark Hull, S.B.5 


National Temperance Hospital, 
Hampstead Road, N.W.1 

Wellcome Museum of Medical 
Science, W.0.1 


Royal Albert Deck Hospital 


Wellcome Museum of Medical 
Scrence, W.01 





Nature of 
Instruction 


Lecture on 
ganger. mtus- 
tions, anxiety, 

uilt 


of psycho-sexual 
development 
Ditto on deve- 
lopmental his- 
tory of sexuality 
Do. on fantasies 
expressed in 
neurotic symp- 


ms 

F.M. lecture on 
ernias 

Do. on thyroid 


Do. on intes- 
tinal obstruction 

Do on kidney 
and bladder 

Do. on deform- 
1h1e8 

Do. on ver, 
Bpleen, and 


pancreas 
Do. on joints, 
muscles, and 
tendons 
Do. on large 
intestine and 





rectum 

Dò on mouth, 
yas, end neck 
Do on breast 


Leoture on 
oses 

Do. on gall- 

stones 

Do. on care of 

prostatic patients 


for abortion and 
sterilization 
F.M. demon- 
stration 
F.M. lecture on 
tumours of the 


of the bone 
FM clinical 


course - 
F.M. lecture 








7 


‘ Courses in general hospital practice may be begun at any 


time, and may be taken for any period, at the West London 


Hospital Post-Graduate College, 


Hammersmith Road, W %8. 


Lectures, cn subjects not yet announced, will also be given 
at the Colkege on February Ist, 8th, 15th, and 22nd. 

In addition to the above courses the following for the higher. 
qualifications have 


been arranged. 





Place af Meeting 


stHonal Temperance Hospital, 


E 
Mar. 7 





Maneley Hospital, Denmark 

‘Hospital Medical 
llege 

Midaleset Hospital Medical 


Bt. Mars Hospital Medical 
London Hospital Medical 
Collega 


National Temperance Hospital, 
N.W.l 


” » 





Degrees or 
Diploma ~ 
erste manent, 
M.R.O.P (F M. 














PAYMENT OF VOLUNTARY HOSPITAL STAFFS 


CORRECTION 


In the Supplement of January 12th (p. 11) the Wolverhamp- 


ton Royal Hospital was by error included ın a list of those 
voluntary hospitals which receive payment from contributory 
schemes and which allocate a proportio of such fund to -the 


medical staff. 


y 


Naval and Military Appointments 





E ROYAL NAVAL MEDICAL SERVICE 
Surgeon Lieutenant Commander E. E. Malone to the Penibroke, 
for Royal Naval Barracks 

Surgeon Lieutenant D F. Walsh to be Surgeon 
Commander, 

The seniorities of Surgeon Lieutenants J. W. Oliver and J. W. 
Caswell have been antedated to July 30th, 1931, and May 5th, 1932, 
respectively 

Surgeon Lieutenants D, P. Gird to the Victory, for Royal Naval 
pag cae January 16th,” and to the Cornwall, February 14th ; 

. H. G. Southwell- Sander to the Aplus ; F. Bush to the Pembroke, 
na Royal Naval Barracks 


Lieutenant 


. 


Royat NivaL VOLUNTEER RESERVE 


L. Foster and J. K. Sargentson have entered as Probationary 
Son Subleutenants, and are attached to List 2 of the London 
Vision, 


ROYAL ARMY MEDICAL CORPS 


Lieut.-Col. R. F. O'T. Dickinson, OBE, having attained the 
age for retirement, 1s placed on retired pay. 

Major L. Dunbar, O.BE., to be Lieutenant-Colonel. 

Lieutenant P. O'Shea to be Captain 

Lieutenants (on probation) D, M. Ahern and H. V. D'A Tes are 
confirmed in ther rank 

Lieutenants (on probation) R. S. Vine and J. E. Jameson are 
restored to the establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenant F. L White to be Squadron Leader. i 
Fhgbt Lieutenants A Sheehan to Station Headquarters, Abingdon; 
L. Freeman to Princess Mary’s R A.F. Hospital, Halton, 


MILITIA 
*Royat Arsy Mepicat Corps 


Major H D. Rollinson, OBE, retres on attaining the age limit, 
and retains the rank of Major. 


TERRITORIAL ARMY 
Colonel E. M. Cowell, DSO, has been ea ADM. S, 44th 


(Home Countes) Division. 


Roya, Arty ene: Corps 


Major J. B. Scott, M.C., to be Lieuténant-Colonel. - 

Captain M F. N. Guiffin to be Divisional Adjutant, 49th (West 
Riding) Division, vice Captam J G. E. Vachell, vacated - 

Lieutenants J. D. A. Gray, M. 53. Good, and W. T. E, 
Blackmore to be Captains 

“To be Lieutenants: R. W. Nevin, late Cadet, Clifton College Con- 
tingent, Jumor Division, O.T C. ; R. Rutherford 

Supermume-ary jor Service with the O T.C.—Lieutenant N. Heath, 
fram Ternto Army Reserve of Officers (4th Battalion, Waits 
Regiment), to be Lievtenant, for duty with Medical Unit, Univer- 
sity of London Contingent, Senior Division, OTC... 

TERRITORIAL Arty RESERVE or OrFicers: Royat ARMY 

Mepicat Corps 


Lieut -Col R? P. Nash, O.B.E., having attained the age limit, 
retires and retains his rank, with permission to wear the prescribed 
uniform, 
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SCHOLARSHIPS AND GRANTS BY AID OF 
SCIENTIFIC RESEARCH ' 


Scholarships F 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships 'as 
follows: an Emest Hart Memorial Scholarship, of the 
value of £200 per annum, a Walter Dixon Scholarship, of 
the value of £200 per annum, and three Research Scholar- 
-ships, each of the value of £150 per ann These 
Scholarships are given to candidates whom,.4 Scienco 
Committee of the Association recommends as qualified 
to uńdertake research in any subject (including State 
Medicine) relating to the causation, prevention, or treat- 
ment of disease. Preference will’ be given, others things 
being equal, to members of the medical profession. Each 
Scholarship is tenable for one year, commencing on 
October Ist, 1935. A Scholar may be reappointed for 


<" 
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necessarily required to'devote -the whole of his or her 
time- to the work of research, but may hold a jumor 
appointment at a university, medical school, or hospital, 
provided the duties of such appointment do not interfere 
with his or her work as a Scholar. 


Grants 


’ N 
The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
+ ance of research into the causation, treatment, or pre- 
vention of disease. Preference will be given, other things 
being equal, to members of the medical profession and 
to applicants who propose as subjects of investigation 

problems directly related to practical medicine. 


Conditions of Award: Applications 


Applications for Scholarships and Grants must be made 
not later than Saturday, May 11th, 1935, on the pre- 
scribed form, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, B.M.A. 
House, Tavistock Square, mdon, W.C.1. Applicants 
are required to furnish the names of three referees who 
are competent to speak as to their capacity for the 
_tesearch contemplated. 


MIDDLEMORE PRIZE, 1936 


The Middlemore Prize consists of a cheque for £50 and 
an illuminated certificate, and was founded in 1880 by the 
late Richard Middlemore, F.R.C.S., of Birmingham, to 
be awarded 
| which the Council of the British Medical Association may 
: from time to time select in any department of ophthalmic 
„ medicine or surgery. The Council is prepared to consider 
, an award of thé prize in the year 1936 to the author of 
~~the best essay on the following subject, “ The Aetiology, 
Prophylaxis, and Treatment of Myopia, Especially in its 
- Higher Degrees,” Essays submitted in competition must 
reach the Medical Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, W.C.1, on or before 
December Sist, 1935. Each essay must be signed with 
a motto and accompanied by a sealed envelope marked 
on the outside with the motto and containing the name 
and address of the author. In the event of no essay 
being of sufficient merit the prize will not be awarded 
in 19386, 
G. C. ANDERSON, 
Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


Bats, BRISTOL, AND SoMERSET Brancu.—At Bristol, 
Wednesday, January 30th. Branch meeting. ý 


BrraincHam Branca.—At Birmingham Medical Institute, 
154, Great Charles Street, Birmingham, Thursday, February 
Pist, 8.30 p.m. Dr. Letheby Tidy: ‘‘ Modern Advances in 
Anaemia.’ Preceded by informal supper at 7.30 p.m. 


East Yorxsuire Brancu.—At Hull Royal Infirmary, 
(Friday, February ist. Evening clinical meeting. 


Essex Brancu' Mrp-Essex Dsvistion.—At Chelmsford and 
ssex Hospital, Thursday, January 31st, 8 p.m. Film: 
k“ The Science and Art of Obstctrics.’’ 


. Keyt Branca: IsLe or THanet Division.—At Grand Hotel, 
liftonville, Thursday, January 8ist. Dr. G. C. Anderson 
Hedical Secretary): ‘‘ Medical Policy.’’ 


INCOLNSHIRE BraNcH: Grimspy_ Division.—Wednesday, 
ary 30th. Film: ‘‘ The Art of Obstetrics.” 


LAND BRANCH: LEICESTER AND RUTLAND Diyiston.— 
"7 Club, East Bond Street, Leicester, Fnday, 
Sır James Purves-Stewart: 


RTH OF ENGLAND BrancH: Briyrx Division.—At King’s 
m Hotel, Blyth, Wednesday, January 30th, 8 p.m. Supper, 
ual feport, etċ. 


ORTH OF ENGLAND BRANCH’ SUNDERLAND Drviseon.—At 
defland Royal Infirmary, Tuesday, ‘January 29th, 8.16 
Annual meeting Election of officers, etc. 


+ 


not more than two additional terms. A Scholar is not’ 


for the best essay or work on any subject |- 
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British Mevteal Asgoriation 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE 
TAVISTOCK SQUARE, W.C.1 





1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London). 
MxpicaL Sgcretary (Telegrams: Medisecra Westcent, London). 
Eprror, Brrrisa MepicaL Journat (Telegrams: Aitiology Westcent, 
London). 
Telephone numbers of British 
Medical Journal, Euston 2111 (internal eachange, 


Medical Association and Bntish 
four ]ines).‘ 





Scornsu Mepica, Secretary: 7, Drumsheugh Gardens, Edin- 
burgh (Telegrams: Associate, Edinburgh. Tel: 24361 
Edinburgh ) - : 

Insun Meprcat Secretary’ 18, Kildare Street, Dubha. (Tele- 
grams’ Bacillus, Dublin. Fel.. 62550 Dublin.) 


Diary of Central Meetings 


’ 


1 


JANTARY 
23 Tues. Committee on Medical Aspects of Abortion, 3p m. 
FEBRUARY i 
1 Fil, Physical Medicine Group Committee, 3 p m. 
8 Fri. Science Committee, 2 p m. 








DIARY OF SOCIETIES AND LECTURES 


Rovat CoLLeGe or SurGrons or Excaxp, Lincoln’s Inn Fields, 
W C.—Mon., 6 pm., Professor B W. Rycroft, Recent Investiga- 
tions in the Aetiology and Treatment of Glaucoma Wed, 56pm., 
Professor G. C. Knight, Innervation of the Oesophagus m Rela- 
tion to the Surgical Treatment of Achalasia of tbe Cardia, 
Fn, 58 pm, Professor C Bowdler Henry, Actiology and Treat- 
ment of Misplaced Third Molars 


+ 





RovaL SOCIETY OF MEDICINE 


Section of Odontology. —Mon, 8 pm Clinical Meeting. Cases 
wil be shown. 

Section of Otology.—Fri, 1030 am. (Cases at 930 am.) Short 
Paper by Mr. Philip Frankhn: The Deaf Problem in Early 


Childhood. Discussion: Tho After-ireatment of the Radical 
Mastoid Operahon. Openers, Mr H V Forster and Mr. C Gill- 
Carey, followed by Mr A. J. M Wrght, Mr W. S. Thacker- 
Neville, and Mr. H. A. Kisch. 


Section of Laryngology —Fri, 430 pm. (Cases at 4 pm). Dis- 
cussion** Treatment of Chronic Infection of the Nasal Accessory 
Sinuses. Opener, Dr Ferns Smith (Grand Rapids, USA). 
Other Speakers: Mr. T B Layton, Mr G H. Bedford Russell, 
Mr. C. Gill-Carey, Mr. G H. Howells, Mr Walter Howarth, Dr. 
P. Watson-Wuillams, and othcrs 


Section of Anaesthetics —Fri, 830 pm Paper by Dr Gerald Slot: 
Deaths under Anaesthesia and their Intimate Pathology. 
r 





Brirish Rep Cross Socrery’s Cuinic ror Rreymatism, Peto Place, 
N W.—Thurs., 8.30 p.m, Dr. W S. C. Copeman, M8dern Treag- 
ment of Rheumatoid Arthritis. 


Mepica, Socrery or Lonpon, Ji, Chandos Street, W —Mon, 
830 pm. Discussion: Treatment of Minor Maladies of the Foot. 
,To be introduced by Mr. A. S Blundell Bankart 


Rovat Instrrurron, 21, Albemarle Street, W =T hurs, 515 pm. 
Professor H. Hartridge. Recent Advances in Vision and Heanng 


Roya Socrery oF Arts, John Street, Adelphi, WC —Afon , 8 p.m., 
Cantor Lecture by Dr. Harnette Chick, Sunhght and Nutntion. ' 


West Lonpon MeRDICO-CHIRURGICAL Society —At De Vere Hotel, 
Kensington Road, W , Fr , 830 p.m Discussion State Matermty 
Service. Openers, Mr. V. B. Green-Armytage and Mr Arnold 
Walker Preceded by dinner at 7.20 pm. 


’ 


POST-GRADUATE COURSES AND LECTURES 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCIATION, 
J, Wimpole Street, W.--St. Peters Hospital, Liennetta Street, 
W.C : All-day Special Post-Graduate Course in Advanced Urology. 
National Temperance Hospital, Hampstead Road, N.W 1: 
Surgical Tutortal Classes—Tues, 8 pm., Mr Hamilton Bailey, 
Testicle, Prostate, and Urethra; Thurs, 8 p.m, Mr. Ceen 
Flemming, Skul and Brain. St. John’s Hospital, 
Square, WC.: Course in Dermatology, every afternoon Medical 
Society of London, 11, Chandos Street, W : Tucs., Wed, Thurs, 
and Fri., 615 pm, Course in Manipulative Surgery; Fn, 415 
pm, Lecture, Constipation, by Dr. Clark-Kennedy Southend 
General Hospital: All day, Sat. and Sun, Couise in Medicine 
and Surgery. Wellcome Museum of Medical Science, Euston 
Road, NW. Thurs., 3 p.m, Demonstration, Examples of Bright's 
Disease, by Dr. thy Russell Western Elecine Company's 
Theatre, Bush Housd, Aldwych, WC.: Thurs, 830 pm, Talkne 
Films, Rehabilitation Methods of Treatment and Training ‘of the 
Physically Handicapped, to be shown bv er. H. H. Kessler (of 


t » 


‘ 
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Newark, New Jersey, USA); admission by ticket only Panel 


of Teachers. Lodividual clinics wm medicine and surgery are 
available daily Courses, clinics, etc, arranged by the Fellowship 
are open only to members and associates, with the exception of 
the dermatological course and Dr. Kessler’s lecture. 
Cancer Hospira (Free), Fulham Road, S W.—Thurs, 4 pm, Mr. 
C E Shattock, Malhgnant Disease of Bone. 
Centrat Lonpos THroat, Nose axd Ear Hosprrat, Gray’s Inn 
Road, WC—Fn,4pm, Mr W A, Mu, Difficulty in Swallowing. 
Hampsteip GENERAL AND Nortu-West Lonpon Hospira —Wed , 
4pm, Mr. W. H. Ogilvie, Latent Sepsis 
Hosprra, ror Sick Cumprenx, Great Ormond Street, WC—Mon, 
12 noon, Laboratory Demorstration, Dr. W W. Payne, Tests of 
. Liver Function Wed, 2 pm, Lecture, Dr. E A. Cockayne, 
Hereditary Iyisease in Childhood. Thurs, 12 noon, Laboratory 
Demonstration, Dr D, Nabarro, Congenttal Syphihs, the Bones 
and Joints J’, 12 noon, Lecture, Dr Alan Moncrieff, Some 
Disorders of the Newborn Out-patient Clinics, mornings, 10 a m. 
to 12 noon. Ward Visits, afternoons, 2 pm. to pm 
{except Wed ). 
. IXtno’s Correos Hospira Mepicat Scnoo.--Thurs, 9 pm, Dr. 
M Sydney Thomson, Diseases of the Hair 
Lonpon ScHooL or DermiroLtocy, St John’s Hospital, 49, Leicester 
Square, W C —Tues, 5pm, Dr S E Pore, Pruntus, Prungo, 
and Lichenification. Thus, 5 pm, Dr, W. K Sibley, Electro- 
+ therapeutics 


Nationa Hosrrrar, Queen Square, W C—Mon to Fn, 2 pm, 
‘QOut-patient Clinics Mon, 380 pm, Dr S. A. Kinmer Wilson, 
Congenital Diseases Tues, 330 pm, Dr. M. Critchley, 


rh ae Wed, 330 pm, Dr J. S Collier, Clinical Demon- 
on. 


stia Thurs, 330 pm., Dr. M Crtchley, Fanibal Diseases 
_of the Nervous System. Fn, 330 pm, Dr J. S Collier, 
~Progressive Familial Neuritis. 
Wrest Lonxpon Hospital Post-GrapuatE CorreGs, Hammersmith, 


W.—Daiy, 2 pm, Operations, Medical and Surgical Chnics; 
Mon, 10 a.m, Medical and Surgical Wards, Skin Clinic; 2 pm., 
Gynaccological and Surmeal Wards, Eye and Gynaecological 
Chnmics; 415, pm, Lecture, Mr Green-Annytage, Puerperal 
Pyrexia, Zues}.10 am, Medical Wards, 11 am, Surgical 
Wards ; 2 pm., Throat Clinic Wed, 10 am, Children’s Ward 
and Clinic; 2 pm, Medical Wards, Eye Chac; 415 pm, Dr. 
Archer, Biochemical Demonstration. Zhurs, 10 a m, Neurological 
and Gynaecological Clinics; 1130 am, Fracture Clinic; 2 pm, 
Eye and -Genito-Unnary -Clinics Fri, 10 am, Skin Clinic, 
12 noon, Lecture on Treatment ; 2pm, Throat Clinic; 415 pm, 
Lecture, Mr Simpson-Smith, Empyema Sat, 10 a m., Medical 
and Surgical Wards, Chidren’s and Surgical Clinics The lectures 
at 415 pm are open io all medical practitioners without fee 

Guascow Posre-GripuaTe MEDICAL Association ~At Faculty Hall, 
242, St Vincent Street: Tues, 330 pm, Mr Alex MacLennan, 
Prognosis of Poliomyelitis. At Eye Infirmary, Wed, 415 pm. 
Mr W. B. Inghs Pollock, Eye Cases 

LEDS POST-GRADUATE CLINICAL DemMonstrations.—At Leeds General 
Infirmary Tues, 330 pm, Dr. Burrow, Demonstration of 
Neurological Cases 

Leeps Pustic Dispensary aNpD HosrrraL POST-GRADUATE COURSE — 
Wed, 4 pm, Dr. S. J. Hartfall, Diagnosis and Treatment of 
Anaemia 

LIVERPOOL UNIVERSITY CLINICAL SCHOOL Ante-Natat Ciryics —Royal 
Infirmary’ Mon, and Thurs, 1030 am. Maternity Hospital: 
Mon , Tues, Wed, Thurs, and Fri., 1130 am. 

Newcastiee General HosprraL —Sun., 10.30 am., Mr, John Clay, 

© Surgical Cases of Clinical Interest 

Satrorp Municiwat Curie (VD) —Mon., 330 pm., Dr. Burke, 
Syphilis, Remedial Agents, Bismuth. Thurs, 330 pm, Dr. 
Burke, Syphiulss, Adjuvant Agents, Iodine and Mercury. 


VACANCIES 


BMMINGHAM C1TY.~-R A.M O (male, unmarried) af Monybull Colony. 

BIRMINGHAM AND MIDLAND EYE [lospiran.—R S 0. 

BRADFORD ROYAL IxFirMARY.—(1) H.P (2) IIS. Males, unmarried, 

BRISTOL EYE HOSPITAL —(1) Anoesthetist. (2) J.R IL.8. 

Bris Rrp Cross Socrery, Kensington Division, 
Physical Treatment Centre. 

BRITISH Post-GRADUATR MEDICAL Sonoon, Ducane Road, W.-~Asstanta 
in (1) Cimical Pathology, (2) Morbid Anatomy, (3) Bacteriology, and 
(4) Pathological Ohemistry. , 

OARDIFF |; MINISTRY OM JILALTH.—M.O's. to the Welsh Board of Health. 


DARLINGTON MEMORIAL JIOSPITAL zp H.S. for Aural and Ophthalmic 
Department (2) H8. for Oasualty and Orthopaedic Depaztment 
(3) H.S. tor Surgical Department. (4) I.P Males. 

E\sT HAM MeMoRIAL HOSPITAL, Shrewsbury Road, E—(1) R.M O. (2) 
U.P. Males, ; 

EDINBURQH: ROYAL EDINBURGH HOSPITAL FOR Sick CHILDREN —(1) 
Hon, Assistant P (2) Hon. Assistant 8, 

~ EDINBURGH ROYAL MATENNITY AKD SIMPB5ON Scrarontax, HOSPITAL — 
Resident II S. (female) to the Ante-natal Department 

ELIZABETH GARRFTT ANDERSON IiospiTat, Euston Road, N.W —Non- 
resident Medical Registiar (female) 

GLASGOW CORPORATION —J A.M O. (malo, unmatricd) to the Woodilee 
Mental Hospital, Leuzie, em 

GLASGOW Ear, NOSE, AND THROAT HOSPITAL —Outdoor ILS. 


W—JMO0. to 


GLASGOW University.—Gardiner Chair of Physiological .Chemistiy. 


Gorpow HOSPITAL FOR FISTULA, Vauxhall Bridge Rond, S.W.~IlIon.9 
Assistant S 


TiaRROW URBAN DISTRIOT COUNCIL —~Asbistant MOH : 
HERTFORD COUNTY HOSPITAL —Seuior JI S (male) wee 


JIosprraL OF ST JOHN AND ST ELIZABETH, 60, Grove End Road, uy.-* 
RHP, (male). a 


HORPITAL FOR SIOK CHILDREN, Qieat Ormond Street, WC —Whele-tin} 
Sebag-Montefiore Research Fellowship (male, non-1epident) 4 


JIUDDERSFIELD ROYAL IxFirMary —H S (male) q 


HULL ROYAL INFIkMARY —(1) HS to Ophthalmio and Kar, Nose, anc 
Throat Departments (2) CO. Males. 


KENDAL WESTMORLAND ‘County HOSPITAL —H S oe 

KINGSTON-UPON-HTLL CITY AND CovxTy —(1) Asistant MOH, (femak 
uumaried) (2) Two RMO's (males) at Hull City Hospital | 

KiRKOALDY FevRe HospiraL AND SANATORIUM —R MO. (male). 

LANCASHIRE COUNTY COUNCIL —Semior H.S, at Biddulph Grange Orthi 
paedic Moapital 


LONDON COUNTY correr) Senior AMO (Giade I) at Paddingty 
Hospital. (2) A 310. (Grade II) at (2) Dulwich Hospital, (b Highga 
Hospital, (¢) Bt. Benedict’s Hovpitul, Tooting, (d) Queen Blary’s IN 

ital, Sideup, (e) Constance Road Institution, East Dulwich, and 
Jolborn and Finsbury Institution. All males, except (c) 3) AM 
(Ginde 1), male, at St Luke's Hospital, Lowestoft (4) Senior A My 
(Grade I) at South-Eastern Fever Hopital, New Cros. (5) AM 
(Grade I) at Bethnal Green Hospital (male) Unmarried 

LONDON HOSPITAL, E.—Mecdutal First Assistant and Registrar 4 


LONDON JEWISH HOSPITAL, Stepney Green, E—Ear, Nose, and Thro 
Registrar, 


Lonpox Lock HOSPITAL, 91, Dean Stieet, W.—Suigical Registrar (ma. 
LIVERPOOL MATERNITY HOSPITAL —Hon S. 
MANCHESTER. AXCOATS Hosp.TAL —H 8, 4 


MIDDLESFX COUNTY Covrcin ~(1) Assistant Dental Officer. (2) RAM 
Qnale, unmaied) at the County (Tuberculosir) Sauatorium, Sou 
Biunms. 


NORWICH’ NORFOLK AND Norwich Hospirau-~(1) H8 
Out-patrent Department. (2) C.O. Males 


ORKNEY CouNTY COUNCIL —MQ for the Island of Papa Westray. ` 
PortsxoutTH, ROYAL PORTSMOUTH WosprriL —R 8.0. (male) 


QUERN’ HosprraL FOR CHILDREN, Hackney Road, E—{1) 18 f 
Chnwal Asslatant to Ophthalmic Department (3) Assistant P. 


REDHILL: ROYAL EARLSWOOD INSTITTTION.—J A M O. (male, unmamfe j 


tat 
in 


` 


to Surgi 


, 


ROCHDALE IXFIRŮWY AND DISPEYSARY.—J] HS (male) 
ROTHERHAM UospiraL—{1) Senior H.S (2) H P. Males 


ROYAL FREE HOSPITAL, Gray's Inn Road, W.C.—llalf-tume Registia) 
Ear, Nose, and Thioat Department pp” 


ROYAL LONDON OPHTHALMIC JIOSPITAL, City Roed, E C —Giflgrd Edmo 
Prize in Ophthalmology. 

ROYAL MASONIO IIOSPITAL, Ravenscourt Paik, W.—R.MO (m 

ROYAL NATIONAL ORTHOPAEDIC JIOSPITAL, Great Portland Street, \ 


Hon, Radiologist 
ROYAL NAYAL MEDICAL SERVICE, Admiralty, 8 W.—Ten M O's r 


ST. JOAN'S IIOSPITAL FOR DISEASES OF THE SKIN, 49, Leicester Squ 
W.C.— Two Ion. Assistant P. 


ST. MARR’ HOSPITAL FOR CANCER, FISTULA, AND OMER DISEASRS, 
THE RECTUM, City Road, E C —Hon, Assistant S. 


SEAMEN'S IlosPITAL SocteTy, Greenwich, S E —Anacsthetist #¢ Dre, 
nought Hospital, Greenwich, d . 


SHEFFICLD ROYAL HOSPITAL.—Ophthalnuo I.S. 1 
SHREWSBURY: ROYAL SALOP IxFinwsry,—R.S O, (male), r 
SOUTHAMPTON. Frog EYE IlospiTau.—Ii.s. 


SUNDERIAND Covnry Boroueu.--Deputy Medical Superimtenden’ 
Municipal Tospital. š g \ 


TORQUAY . TORBAY Hospiran.—ti P, (male). 

bil ct rosa VICTORIA CENTRAL HOSPITAL —(1) Senior HS., (2) J 
ales. 

WALSALL County Bonoveu.—Asustant MOH. (male, unmarried) 

WEST BROMWICH AND DISTRICT GENERAL HOSPITAL —C 0. 

WHITEHAVEN AND WEST CUMBERLAND HospiTaL,—IL3, 

WORCESTER Roiau INFIOARY.~—J. S (male). 











This list 18 compiled from our advertisement columns, where full 
tieulars are green To ensure notice in this column advertiser 
must be recetved not later than the first post on Tuesday morn 
Further unclass fied tacanciea will be found tn the advertising p 





APPOINTMENTS ' 


Cerrone’, Macdonald, MD, FRCP, Honorary Cd 
Neurologist, Charterhouse Rheumatism Clinic, 94, Hallam 
wW. ' 

Francs, A. E., MB, BS, Resident Medical Officer, T 
Court Branch of the HoSpital for Sick Children 


CERTIFYING Facrory SURGEONS —S A. Beale, MC, Nol. ` 
for the Kirkby Stephen District (Westmorland), R. C G 
M.B,eChBGilas, for the Barrhead Distnct (Renfrews: 
aA. Weir, ALB., Ch B Glas , for the Eye District (Suffolk) e 
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